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. COVER LETTER

TO: Registration Section
Division of Corporations

TTGCONSULTING LLC
SUBIECT: :

Name of Lamited Liabilitg Conpans

The enclosed Artickes of Amendment and fee(=) are submitied for filing.

Please return alt correspondence concerning this matter t the following:

JALESSA BAIN

Name vt Person

TTO CONSULTING LLC

Firm{Company

e [ty

TO01 LTH STREET =300 i D5

/ N o b i o2

Tal =

Address R

N

. cgtEa sl it 1E . ~3

ST, PETERSBURG, FLORIDA 33702 -

CitviState and Zip Code ~

lalessa Bain@-gimail.eom D
F-mail address: (o be used for tutare annual report nonticationt ‘- , s

For turther mformation concerning this matter, please call:

JALESSA BAIN

Aty 303 ) 4130024
Nitme o Person Area Code Divtime Telephone Number
Enclosed 1= a cheek 1or the Tolowing amount:
21 82500 Filing Fee 0] S30.00 Filing Fee & i S35.00 Filing Fee & \Z/S(at).(l() Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
traddinenal copy i enclised Certilied Copy

tadditional copyoas enclised)

Muiling Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32505



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIGCONSULTING LLC

iName of the Limited Liability Company as it now appears on our records.)
oA Flonda Linnted Liabsliy Compana +

The Articles of Orgamization for this Limisted Liabihity Company were filed on 8/29/2022 8AM and assigned

IFlarida document number L22000378444

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be disthiguishable and contain the words “Eimited Liabilinn Company.” the designation “L1LC or the shbreviation <1107

Enter new principal offices address, if applicable: - "2‘
(Principal office address MUST BE A STREET ADDRESN) . : c_: o
N
Enter new mailing address, if applicable: o i i
S ) s

(Mailing address MAY BE 4 POST GFFICE BOX) - -

in

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 revistered office address here:

Name of New Reaistered Agent:

New Revistered Office Address:

Enter Florida streer addvess

. Florida
i Aip Cenle

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

{ hereby accept the appointment as registered agent and avree o act (o this capaciee, { further agree o complv with the
provisions of all statutes velative 1o the proper and complete performance of mv dutios. and 1 am familiar with and
aceept the ohligaiions of myv position as regisiered agent as provided for in Chaprer 6035 F S Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited fiabiliry
company heas heen notified inwriting of this change.

If Chunging Registered Agent, Signatore of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tyvpe of Action
MGR JEAN BAPTISTE STEINER 1995 IVY BRANCH LAN S Add
LOGANVILLE. GA
052
ORemove

O Change

O add

CRemove
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[BChange

O add

JRenewve

OiChange

JAdd

CiRemove

CiChange

OAdd

ORemove

10 hange




D. If amending any other information, enter change(s) here: (Arach additional sheets. it necessar
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E. Effective date. if other than the date of filing: (optional)
(I an elfective date is listed, the date must be specitic and cannot be prior to date of filing or mare than 90 dass atier Siling Pursaant 1o 6020207 (3h)
Note: 1t ihe date inserted i this block does notmeet the apphicable statutory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

It the record specifies a delaved eftfective date. but not an ertective time, at [2:01 o onthe earlier oft (h)
record 13 fled.

1025
Oyl 2

U Uignmurv ol o midsmbet or authorized representative ol a member

Jikessie Baun

Typed or printed name o signee

The 9th day afier the




