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DocuSign Envelope 10: 0EG355F1-57844EF 2-A3FD-5COB2BDE04CC
CUVER LETTER
T Registration Section

Division of Corporations

Tonal Contcavtor Solutions LLC
SUBJECT:

Name of Limited Linbidity Company

The enclosed Articles o Amendment and {ee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

Noah Davis

Name of Penon

Total Contracior Selutnns 1LILC

FirmA vmpany

3130 N Pinc Island Road

Address

Sunrise, FL 313351)

City Srate und Zip Code
noahid lexampiep.com

13-mail address: (12 e used fur fusure annual report notitication)

For further information concerning this matter, please calk:

Noah Davis 21 2280123
at ( )

Name ai Person

Arca Code Dastime Telephone Number

Enclosed is a check for the tollowing ameunt:

O $25.00 Filing Fec

From: Noah Davis

[122000280480 3

[ $30.00 Filing Fee &
Certiftcate of Stanus

MailingAddress:
Registration Section
Division of Corpurations
P.O. Box 6327
Tatlahassee, FI. 32314

m $53.00 Filing Fee &
Cenified Copy

tadudition] copy i enclosedd

T $60.00 Filing Fee.
Cernificate of Satus &
Certified Copy
caddiional copy i~ enclosed}

StreetAddress:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N Maonroe Street, Suite 81
Tallahassce. FI. 32303

1122000280450 3
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TO
ARTICLES OF ORGANIZATION
OF

Tuwal Conractor Sohuions LLC

- . . S e C e . S/08/2072 .
The Articles of Qrganization for this Limited Liability Company were filed on 08:08:20 and assigned

122000348671

Flonda document number

This amendment is submitled 1o amend the following:

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

The new nume musi be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviation *F.L.C7

Enter new prinecipal offices address, if applicable:

(Principat office addresy MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE 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 bere:

Name ol New Registered Avent:

New Registered Office Address:

Enter Florico sireet udidress

. Florida
Ciy ZipCode

New Registered Avent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as regisiered agent and agree (o act in ihis capacity. [ further agree to comply with the
provisions of afl statntes velative to the proper and complete perforimance of my duties, and T am familiar with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.8. Or.if this document is
being filed 1o merely reflecr a change in the regisiered office address, Ihereby confirm thar the limited liabifity
comparn has been natified inwriting of this chnge.

If Changing Registered Agent. Signature nf New Registered Agent

HI2Z000280480 3
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FLANICHUING AUEOCIZCU FCIAUTEY J BULHOP AU W0 manape, enter the title, name, and address of each person being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP Evin Levine 721 Fay Avenue _
- A dd

La Jolla, CA 92037

Okemove
O Change
FRO Nibva Gongales 1005 Potenge Drive
= Add
Wesl Melboume, FL 32004
CORemove

(1 hange

Tadd

ORemove

CChange

Cradd

ClRrkemove

D Change

DiAdd

ORemove

JChange

T Aadd

Ol Remove

JChange

H220K28(H80 3
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D. If amending any other information, enter change(s) here: (Anuch additional sheers, if necessary.)

P . - R 08182022 .
E. Effective date, if other than the date of filing: (uptional)
U un elective date is listed. the date must be specific and cannot be prior 1o date of filing or more i N dass ater filing.} Parsuant 1 6030207 (3
Note: Hthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be fisted as the

document’s effective date on the Department of State’s records.

It the record specitics a delayed eifeative date, ban not an effective ume, at 1201 am on the cashier o {b)  The Ytrh day after the

record 15 filed

Angust 18 2022
U b

Mbale Dasis

- - LRSI 222574165 ;
Signature uf o member vr awthorized representatise ol member

Dated

Noah Davis

Tvped or printed nrme vl'signee

Filing Fee: 825.00 H22000280480 3



