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COVER LETTER

TO: Registration Section
Division of Corporations

TSP FAMILY OFFKCE SERVICES LLC
SUBJECT:

Name of Linted Liability Company

The enclesed Articles of Amendment and tees) are submitied tor filing

Please return all correspondence concerning this matter o the tollowing

THOMAS GOLDMAN

Name of Persop

GOLDMAN CHURCH LAW, PLLC

Firm/Company

4357 VIRGINEA DRIVE

Address

ORLANDO. FL 32814

Ciy/stue and Zip Code
tomf goldmanchurchlaw .com

F-mal address: (1o be used for tuture annual seport netiticatiany

For further information concerning this marer, please call:

Thomas Goldman

RED 96 1-1899 -

a }

Name of Person Arcu Code [ ume Telephone Number L

e

; A ! . . £
Enclesed 15 a check for she tollowing amount:

=W 32500 Filing Fee 0 530,00 Filing Fee & 3 SE2.00 Filing Fee &

Centified Cops

tadditonal copy s encloseds

C $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy s enclosedt

Certificate of Status

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
12.0). Box 6327 The Centre of Tuallahassee
Tallahassee. FIL 32314 2413 NoMonroe Street. Suite 810
Tallahassee., IFIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 13, 2022

THOMAS GOLDMAN
4357 VIRGINIA DRIVE
ORLANDOQ, FL. 32814

SUBJECT: TSP FAMILY OFFICE SERVICES, LLC
Ref. Number: M22000002446

We have received your document for TSP FAMILY OFFICE SERVICES, LLC
and your check(s) totaling $25.00. However, the enclosed documeni has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but

your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed biank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk

Letter Number: 522A00027655

7077 JAR -3 PH12: 36

wiww.sunbiz.ory
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"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)
1. Nume of hmited liabiliy Company as it appears on the records of the Florida Departiment of

State: TSP FAmwLY OFF(CE SE/{,WCEI'JLL_C

Enier new principal office address, if appheable:

(Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Muailing address

MAY BE A POST OFFICE BOY)

(R

The Florida docuniet number of this limited liability company 1s:

ML OO 000 34 Y b

3. Jurisdiction of its organization: b e LASARSE

[t}
[t
2
. b P
; ;  Elor e 13
4. Date authorized w do business in Flonda: O / o 3 / 2O 1Y - ;‘_ _
' ! S 1 e
SECTION 11 (5-9 complete only the applicable changes) SR O T
. ‘_‘_ T
5. New name of the mited hability company: 2 =
(must contain ~Limited Liability Company, * *L.L.C.." or, = LL(_r___ ) '«_-J

(If namc unavailable. enter alternate name adopied for the purpose of transacting business in Florida dnc'l 'umch i

copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Linbility Company,” "L.L.C." or "LLC.")

6. 1 amending the registered agent and/or registered officer address on our records, enter the nane of the new
reaistered avent and/or the new revistered office address here:

Nume of New Registered Avent; AN DREW mMmile S

New Repistered Office Address: 2150 / 5—1—H A‘VWV& \/HQJD /SE/Q'QH“ ‘CL 33960

Enter Hmm’u Street Address

VELo REAC L Florida_ 317 60
Cinv

New Registered Agent's Signaware, if changing Registered Agent:

Zip Code

! herehy accept the appoinment as regisiered agent and agree 1o act in this capacity. | firther agree w comply with

the provisions of all statutes relative to the proper muhun fe performance oj my duties, (mdfamjamrhm with
and accept the obligations of my position as registered agggl i wch*cl' g C."mprw 605, .5, Or if this

doc ument 1'\ he(ug fifed 10 merely uﬂe( tac hm:ge in th ress, | hereby confirm that the limited

-~




+ 7.+ If the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8, [ the amendment changes person, ttle or capacity in accordance with 603.0902 (13(¢). indicate that change:

Tule/ Capacity Name Address Type of Acuon

MGER THEONORE ZAMERTK 230 (5 Avene

Ve fReach,  FL 31760

MGR  ANDREGW MULES 2150 /5D At

Voo Bead, ,FL 31500

9. Atached is a centificate, if requirgd=Try more than 90days old, evidencing the
aforementioned amendment(s), 4

jurisdiction under the ]:m' ‘ //

7~ T SiEnidure of the authorized representative

ANDAREW MILES

Typed or printed name of signee
Yi

Filing Fee: 525,00
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