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ARTICLES OF AMENDMENT

. . . { '.

ro L
ARTICLES OF ORGANIZATION L -

OF TVss

ITSST Holding LLC

(Name of the Limited Liasbiliey Company as it now appears on our records.)
(A Flomuda Lnmited Linditny Company)

11/29/23

The Asticles of Qrganization for this Limiied Liability Company were filed on and assigned

L23000535025

Flornda documeant number

This amendment 15 submitted to amend the followmy:

A. [l amending name, enter the new name of the limited Hability company here:

The new name must he distinguishabie and contin the words “Limited Liabitity Company.”™ 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, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

R. if amending the registered agent and/or registered office address on our records, enter the name of the new regtistered
agent andfor the new registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Florda sireel address

. Florida
Cin ZIn Cende

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

[ herehy aceeprt the appointment as vegisterved aypent wid agree to aer in this capacice, ! flother agree o comply with the
provisions of all stututes relative io the proper wnd complete performance of my dutics. and Dam fumilior with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing fited e merely retlect o change in the regisicred office address. 1 hereby confirm thai the limued liability
company has been nodficd inwriting of this change.

IT Chanuing Revistered Agent, Sipnuture of New Repistered Avent
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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 = Muanager
AMBR = Authorized Member

Title Numwg Address Type ol Actinn
AMBR Hunsucker, Wendell 1500 Kinglet Drive .
Miaadd

Punta Gorda, Florida 33950

CHRenwne
O Change
AMBR Hunsucker, Karen 1500 Kinglet Drive
Ziadd
Punta Gorda, Florida 33950
CiRemove

iZChange

[JAdd

.-
R el -

- i \
- LRemove !

O

CitRange ™%

iadd..

-

ORemaove

CIChange

[Cadd

LiRemove

CIChange

CiAdd

ORemove

SChange
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. M amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optinnal)
(11 an effective date is Listed, the daie must be specitic and cannot be pror o date ol filing or mwre than 90 days after Giling.) Pussuant 0 6050207 (3)(b)
Note: Fthe date mserted in this block does not meet the applicable statutory filing requirementa, this date will not be listed as the
document’s cfiective daie on the Depariment of State s records.

11" the record speciltes a defayved eifective date. but notan effective time. at 12:U1 aum. on the carlier o () The Yth day atter the
record s filed.

F 4
Dated Jarnuary 31 ‘ 202

Signature of a member or authorized representative ol a member

Rabin Jones

Typed or printed name of signee

Filing Fee: $25.00



