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COVER LETTER

TO: Registration Section
Division of Corporations

TUSSC Design Services LLC
SUBIECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondenee concerning this malter to the following:

s Sotomavor

Name of Person

TUSSC Destgn Services LLC

FirmA ompany

11052 Lvnn Lake Cir e

Address

Tampa FL 33623

CinState and Zip Code

s l()lnil}’()l'(’@lllsﬂc com

E-mail address: (10 e used for future annual report notificalion)

For further information concerning this matter. please call:

Luis Sotemayor 105 TOTITAN
at [ }
Name ot Persan Arca Cule Daxtime Telephone Number
Enclosed is a cheek for the following amount:
52500 Filing Fee 03 £30.00 Filing Fee & CJ §55.00 Filing l'ee & L $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

ladditsonal copy 15 enclosed ) Certificd Copy

Cadditional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

v 11 1 Ny o oam o ow 3

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUSSC Design Services LEC

tName ol the Limited Ligbility Company sis it now appears on our records.)
(A Tlonda Linmted Laabifiy Company)

. . . L o e 0eb/ 142022
e Articles of Organization for this Limited Liability Company were tiled on

L22000]1 79668

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Tusk Solar Design L1LC

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LELCT or the abbreviation <L.L.C

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

-3
Rl
]
2

- . . ‘ o
Enter new mailing address, if applicable:

{Muiling addross MAY BE A POST OF FICE BOX)

1

B. Mamending 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:

Nanie of New Revistered Avent:

New Registered Office Address:

Inter Floride sireer adedress

. Florida
e Aip Coade

New Registered Agent’s Signature, if changing Registered A

P hereby aceept the appointinent as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of alt starutes relative to the proper and complete perfirmance of my duties. and Dam famitior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address. T hereby confirnt that the Timited liabitity
compeniy has heen notificd in writing of this change,

If Changing Registered Agent. Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from owr records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
oo Luis Sotomayor 6207 5 West Shore Blvd, Apt4052, Tampa FL 33616
Da\dd

Change of address. New adidress listed above.

ORemove

= Change

Cadd

ORemove

Change

=
JAdd

ORemove

o]

TJChange

i ."\d-d

ClRemove

COChange

D.’\dd

ORemove

OChange

CAdd

ORemaove
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
Ul an elfective date is liswed, the dae must be specific and caniot be prior oy date of filing o more than 90 days alter ling.) Purstant to 605.0207 (3h)
Note: Ifthe date inserted in this block does nat meet the applicable stattory filing requirements, this dute will not be listed as the
docurment’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated N oyemioer > . HIAPE

Q
—

(

Signawur¢ oG m¥mbtr or authorized representative of @ member

Luis Sotmmayor

Typed or printed name of signee
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