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COVER LETTER (((H22000371946 3)))
TO: Registration Section
Division of Corporations .
T&NM Design Seevices [L1LC
SURIECT:

Namc of Limted Lisbilny Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Plesse ceturn all vorrespondence concerning this malter w the following.

Mana Robinson

Name of Person

Fum/Company

SH93 Alberta Ave

Address

West Palm Beach, FL,, 33417

Cuyv/State and Zip Code

misabelinna@iclond.cont

E-mmi addiess (to be used for future annual seport noulcation)

For further information conserming this matier, please call

John Moseley 366

a{ )

757-5350U

Name ol Person Atea Code

Enclesed i1s a check for the following amount.

= 52500 Filing Fee (J $30.00 Filing Fee &

Certificate of Status

C1$35.00 Filing Fee &
Certified Copy

{addiucaul copy s crclosed)

Mailing Address:
Regisiration Seetion
[hvision of Corporations

Street Address:
Registration Scetion

[ayvume Telephone Numbe

(1 S60.04 Filing Fee.

Certificate of Status &
Centified Copy
(ndditional copy 13 enclosed)

P.O. Box 6327
Tallahassee. FLL 32314

Division of Corporations

The Cenire of Tallahassec

2415 N. Monroc Street. Suite 810
Tallahassec, IFLL 32303

(((H22000371946 3)
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12147128331
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From:
(((H22000371946 3))

To: 18506176383

and assigned

(~ame of the Limited Linbility Compiany as il new appeary_on our records.)

T&M Design Services LLC
(A Flooda Limied Liabilily Company)
10-10-2022

The Articles of Organization for this Limited Liability Company were filed on
1.220004 36705

Florida document number
This amendment 15 submitted to amend the Jollowing:

A, ITamending name, enter the new name ol the limited liability company here:

The new name must be distngwshable and contam the words “Limited Lrahty Compiny.” the designation “LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
address MAY BE A POST OFFICE BON)

Madlin
B. Ifamending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new registered office address here:
- ~3
oo =
- =
- B + - N
Name of New Registered Apent: Ze. [
R -
R — P
New Registered Office Address: e WD T
Futer Florda street address T - _-:g :.::'
.- - 'l . I'_‘:‘, \f_‘ (o
. S = S e
Flovida 722 ™ £~
Cuy Ceve 2y fong
O
(o]

New Reoistered Avent’s Sipnature
provisions of all siatutes relative o the proper and complete performance of my dunies. and | am famliar with and

accept the obligations of myv: position as regisiered agent as provided for in Chapter 603 F.S. Or. i this document 1s
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the imited liabilin:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the

company has been notified in wriung of this change.
. k b

If Chunging Registered Agent, Signature of New Registered Agent

(((H22000371946 3)))
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If amerding Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added

or removed from our records: (((H22000371 946 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actiog

AMBR Mana Raobinson 464935 Alberta Ave, West Palin Beach, FL, 33417
= Add

[CDRemove

(1 Change

Oadd

[CRemove

O Change

OAdd

CIRemove

(JChange

OaAdd

ORemove

O Change

O Add

LlRemove

CIChange

CiAdd

[ORemove

ClChange

(((H22000371946 3)))
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(((H22000371946 3)))

D. If amending any other information, enter change(s) here: fdntach addmonal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an effecuve dute = hsted, the date must be specific mnd cannot be prior to dite of Hling of mote than 90 days sfte (il ) Puisuant t 605 0207 (Hih
Note: [f the date inserted in this block does not mect the applicable statutery Niling tequinements, this date will not be listed w5 the
Jocument’s effective date on the Department of Statc’s records

If the record specifics a delayed effective date, but not an effective time, at 12.01 a.m, on the eaclier of: (b)  The 90th day after the
record 1s filed.

October 19th 2022
Dated Pl

/

[4 Slgnﬂlurcri & member o1 authyMzed regseiiv g ol 2 member

Thonas Hemandes

Tvped o1 phinted name of signee

(({H22000371946 3)))
Filing Fee: $25.00



