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COVER LETTER
TO: Registration Section ‘
Division of Corporations
SU CT: Axiom Encrgy Solutions LLC
Name of Foreign Limited Liabiity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted fi'7 filing,
Please return ail correspandence concerning this matter to the following:
Elissa Hart

Name of Person
Smith, Gambrell & Ruossell, LLP

Firm/Company
1230 Peachtree St. NE, Suite 3100

Address

Atlanta, GA 30309

City/Statc and Zip Code -
chart@sgriaw.com

E-mai! address: (to be used for future annual report 11cnt1'ﬁcaﬁ5n)
For further information concerning this matter, please call:
Elissa Hart 404 B15-3500
at{ }

Name of Person Area Code - Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Cxccutive Center Circle Tallahassee, Flonida 32314
Tallahassee, Florida 32301

Enclosed 1s a check for the following amount:
[ $25 Fiting Fee [ $30 Fifing Fee & [X] $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E0S55 (9/15)

155

107 - 012016 Walrons Kluwer Onling tor {((H1BD00137644 31))
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APPLICATION BY FOREIGN LIMITED L ABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be ¢ smpleied)

I. Neme of limited liability Company as it appears on the records of the Florida Department of
Axiom Energy Solutions LLC )

State:
Enter new principal office address, if applicable: e
(Principal gffice address
MUST BE A STREET ADDRESS)
- . . ) n/a
Enter new mailing address, if applicable:
My
MAY BE BO. . - : . BB
. L - -
o &t
) Zo awee CHAHS
2. The Florida document number of this limited liability company is. . M13000005023 r' r""
. 3
A . gm}h
3. Jurisdiction of its organization: Georgia g;: L i
— IRl
/ — %
4, Date authorized to do business in Florida: 08/09/2013 ED S
SECTION [ (5-9 complete only the applicable changes)'* - EHE <

5. New name of the limited lizbility company: TipRic Holdings. I.L.C
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the manapers or menaging members adopting the alternate name. The altenate name
must contain “Limited Liability Company,”™ “L.L.C.” or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
regis! a r the new registered offl ess here:
Name of New Repistered Agent:
New Registered Office Address:
Enter Florida Streer Address
, Florida
Cir Zip Code

Ne istered Agent's Si if changing Registered Agent; "~

{ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with
the provisions of all statwres relative to the proper and complete performance of my duties. and I am familiar with
und accept the obligations of my position as regts!ered agen! as pravided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered o_ﬁme address, I hereby confirm that the limited
liabiifty company has been notified in writing of this r.hunge

e

If Changing Registered Agent, Signaturg of New Repistered Agent
3

{{{F18000137644 3)))

F1 007 - QL 3/2008 Woliers Kliwer Online
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

aci Name "y Address Type of Action

v ‘ MAdd

(] Remove

[Cadd

[J Remove

_ [ ] Remove
9. Aftached is a certificate, if requirzd: no more than 90 days old, evidencing the
eforementioned amendment(s), duly authenticated by the official having cusl:ody of records in the
jurisdiction under the law of which this cnw /
"'Signaturc of the authoniéd representative
Anthony Tippins
Typed or printed name of signee
Filing Fee: $25.00
4 .
(((H18000137644 31))

FT 607 - 010872016 Waltars Klisver Onlins
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Control Number : 13408878

STATE OF GEORGIA

Secretary of State
Corporations Divizion
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

o v-"*""'i.“r e

w-—v-*"""""*'---r ol L-."i:l
1, Brian P. Kemp, the Secretary: o'f‘astqte»tan%’ﬂ'l: ng}of’ﬁlmﬁ.énujrpmsmncr of the State of Georgia,
hereby certify under the seal ot-rq'yf"fyﬂ‘ cegp =T Tl N
. lg ::. .o -rll ‘r_

"'.-.‘_,r P s = g hs,
AR n;gm};.mrﬁsmmmq,c? PR “*\

4 J
has filed articles/certifit ae.-;}f?
its name to :fa
2’- j:,

a

HP X l d Idl sgLL,CJ-— ' *? Laly i
igi ivn‘ﬂﬂ ._‘-::; apmésﬁg}.}imﬁe‘&ﬁ & Hi q@rmm‘z_\ :.',j it é
b

