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COVER LETTER

TO: Registration Section
Division of Corporations

) e, TOMLINSON SOLUTIONS LLC
SUBJECT:

wiane of Limited Lishility Company

The enclosed Aracles of Amendment and feels) ure submitted tor filing

Please return all correspondence concerning this matter w the folluwing

HOPETON TOMLINSON

Namw of Person

TOMLINSON SOLUTIONS LLC

7901 4TH ST N STE 300

FirmdCompany

Address

ST. PETERSBURG, FL 33702

Citv/State and Zip Code

INFO@TOMLINSONSOLUTIONSLLC.COM

E-mail address: (o be used ke future annuald repart notilication)

For turther information concerning this magter. please call;

HOPETON TOMLINSON

Name ot Peison

a1 2233886
at | }

Enclosed is a cheek for the fotlbowing amount;

i/ $25.00 Filing Fee

1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

Arca Code Davtime Telephane Number

0 $55.00 Filing Fee &

0 S60.00 Filing Fee., 1, "é
Certified Copy Certificate of Staus. & <
paddional copy is englosed) Certified Copy - 7 (;_-'- !
tadditional copy 15 cnc&wsdl x s
ST ! r-'
37 —
- -
o= {11
. ’ :"}
Strect Address: ~d
Registration Section o
N . . o
Division of Corporations

The Centre of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOMLINSON SOLUTIONS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Dimated Lishday Company)

The Articles of Organization for this Limited Liability Company were fited on 09/06/24
Florida document number 124000390833

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, enter the new_name of the limited liability company here:
N/A

The new name must be distinguishabie and comain the words “Limited Lishitity Company.™ the designation “LEC™ ar the abbreviation =11.C7

Enter new principal offices address, if applicable: 7901 4TH ST N STE 300

(Principal oftice address MUST BE A STREET ADDRESS) ST. PETERSBURG. FL 33702

. - . . 7901 4TH ST N STE 300
Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX) ST. PETERSBURG, FL 33702

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:

. . N/A
Name of New Registered Agent;
: . f
New Registered Office Address: N/A ra
Foeer Flovida street addiess A=
RRETR N
o i P )
. Florida - o
City Zift Code ! T
i /.lp‘{ 95.,!1 0 ‘
' . T . . R Rht Bl ‘
New Registered Agent's Signature, if changinge Registered Agent: Y = ‘ |
R 4
1

. . . . . . — . .‘I
[ hereby aceept the appointnient as registered agent and agree to act in this capaciy. ! further agree (ogonplvaith ISJZ’
pravisions of all statutes velative 1o the proper and complete performance of my duties. and am familiaraeithaond

. . . P . - . - . - S .yt PR ' .
accept the obligations of my: position ax regisiered agent as provided for in Chapter 605, F.5. Oy, if this docunfhi i

heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified inwriting 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

AMBR HOPETCN TOMLINSON

Address

7901 4th St N Ste 300

Type of Action

T Add

St Petersburg. FL

O Remove

33702

¥ Change

Ciadd

CiRemove

CIChange

OAdd

CIRemove

CiChange

T Add

[ Remove

- ~3

TR =
SChan@R
E 2t
= = —
= | -
i - ;
AT ag
SR
iZRemove .

iChange

T Add

URemove

L Change




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

E. Effective date,if other than the date of filing: {optional)
(T an effective date is listed. the dite must be specilie and cannot be prior o duie of Gibing or more than 90 day s alter filiag. y Pursuant 1o 603 Q307 (31h)
Note: [ the date inserted in this Block dues not meet the applicable statutory 1iling requirements. this date will not be listogls the
document’s effective date on the Department of State’s records, )

fysp

‘el

- - — . . . . - T
It the record speeities a delaved effective date, but notan effective tme. at 12:01 am. on the carlier of: (b) - The 90th ddj-atter Tt
record is filed.

DECEMBER 12, 2024

Signature of  member or authorized representative of o member

Dated

80:L WY Z.- NVl
-

HOPETON TOMLINSON

Typued or printed name of signee



