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COVER LETTER

TO: Registration Section
Division of Corporations

ToTAL KESOURLE SERvIES LLC

SUBJECT:

Name of Limited Linbility Company

The enclosed Artickes of Amendment and Tee(s) are submitted for Aling.

Piease return all correspondence concerning this matter 1o the following:

DAVID  ZAHorANSKEY

Name of Person

Toral RESounce SERVICES LLC

Firnm/Company

26007 CLALKSTond DRIVE

Addiess

BoygiTa SPLING @ FLORIDA

CitviState and Zip Code

THE ZRAHAS @ YAHKH OO, LoM

e gum s
L

g

3

E-mail address. (1o be used for future annual report notitication)

Fer further information concerning this matier, please call:

DAviD ZAKoRanNsKT

2G:1Hy €1d35¢ee

T TEATL EACeRIE I S IRt KUR

m(‘/‘/o 3 7?5‘373“{

Name of Persan

Fnclosed s a cheek Tor the fallewing amouat:

(825,00 Filing Fee

O 530,00 Fihing Fee &
Certiliente of Staus

Mailing Address:
Registration Section
Division of Corporations
PO. Box 6327
Tallahassee. FL 32314

Aica Code Davtime Telephone Number

O £535.00 Filing Fee &

O S60.00 Fiting Fee.
Certified Copy

Certificate of Status &
Certified Copy
{additional copy is enclosed)

(additional copy is enclosed)

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ToTAL RESOURCE SEAVICES LLC

(Mame of the Limited Linhility Compapy s if now appears 3 oul records,)
(A Flonda Linnted Liabihiy Company)

7-25- 2022 and assigned

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

* Florida document number L220003274608

This amendment is submitted 1o amend the followmny:

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

* the designation “1.LC™ or the abbreviation LGS

The new name must be distinguishable and confiin the words “Limited Liability Company.

b J
'3

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

1/s
7

WHY| €1 435 2

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST ( JFFICE BOX)

¢4

of the new reeistered

red agent and/or registered office address on our records, enter the name

U//?

Name of New Registered Agent:
/

B. If amending the registe
acent and/or the new registered office address here:

[onter Wlaridn sireel address

New Reuistered Office Address:

. Flarida
Zip Code

Cliry

New Registered Apent’s Signature, if changing Registered Agent:
isrered agent and agree o act in this capaciny. f Surther agree to comply with the

! h(.’!‘(’h_v eee the appoininent (s reg
provisions of afl stanes relaiive 1o the proper and complete performance of my duties. and | am famifiar with and
or in Chapter 603, .S, Or, if this document 1
by confirm that the limited liability

aceept the ohligations of my posirion as registered agenr as provided fi
being filed 1o merely reflect a change in the registered office address. { here

company has beer notified inwriting of this change.

If Chanping Registered Agent, Signuture of New Registered Agent



IT amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nie

MGR DAV FAHoraNSKY

M6R PrM1sst ZAHORANSES

Address Tvpe of Action

260077 CLARKSTON DrIVE Wadd

BoniTA SFJQIAJGSJ FL 31‘//}5 ORemeve

OChange

206007 CLARKSTON DAIVE s

Boni7A SPRNGS FL 34735 ORemove

OChange

CAadd

ORemave

Mo B
(MWhange
(n e
™ =t

o
el

s

.-
re.

= oy
Remove
[ B
OO
O Change

O Add

ORemove

OChange

O aAdd

ClRemove

OChange




D. If amending any other information, enter change(s) here: (4 tach additional sheeis, [f necessary.)

¢SHIHY £1143ske

9.8- 7022 {optional)
favs alter filing.) Pursuant to 6050207 (3Xb)

E. Effective date, if other than the date of filing:
(17 ellective date s Jisted, e date must be speeific and cannot be prier 1o date of Siling or mote than 90 ¢
Note: 11 the date inserted m ths block dos not meet the applicable statutory filing requirements, this date will not be Hsted s the

document’s elfeetive date onthe Departiness ol State's records,

i the tecord specties o delaved erfective date, but not an effective tine. at i2:01 a.m. on the carlier of: (b)Y The 0th day after the

record 15 fed.

Seprempes B 2022

Daed

2 Signature af a idémber ar authanzed represenanive ol a member

DAVID ZRANORARZEY

Tvped o1 printed name ol signee




