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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 2322201
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 5§2F5§/q 8037396
AUTHORIZATION (iZﬂgjf»é{ibﬁbdh»—wj

COST LIMIT : $725700

ORDER DATE : March 10, 2023

ORDER TIME : 8:23 AM

ORDER NO. : 560888-005

CUSTOMER NO: 8037396

DOMESTIC AMENDMENT FILING

NAME: MOSATIC ACCOUNTING, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICL:ES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland-sorenson -- EXT

EXAMINER’'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

MOSAIC ACCOUNTING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retumn all correspondence concerning this maiter to the following:

Maria E Suppa

Name of Person

MOSAIC ACCOUNTING, LLC

Firm/Company
126 BUSINESS PARK DRIVE
Address
UTICA, NY 13502

City/Sate end Zip Code
msuppa@rphc.com '

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Maria E. Suppa 315 2722120

at( }

Name of Person Area Code

Enclosed is a check for the foliowing amount:

(T $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Centificate of Status Certified Copy

(additional copy is enclased)

Daytime Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Mhailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additicnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO - .
ARTICLES OF ORGANIZATION s i

The Articles of Organization for this Limited Liability Company were filed on 02/01/2023 and assigned

M23000001384

Florida documment number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

TB Mosaic Firancial LLC
The new name must be distinguishable ond conain the words “Limited Liability Company,” the designation “1.1.C" or the abbrevintion *L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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 registercd office address here:

Name of New Repistered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City 7ip Codz

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability .
company has been notified in writing of this change.

If Changing Registered Agent, Signatnre 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 ouvr records:

MGR = Manager
AMBR = Authorized Member

g
jol
=
2
w

Title Name Type of Action

OAdd

ORemove

IChange

OAdd

CIRemove

OChange

UAdd

[JRemove

OChange

OAdd

CRemove

JChange

OAdd

ORemove

OChange

DAdd

CRemove

[JChange




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

021222023
E. Effective date, if other than the date of filing; (optional)

{M an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dote will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dey after the
record is filed.

Dated_March 190 2023

“howoe £ Suocol

" Signeture of 2 member or nuthorized representative of @ member

Maria E Suppa

Typed or printed name of signee

Filing Fee: $25.00 |



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “MOSAIC ACCOQUNTING,
LLC®, CHANGING ITS NAME FROM "MOSAIC ACCQUNTING, LILC" TO "TB
MOSAIC FINANCIAL LLC", FILED IN THIS OFFICE ON THE TWENTY-

SECOND DAY OF FEBRUARY, A.D. 2023, AT 1:48 O 'CLOCK P.M.

4301702 8100
SR# 20230636012

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202769676
Date: 02-23-23




DocuSign Envelope 1D: 30B5D4F 5-TED2-4028-A005-3C7 88880804 D

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: Mosaic Accounting, LLC
2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

The name of the limited liability company is:

TB Mosaic Financial LLC

IN WITNESS WHEREQOF, the undersigned have executed this Certificate on
the 22nd day of February , AD. 2023

DocuSigned by:

By: | Sfipus T Swaw

Aufhorized Person(s)

Name: Stephen Surace

Print or Type

Sute of Delaware
Secretary of State
Divisien of Corporations
Delivered 01:48 PM 0212212023
FILED 01:48 PM 0222/2023
SR 10230636012 - File Number 4301702



COVER LETTER

TO: Registration Section
Division of Corporations

! MOSAIC ACCOUNTING, LLC
i SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Mara E Suppa

Name of Person

MOSAIC ACCOUNTING, LLC

Firm/Company
126 BUSINESS PARK DRIVE
Address
UTICA, NY 13502
City/S1ate end Zip Code .

msuppa@rphc.com
"E-mail oddress: {1o be used for juture annual report notification)

For further information concerning this maiter, please call:

| Maria . Suppa 318 272-2120
at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{edditional copy is enclased) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



