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COVER LETTER

TO:  Registration Sceetion
Division ol Corporations

sumker: 1ime Mailing Services LLC

Name ol Ioreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certiticate and tee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Eric Fischer

Name of Person

Nyemaster Goode, P.C.

Firm/Company

700 Walnut Street, Suite 1600

Address

Des Moines, |IA 50309

City/State and Zip Code

efischer@nyemaster.com

[=-mail address: (to be used for future annual report notitication)

For further information concerning this matier. please call:

Eric Fischer 215 283-3163

Name of Person Arca Code & Davtimie Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regtstration Scection Registration Section
Division of Corporations Mivision of Corporations
Clifion Building P.O. Box 6327
2601 Executive Center Circle Taltahussee. Florida 32314

Tallahassee. Flonda 32301

Enclosed is a check for the following amount:
(3 %25 Filing Fee (1830 Filing Fee & S35 Filing Fee & (L] $60 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

Certitied Copy
CR2EDS5 (9715)
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
f. Name of limited Hability Company as it appears on the records of the Florida Department of

sate: 1iMe Mailing Services LLC

Enter new principal ofiice address. if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:
(Muailing uddress
MAY BE A POST OFFICE BOX)

M16000010198

2. The Florida document number of ihis limited liability company is;

Delaware
12/19/2016

3. Jurisdiction of its organization:

4. Date awmhorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
3. New name of the limited liability company: Tl Mallmg Services LLC
{must contain ~Limited Liability Company. =~ "L.L.C..7 aor “[LLC.T)

(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 managers or managing members adopting the alicrnate name. The alternate nante
must contain “Limited Liability Company.” *1.L.C.7or “1LLCT)

6. [f amending the registered agent and/or registered officer address on our records. enter the name of the pew
registered asent and/or the new revistered office address here:

Name ol New Regisiered Aveni

New Registered Oftice Address:

Frer Florida Strect Address

. Florida
Ciry Zip Code

New Registered Agent’s Siegnature. if changinge Registered Ageni:

{ hereby accept the appoimtment as regisiered agent and agree to act in this capacitv, T further agree 1o comply with
the provisions of all staiutes relative 1o the proper and complete performance of my duties, and am _familiar wish
and accepr the abligations of my position as vegisiered agent as provided for in Chapier 603, F.8. Or, if this
document is being filed 1o merely reflect a change in the revistered office address, Tiereby confirm that the limited
liability compamye has been notified in writing af this chauge.

If Changing Registered Agent. Signature of New Registered Agent

-
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7. Ithe amendment changes the jurisdiction of organtzation. indicate new jurisdiction:

8. I'the amendment changes person, ttle or capacity in accordance with 605.0902 (1)(2). indicate that change:

Title/ Capacity Name Address Tvpe ol Action

D!\dd

[] Remove

[(Jadd

(] Remove

[(Jadd

[ ] Add

[ J Remove

9. Attached is a certifieate, it required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Turisdichion under the law of which this entits is oreanized.

TA Pores,

Signdture of the authorized representative

Norbert W. Kaut

Twvped or printed name ot signee

Filing Fee: $25.00
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “TIME MAILING SERVICES
LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “TI
MAILING SERVICES LLC” ON THE FOQURTEENTH DAY OF NOVEMBER, A.D.

2018, AT 5:31 O 'CLOCK P.M.

U
-~
Q.lmm ¥/, Bulloth, Becietary of Seale )

Authentication; 202256057
Date: 02-13-19

6250531 8320
SR# 20190980380

You may verlfy this cestificate online at carp.delaware.gov/authver.shtml