Attached hereto is

A
{
i £1
a«eﬂﬁqig}l%«m of Bbsaid Annotated.
Pificate slamddment £

and has paid the rcrmod s“gas prowd%ﬁ_&y Title }4 & szh

tﬂé‘ cn;b)r‘bf said aﬂ:cl

’; ’%gmm@ptenfﬁcﬂrgm on 05/01/2018,

ik TR S o)

B~

B .Brian P. Kemp
- Secretary of State

(((H18000137644 3)))
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ARTICILES OF AMENDMENT *Elcctronically Filed*
Secretary of State
Filing Date: 5/1/2018 9147:28 AM

Business Name _: Axiom Encrgy Soluticns LLC
Control Number 1 13408878

Voo

The enlity herchy adopts an amendment to change its name to the following new business name:
New Busincss Name : TipRic Holdings, 1L1.C
Effective Date : 05/01/2018

Authorizer Signature : Anthony Tippins Authorizer Title : Manager
e - =4 i, a¥a.
L s FE S
i
" e L
i B R (F118000137644 3)))
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Control Number : 13408878

STATE OF GEDRGIA

Secretary of State
Corporations Division
313 West Towe™
2 Martin Luther ng*«Jr Dr,
Atlants, Georgia 30354-1530

CERTIFICATE QF EXISTENCE
"k v“.-.. !,-;. Vi
1, Brian P, Kemp, the Scorctary of Smﬁnﬁiﬁ‘é’-ﬁm Gbatgié" jg?.hcreby certify under the seal of my
office that ) -,

dsefydh. Etated?élﬁw OEWAS -auth,m'.—ﬂé‘;tﬁ:ﬁinsactf‘ k: 5Xm Georgia on the

This certificate rclat%J
not certify whether
commencement of d
Secretary of State, “{_}u.

' 3 fﬁle@.grt:cles o:f,gg ion, certificate of
l -' '
A

T is m\i:mnphaﬁdm'{wrﬂl*.ﬂae'dpp'ﬂcab fjigidAnd anbius tion provisions of
Title 14 of the Offig qgge 6f Georgly s Afmotated il hay _
cancellation or any u, A sipn dqéfauénf "tﬁ’thi:’c‘ifﬁ of - u.-,» . iif$tatc :'I
k f . .‘i-’ M $FT
ﬁytb BIGJ'I Iﬁslcncc of'th4 ab iré-‘n{fﬁé yj ' g
not a nqtg,cc:ﬂf 1to d:g_s_ql\re* Q?i\‘ﬁpgj &n ~for withd 6va1, a staten}ent of

ng up pr any, Sther SImll docll:hml llaa‘s beaﬁ filed ¢
L i3 1 o

) 4’9‘-

it s

This cenificate is issued ﬁ\;}q’uant 1o '«Pitle-sli} of thie | Ofﬂcml L'ﬁ «(—}eorgla Ammtated and is prima-facie
evidence that said entity is hl‘cmstcncc or is’ a!ﬂheqmq;l 10 mnséct busmess wﬂns state.

‘!} -'s = /-'-I&“J:-"

Docket Number  : 15771489
Date Inc/Auth/Filed: 05/03/2013
Jurisdiction : Georgia
Print Datc : 05/02/2018
Form Number 21

Bl

Brian P, Kemp
Secretary of State

({(1118000137644 3)})
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NOTICE OF WITHDRAWAL-OF CERTIFICATE OF AUTHORITY

LSQ st:tim ipation Partners | &P, LLE

{Name of limited ltability comparw)

»
.
I

:ﬁ.
Délaware B g
Turfsdiciion of iy orgenizalion;: % cmenw
Asigrst 15, WAL 6, ' =
.f\ugus's 5, 2016 o re r“
(Dare registered with Florida Departmentiol State) @ ¥ b
MEBG00NES0T -

(1 lorida Dmmem shitbex),

40

This Hmited Hability company iy, withdré‘.iiiiigitisfc.‘.t:'rtfi:‘%"t_c:ﬁe of suthority in (his stats,
Effective-Date; il other than the dateof fiking, __. . = (optional).

(If an effective date is listed, the-date tiust be specific and c,a:mcr be pnur to-date of filing or
ihore than 90 days after filings)

Note: H the date inseiredin:this block doesnot mest the pplicible statutory filingsrequirements;.
fhis date Will not be-listed-as the dacismient’s effeclive Hate on thie Department of State’s tecords;

LpeAren SRR

(“:)gﬁature oF authosized mpreqeuwtwe)

Danicl Ambrico

TTvped o pPad Farms Of signee)

-

Filing Fee: $25.00
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