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ARTICLLES OF AMENDMENT
TO
ARTICELES OF ORGANIZATION
OF

TCONSULTS, LLC
TNome of the Limiterd Taability Comprany as it now ippears on our records.)
T FTonda Tiennted Liabiiny Companyl

e . . . . L. - ) . NTeLey .
Fhe Articles of Oramization for this Limited Laability Company were filed on 07:0872024 and assigned

124000303847

Florida document number

his amendment is submiited w amend the fellowmyg:

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

The acw name must e distingushable and contain the wards “Lmited Liabitioe Company.” the designation "LLCT on she abbreviaion L LCT

Enter new principal offices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing adidress MAY BE A POST OFFICE BOX) -

e mimmimasitem ammmeesemuerrmmrraraave: c overozstesasmnny nmm e smen ok g e e
L)

B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offiee Address:

Fonger Flereda sirect adedress

. Flogida
tine A Cende

New Kegistered Agent’s Sippature, il changing Registered Agent:

[ hereby accept the appoiniment ws regisiered cgent wid agree fo act in tiis capacity. ! further agree o comply with the
provisions of ell siatutes refative to the proper and complete perjormance of my dwdics. and Tam familicr with and
aveept the oblications of my position as regisiered agent as provided for in Chapter 603, .S, Or i ihis dociment is
heing filod to merely replect a change in the registered office address, Therchy confivny that the fimived Giabilits
compuany hay been notiticd inwriting of this chiange.

H Changing Registered Apent, Signawre of New Repistered Arent
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If amending Authorized Person(s) authorized o manage. enter the title, name; and address ol each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanw
AMBR WILKINSON, YVANNA
ANMBR POLYAK, IVAN

Address

437 WESTERN RD

NEW SMYRNA. FL 32168

89 Pecan Count

Oviedo FL 3276

Type al Action

T addd

 [lemuove

CiChange

A

CiRemose

i1 Change

DI add

O Remove

FiChange

NN

ORemove

I hange

Tladd

LIJRenieve

(D hange

CiAdd

TIRemove

O Change
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D. If amending any other information, enter change(s) herer (eliach wdditionad <heets, if neeessary.)

(optional)

{18 an etfeetive date i Gted, e date must be speeific and cannot be ponr o date of 5ilng or more tan 90 days aller Aling.) Puswant o 6050207 121)(by
fhe Ath dav attes the

E. Effective date, il other than the date of Hling:
Note: 1§ the date inserted inthis biock does not meet the applivable stattory Giing requirenients, this date wilt not be listed ay the

docyment’s efivetive date on the Department of State’s records.

11 the record spectties u defaved etfeetive date. but potan eifective time.at 1101 aan. on the carlier of: (by

record s filed
i January 2nd 2025
Davted
e . -
e i f
R N RN P S R
e — -
/ Signature qf.t wember or awtkorized representalive of a member

Typed or printed mame ol agnee

Robin Jones

Filing Fee: $25.00



