24000313040

MRS

900433976049

{Address)

(Address)
0801 24--01016--003  #¥25.00

(City/State/Zip/Phone #)

[J war [] maL

[] prex-up

(Business Entity Name)

(Document Numker)

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

IS

Office Use Only




' : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ti{¢A MoTT Seevices (L

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitled lor filing.

Please return all correspondence concerning this matter to the following:

E/U/)}‘e/ tlached >

Name of Person

Tl T wioltiseguices

Firm/Company

17 40 4™ 7

Address

Cape doral, &1  33%/

o

City/State and Zip Code

TN ANOITE SRV i e SRUEaMA !/~ < 0

F-matl address: (o be used for future annual répdit notification)

For further information concemning this matter. please call:

Dame Oaez w229 ) _333-82109

Name of Person Area Code

Enclosed is a check for the following amount:

Davtume Telephone Number

?{325.0{) Filing Fee ] $30.00 Filing Fec & 0 $35.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Status Centified Copyv Certificate of Status &
(additional copy is anclosad) Centified Copy
) {additional copy 1s enclosed)
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TmMed Myl TiSeavice> Lcd

The Articles of Organization for this Limited Liability Company were filed on ‘97//5 [clOD- Y and asstgned
Florida document number ___L. 24000 313 DH O

This amendment is submitted to amend the foliowing:

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

“The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the i:b_bn:viati{ié *LILCT

e

Enter new principal offices address, if applicable: i

Led

(Principal pffice address MUST BE A STREET ADDRESS) !

Y

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

fhi

B. If 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 Registercd Agent:

New Registered Office Address:

Fnter Flonda street address

. Flonida
Cine Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

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 = Manager
AMBR = Authorized Member

Title Name

M&

Vonte i fachado

M6l flejandao drsabo

Address Type of Action
UAD Sw 2™ ST OAdd
df? PZ- d&félﬂ I ﬁi 336? { "{ CRemove

angc T ({—

ot 7 S 2T <7 ClAdd

OJRemove

CAPs. (oeAl, H 5251Y

)(Changc TT 7Tl

Uadd

ORemove

CIChange

1Add

CRenknve

C1Change

OAdd

TIRemove

CIChange

TAdd

_JRemove

T1Change




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

E. Effective date, if other than the date of filing: (optional)
(It an effoctive date is listed, the date mast be specitic and cannot be prior o date of filing or more than 96 davs afler filing. } Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document's cffective datc on the Departnent of Staic's records.

If the record specifics a deiaved effective date. but not an effective ume, at 12:01 a.m. on the cartier of: (b) The Y0th dayv after the
record is filed.

Dated Fi /30‘2

N%haﬂQ&%ﬁﬁdéZ>

Stgnature of a member or authorzed representative of a member

Yuﬂ@lﬂqadmdD

Tvped or pnnted name of signee




