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To: 18506176383 From: 12143052508 Date: 09/16/19 Time: 10:40C PM Page: 02/03
(CCH 19000277537 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-
Tk o
pt AT
SECTION I {1-4 must he completed) . s .
e e
. Name of limited liability Campany as it appears on the tecords of the Flarida Deparrment of e _— .
sue. T&H Services LLC .
ooy =
Enter new principal office address, if applicable: ‘:_f. .o
-’;3_’.._‘_ v A
{Lrincipat office address e

MUST BE A STREET ADDRESS)

Enter new mading address, il applicable:

(Muailing address
MAY RE A POST OFFICE BOX)

3. The Florida document number of this limited Lability company is: M19000003994

3. Jurisdiction of ils vrganization: Trlbal LaW Of CCTHITA
4. Date authorized 1o <o business in Florida: 04/1 9/2019

SECTION II {5-9 complete only the applicable changes)

3. New name of the linnted liabitity company:
(must contain “Limited Liahility Company, = “L1L.C." or ~LLC.")

(If name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contan *Limated Liahility Companv.” *L.L.C.” or “LLC.T)

6. If amending the registered agent and/or registered otficer address on our records, cater the name of the new

/ W IeRls :

Name of New Registered Agent: LEGALINC CORPORATE SER\”CES INC
5237 SUMMERLIN COMMONS BLVD, SUITE 400

Fnter Florida Street Address

FORT MYERS Florias 33907

iy Zip Code

M y

New Repistered Office Address:

I hereby accept the appointmeni as registered agent and agree to act in this capacuy. [ further agree o0 comply with
the provisions of all statutes relative ro the proper and complete performance of my duties, and I am fuamitiar with
and accept the obligations of my posiion as registered agent as provded for in Chapter 603, £.5. Or, tf this
document is being filed to merely reflect a change in the regisiered office address, I hereby confinm that the limited

liahility company has been notified in writing of this change. (~
PR S fer ne
Cleney] 7

[T Changing Regislered .-:x}cnlf L
3

3 t-."Bi:'! :['j j , |]I
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7. [f the amendment changes the jurisdicrion of organization, indicade new jurisdicton
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change
Name Address Type of Action
[(Add

Titles Capacity

[] Remove

[[Jadd

[[] Remove

[:].-\(‘ld

[] Remove

[ Add

[ ] Remove

(] Add

9, Attached bs a venificate, if required: no more than 90 days old. evidencing the: ". ”J
aforementioned amendment(s). duly authenticaied hy the official having custedly of recordsinthe - 4
jwisdiction vnder the law of which 1his entity is urganized. T ~J

— . :
- o
Trceca (chelbergen T~ -
Signature of the #hthorized representative S
I -
T =
- =

Tricia Echelberger

Typed or printed name of signee

Filing Fee: $25.00
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