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COVER LETTER
TO:

Registration Section
l¥ivision of Corporations

TSSG ot FL, LLC
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Pleasc return all correspondence concerning this natter to the following:

Joshua Gene Craig

Nume of Ferson

TSSG of FL. LLC

[
175
Firm:|Compuny T
200 Myrrle Field Ruoad
Address .
~ ‘I
™
Perry. GA 31069 oo
City/State and Zip Code R
. . o
tssgroupdirector@gmail.com
T:-mad address: (o be used for fuure annual report notification)
Far further information cuncerning this matter, please call:
Joshuea Craig 478 213-7162
atl )
Name of Penwon Arcd Lode [raytinse Telephome Nuinber

Enclosed is a check for the following amount:
= $25.00 Filing Fe 1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1L 32314

1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copv

taddhtrnal copy i enclosed

{additional cups s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahuassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e IR

{(Nungk of the Limited Liabiliey Company i it pow

appesrs oh our l‘t\‘ﬂl"d\.)

The Articles of Organization for this Limited Liability Company were filed on Ols1612024
124000032694

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The pew mame must be distinguishable and contain the words “Limited Lighility Company,”™ tive designation “LLC™ o the abbreviation 1,0 ,.C.”
F.nter new principal offices address, if applicable: fe =3
il =]
- - & AT Rk A AL W - r“rl 2
(Principal uffice address MUST BE A STREET ADDRESS) o =
—=s == =,
pmes Y 0k

Enter new nailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent pnd/or the new regisicred office address here:

Name of New Registered Agent: Joshug Gene Craig
New Registered Oftice Address: 3436 Tamiami Trail
Emer Floridu sircet address
Punta Gorda Florids 31980
tin Zip Conde

New Repistered Apent’s Signnture, if changing Registered Agent:

L hereby accept the appointment us registered agent and agree to act in this cupacity. | further agree 16 comple with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or, if this document is
heing filed 1o merely reflect a chunge in the registered affice address, { hereby confirm that the limited tiahilit
company has heen natified in writing of this change.

o

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nume
MGR Jushua Craig

//};(--\ /:;(L{)
>4

Address

4456 Tamiami Trail

Type of Action

HdAdd

Punta Gorda. Florida 33980

ClRemove

OChange

CJAdd

—
t)l‘l@lm\ ¢
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JAdd

ORemove

TChange

—.Add

TRemove

CIChange

Jadd

JRemove

“IChange




B. If samending any other information. enter change(s) here: rdnach additional sheets, if necessan:,)

F. Effective date, if other thun the date of filing: (uptional)
{han effective date s listed. the date must be specitic and cannot be prior to date of 1iting or more than 90 davs afice Gling. b Pursuant 10 6050207 (3xh)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’sy etfective 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 Y0th dav afier the
record is tiled.

April, 03 2024

= Cmx

SEnattht of w ineimber or acthorized reprosentatis e of a memba

Dated

Joshua Gene Crang

Ty ped or printed name of signee

Filing Fee: $25.00



