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COVER LETTER

TO: Registration Section
Division of Corporations

TS Site Solutions 1.1.C
SURIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feetist are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Nastasha Smith

Name of Person

TS Site Solutions 1LLC

FirmCompany

4339 55T AVE N2

Address

NAPLES, FLORIDA 34120

CitviState and Zip Usde

TSSieSolutions@@email.com

E-mail address: (o be used for futare annual report notification}

For further information concerning this matter. please call:

NASTASHA SMITH

239 830-5813
at{ ]
Name of Peron Areid Codde Daytime Telephone Number
Enclosed is a check for the following amount:
3 525.00 Filing Fee = S30.00 Filing Fee & 1 555,00 Filing Fev & 3 860,00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
{auddional copy s enclosed) Certifted Copy

tuddional copy 1s enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, L 32314 2413 NoMonroe Sueet, Suite 310
Tallahassee. FLL 32503



ARTICLES OF AMENDMENT

TO Lo
ARTICLES OF ORGANIZATION £ i3 ¢
OF i ij...f' D

20228AR 23 PH 3:52

TS Site Solutions LLC

(Name of the Limited Liability Company as it now appears on our! i), A oTAT
A Tord: _iability Compunyy HEYENS ,'L' ’(. —"E bT,._"'\! T
e, f-‘”]‘ Jj;_'_.c-, ri

272172022 :
221120 and assigned

The Articles of Organization for this Linited Liability Company were filed on

.. 7 G317%
Florida docwment number 122000093173

This amendment is submitted to amend the fellowing:

A, If amending name. enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L1LC"

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADRDDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B(OX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Oflice Address:

Fmter Florida sireet adidress

. Florida
Cuy Zipr Conde

New Registered Apgent’s Signature, if changing Registered Agent:

I ereby accept the appointment as registered agent and agree fo acr in this capaciiv. [ jurther agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am pamiliar with and
acevpd the obligations of niy position as regisiered agent as provided por in Chapeer 6030 F.S0 Or, it this docament is
heing jiled to merely retlect a change in the registered oftice address. | herebyv confirm tha the lhnited liahiliny
company has been notipled inwriting of this ¢hange.

If Chanpging Registered Agent, Signature of New Registered Agent




Il amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR NASTASHA SMITH J349 538TH AVE NE.NAPLES FLORIDA 34120
= Add

CJRemove

O Change

DOadd

ORemove

OChange

Oadd

ORemove

O Change

O Add

CJRemove

O Change

Add

CIRemave

T Change

O Add

CIRemove

OChange




D. 1f amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the dute must be spevitic and cannot be prios 1o date of $iling or more than 90 days after 1ling.) Pursuant w 6030207 (3 ib)
Note: I the dute inserted inhis block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment's effective date on the Department of State’s records.

I1"the record specities a delaved effective date. hut not an eftective time, it 12:010 a.m, on the carlier oft (b) - The 9thh day after the
record is filed.

MARCH 17TH 2022

5

" Signature of a member or autherized representative of 4 member

Dated

NASTASHA SNITEH

Typed or printed name of signee

Filing Fee: $25.00



