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w AUTHORITY

***IMPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



TO:

MAILING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division ot Corporations
Clifton Butlding

2601 Execunve Center Circle
Tallahassee. FL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FL. 32314

Inc Authority, LLC
1430 Vassar St
Reno NV 89302
{S00) 638-2320
{773) 329.0852

Thursday. November 30, 2023

SENT VLA USPS

To Whom [t May Concern:

Attachued. please tind the following document(s):

We have included payment i the amount of $25.00 for the following fees:

Articles of Amendmen

For: TOMEEKS SERVICES. LLC

Filing Fee

We have meluded one origial and one copy.

[f there are any questions, please call 800-638-2320

Inc Authority -
Florida

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9502



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TOMEEKS SERVICES. LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for lilimg,

Please eturn bl correspondence concerning 1his matter o the following:

Corporate Maintenance Lead

Nare of Persan

Processing Department

FirnmvyCompany

1450 Vassar St

Address

Reno, NV 88502

CitsState and Zip Code

-l address: (o be used tor future annual report nentication)

For further information concerming this matter. please call:

Processing Department w800 | 638-2320

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O 56000 Filing Fue,
Certificate of Status Curtified Copy Centiticale of Statux &
taddiomal copy is enclose Certified Copy

taddinomal copy s enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corperations Division ef Corporations

PO Boy 6327 Clifton Building

Tulluhassee, FL 32314 2661 Exccutive Center Cirele

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION

- e
OF 2.l
TR “n
TOMEEKS SERVICES, LLC Y
(Nume of the Limited Liahility Company as it now appedars on our records.)
TA Florida Tinnted Liability Companyy ,
The Articles of Orgunizution tor this Limited Liability Company were filed on 06/02/23 and assigned

Florida document number L23000269255

This aumendment is <ubnuited to wmend the following:

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

TOM/MAX SERVICES, LLC

The new name must be distinguishable and contain the words “Limited Linbiliiy Company.” the designation "L1LCT or the abbreviaion L L.CT

Enter new principal offices address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records. enter the name of the new
registered agent and/or the gew registered office address bere:

Nae of New Reusistered Agent:

New Registered Office Address;

Frter Florida street adidress

- Florida
[l Aipr Cade

New Registered Avent’s Signature, if chaneing Resistered Agent:

I heveby accepr the appoiniment as registered ageni and agree (o act in this capacity. { further agree to compfy it the
provisions of all starwies relative (o the proper and complete performeance of myv duties, and Lam familior swith and
aceept the oblications of my position ax registered agent as provided for o Chaprer 603, 1.8, Or, df this deoctanent is
heing fited to merely reflect a change in the registercd affice address. Piveehy confirm thar the limited Liabitine
compenny s been notified in writing of this change.

If Chaneing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Arick Meeks 19113 Nfg 573 0 Add
Altoona. FL 32702 Remove
O Change
MGR ~ MaxPowell 19113 Nfs 573 Add

Altoona, FL 32702 0 Remove

{1 Change

O Add

0 Remove

O Change

O Adid

O Remove

O Change

O Add

L1 Remove

O Change

O Add

O Remowve

O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: N/A . (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meei the applicabie statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dazed November 29 , 2023

. —t
— P Ry e

] . . j_;{
=} forava s Lo, -

Signature of a member or authorized representaiive of a member

Thomas Britt

Typed or printed name of signee

Page 3of 3
Fiting Fee: 525.00



COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: TOMEEKS SERVICES, LLC

Name of Lundied Liabiliy Company

The enclosed Articles of Amendment and feets) are submutied tor Niling.

Please return all correspondence concerning s matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm-Company

1450 Vassar St

Address

Reno, NV 89502

Ctiy State and Zip Code

L-nuanl address: (o he used Tor Tuture annual repors netiticiation)

For turther information concerning this matter. please calk:

Processing Department 11800, 638-2320

Nume ¢ Person Area Code Duvome Telephane Wumber

Eaclosed is a check tor the following amount:

52500 Filing Fev 530,00 Filmy Fee & O 555.00 Filing Fee & 3 56000 Fihng Fee.
Certificate of Stanus Certitied Copy Certiticaie ol Status &
Grdditioml copy is covlosed) Certified Copy

tadditional copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrazion Seetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifion Building

Tallahussee. FLL 32314 2661 Executive Center Cirele

Talkahassee, FI 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF 3l |
L !‘l‘ .?'JJI
TOMEEKS SERVICES, LLC ,
i~ame of the Limited Liability Company as it now appears on our records.)
TA Flondu Timited Liobihty Company) .
The Articles of Organization tor this Limited Lability Company were filed on 06/02/23 and assigned

Florda document number 123000269255

This amendiment is submitied w amend the folfowing:

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

TOM/MAX SERVICES, LLC

The new name must be distinguishable and contain the words “Eimited Liabiliy Company.”™ the desgnation "LLC or the uhbreviation “LLCT

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it appliciable:

(Mailing adidress 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
revistered agent and/or the new registered office address here:

Nate of New Reaistered Avent:

New Registered Offiee Address:

Foater Florida srect oddress

. Florida
Cuy Zip Cende

Now Registered Avent's Signature, if changing Registered Agent:

! hereby accept the appoimmient as registered agent and agree (o act in this capacity. { further agree to comphwith the
provisions of all stattes velative 10 the proper and complete performance of my duties. and [ fupiifiar with and
accept the oblicutions of mv position as regisiered agent as provided for in Chapter 605, 1.5 0, i this doctment ts
heim filed to merely reflect a change in the registered office address. Dherehy confirm that the limited linhiline
company fras been notified inowriting of this change.

IT Changing Registered Avent. Signature of New Regivtered Aprent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, ¢oter the title. name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

MGR Arick Meeks 19113 Nfs 573 D Add
Altoona. FL 32702 Remove

0O Change

MGR Max Powell 19113 Nfs 573 B Add

Altoona, FL 32702 O Remove

0 Change

O Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

{J Remove

O Change

O Add

O Remove

O Change

Puge 2 0f 3



[y. 1f amending any other information. enter change(s) heres fluach addivionad slvets, i mecessary

5. Effective date, if other than the date of filing: N/A {uptional)
tIfan cliective dite s listed, the date must be specitic and cannet be prior 1o date of filing or more than 90 das~ after Gine.) Purswant o 6050207 (3nb)
Noter 1f the date inserted in this block does not meet the apphicable statnory filing requirements, this date will noc be histed 25 the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated November 29 . 2023
Thva o I

Stgnature of & member or suthorized representate of & memher

Thomas Britt

Typed or printed name of stgnee

Page 3 of 3

Filing Fee: $25.00



