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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T'{{\P{\ ?( ofe i SOYuihan L C

Name of Limited Liahiliy Company

The enclosed Articles of Amendment and feefs) are submined for filing.

Please return all correspondence concerning this matter tw the following:

R

EJdins T O

Name of Person

ToThl RoYe (Tisn Soluliesn \L\C

FimvCompany

oS N M“\\H’A{L\? T RAN Suite s s

Address

SIS I &.{—"Pv('H*?l %’SL{ OG}

City/Staie and Zip Cde

Ve MSTZOLE. Rz - (apeay

E-mail address: (1o be usedfor future annual repert notificaton)

For further information concerning this matter, please call:

EVimg TLoNThaen 2 S6l (IR~ 2FO Y

Name of Person Area Code Davtime Telephone Number |

Enclosed is a check for the following anmount:

1 $25.00 Filing Fee £3 $30.00 Filing Fee & 1‘345.()() Filing Fee & O $60.00 Filing Fee,
Certificate of Stotus Certificd Copy Certificate of Status &
addntional copy s enclosed) Certified Copy

tadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

TaHahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TolA) ol et iond 9oluTlon Lic

(Name of the Limited Liability Company as it now appears on_our records.}
(A Flortda Thinmed Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on Oj/ ZO/Z—Q . dand assigned

Florida document number @7 L:?,Z,O O O ?D 2,7-’5 Bﬂ

This amendment i3 submitied to amend the following:

A. If amending name, enter the new name of the limited lisbility company here:
— 3

=]

. N - P : L LI . © 4 - ~ - . N “ o - . o o
The new name must be distinguishabie and conts the words “Limdted Liability Company.” the designation "LEC™ or the abbreviation I.1.C

. 3 - ‘—’-(
Enter new principal offices address, if applicable: ? C\ O\ S M ’ YA \ \TAP\;'] I
P
(Principal office address MUST BE A STREET ADDRESS)  \oJ@SY T Al &raen &L { 2340 O]

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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: E Je S TD K(\ H’Q f\J (?( eS \de \/\‘\.//CE D)

New Registered Office Address: ? G)C:l 5 N YA l‘\'{?({ “ | Kl

Fater Florida street address

\)—Vejf] P‘\lr-t BEXC H- . Florida 33L«l QQ\

Cine i Code !

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby acecept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this documeni is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the Limited Nabiliny
compuny has been notified in writing of this change.

I Chanpity Registered Agent, Signature of New Registered Agent




aa

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy I'vpe of Action

P”S‘C‘”““‘.K‘fo Everas ) saen 284S W W ITACY e

Toaal L WwesT Paiea 2t

g\ DD% L":’ S ci] O Change

OaAdd

ORemove

CiChange

MG-R But | ER oA <AS . M(\,F\‘\ﬁvv’} Add

LIRS Al s BEACIE  Orenewe
F l 73‘3\_] O 7 CiChunge

Cadd

CIRemove

O Chunge

Add

CIRemove

CIChange

Oadd

ORemove

CiChange




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

F. Effective date, if other than the date of filing: O \{/?,Ll /?__, 532,7\ {optional)
(f an effective date is listed, the date must be specific and cannot be palor to d.'m}ﬁ!' filing or more than 90 days afier filing.) Pursuant 1 605.0207 (3Hb)
Note: |fthe date inserted in this block does not meet the applicable siatuory filing requirements. thix date witl not be listed as the
document’s e ffective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier oft (b)  The 90th dav after the

record i3 tiled.

Dated O\’\//?/ L‘[// 2o LBM

\wignnmrc of a member or authorized representative of a member

Evens TToRCho (?fes‘\c,\w‘r[/C_EO)-

Typed o prnted name of signed

Filing Fee: $25.00



