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COVER LETTER

TO: Registration Section
Division of Cerpnrations

TTPMED LLC
SURJFCT:

Name of Lumited Lialuliy Company

The enclosed Artcles of Amendment und ees) wre subnuted for tiling
Please retuin all correspondence concernimg this matter w the following:

hitke Towm

Name ol Peison

Lewulzoom com, Ine.

Firm'Canpany

YD Speetrum Dr

Address

Austin, TX 78717

Civ/Sutie and Zip Code

juhlinmdt@ieloud corn

E-nl addiess. {to be used {or fwtuee annual report netificatan

For finther information concermng this matter, pledse cal

Make Town ML 7730883
ar( }
Nuame af Persan Area Code Daviime Telephone Number

Lnclosed 13 a cheek for the following amannt:

O 225.00 Fiting Fee O $3000 FMiling Fee &

Ceriificate of Status

W $35.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

(I 360 90 Filing Fee,
Certtiicate of Stams &
Cerutied Copy

MAILING ADDRESS:
Registration Sectien
Mvision of Corpotations
I'O). Bux 6327
Tallahdssee, FL 32314

wdinonnd sy is enchied)

STREET/COURIER ADDRESS:
Registrabion Section

Mivesion uf Cutporations

Clhiflen Bulding

2061 Executive Center Cirele
Tullahussee, FL 32301

From: Rajiv Srivastava
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Pags: 04 ¢f 49
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TTPMED LLC
(wame of the Limiged Liability Comypany as it negw appears on eur records.)

(A Flonda Linuted Linbinty Company)

“lfﬂl‘;]]‘l. .
a0 and assigned

et

The Aricles of Organization for this Limited Liability Company were tiled on
).240006333412

Flenida document sumber

This amendmaent is submitted w amend the Tfollowing:

AL If amending rame, enter the new name of the limited liability company here:

Fhe new name must be dsunemashable and conain the words “Lintled Liabiliy Company.” the designasion “LLC™ o1 the abbeviahon *LL.C

Enter new principal offices address, if applicable:
(Principal office uddress MUNT BE A NTREET ADIDRESS)
N
e S
s
Enter new mailing address, if applicable: _ -
- f -~
(Mailing address MAY BE A POST OFFICE BOX) T O
T i
. L m
L, = O

b

B, [If amcending the registered agent and/or registered office address on our records, cnit‘r;}lc WImc of the new
el A )
\Y=

registered agent and/or the new vegistered office address here:

Name ol New Rewstered Agent:

New Registered OTee Address:
Frnter [loviches siveer aclefress

. Floridia
Zigr Cend

Ciny

New Registered Agent’s Signature, il changing Registered Apent;
T horeby aceep the appoiniment as regiviered agent end agree o act m this capaciy. £ further agree io comph wiih the
provisions of all sttites relative 1o the proper and complere performance of my duties, and [ am familiar with and
aecepd the ohlicarions of my position as registered agent as provided for in Chaprer 805, F.8. Or, if1his document is
being fited 1 merciy reflect a change in the registered office address, [ hereby confiens that the limited liahilin

compeny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Timathy Jon Juhlin 1333 ESCADRILLE DR
' TALLAHMASSEE. FL 32308 B Add
O Rerove
e n - e O Change
0O Add

O Kemove

£3 Change

O Add

[ Remaove

O Change

M Add

0O Remaove

0O ¢hange

0 Add

0] Remune

O (hange

0O Add

[ Remove

8 Change

Page 2 of 3
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D. If amending any ather information, ender change(s) beve: fdttach additionat sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is hsted, the due must he specine and cannat be poor 1 date of tihng ar mare thas 90 dovs after filing } Pwsuant o &5 0207 (3R
Notg; 1 the diate inserted in this bluck dows nut meet the applicable stututory (iling reguiretnents, thes date will not be listed as the
document’s elTective date on the Depariment of State’s records

[f the record specifies 2 delaved 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.

11:2572024
Dated

1S/ Susan M. Juhiin

.\‘Igl'l.‘lllll e of amember oy du!hﬂll?:ll l'eth.“\EtlLlll\'E ﬂl‘il mginbier

Susan M Juhhin

Trped or prited name o signee

Page 3013
Filing Fee: $25.00



