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C()V.‘E‘R LETTER

PR

4 0
TO: Amendment Section :
Division of Corporations

NAME OF CORPORATION: TA- S™ SC/VV"(’&( / /M
DOCUMENT NUMBER: ?! A 0 OOOL/S_/ JVA

The enclosed Arficles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teddy fowr-det

Name of Contact Person

Firm/ Company

S by Ccollins K b0 b

Address

Dawxsonville.  Fi 22244

, City/ s'fa'l'é"aﬁa"z}is'cmc

/LS Cevifces | o Camarl o (4

E-mail address: (10 be used ior !uluu‘ﬁmﬁual report notification)

For further information concerning this matter, please call;

7‘@40&\/ Gyt 0SS - 93y

Nhme of Contact Person Area Code & Daylime Telephone Number

Lnclosed is & check for the following amount made payable to the Florida Department of State:

£1 $35 Filing Fee 3%43.75 Filing Fee &  [1$43.75 Filing Fee &  [0$52.50 Filing Fev
Certiticate of Status Certified Copy Certificate of Siatus
{Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section ' " Amendment Section
Division of Corporations ’ Division of Corporations
P.O. Box 6327 S L e Clifton Building
Tallahassee, F1. 32314 SRS T Executive Center Circle

- F .a!]‘ahas.scc. FL. 32301
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FLORIDA DEPARTMENT OF STATE R e
Division of Corporations TR Jn S ;;Jf{,s’:grgﬁﬁgf
OB L ORIDA
March 8, 2013

TEDDY GOURDNET
TLSSERVICES1 INC

5260 COLLINS RD - STE. 606
JACKSONVILLE, FL 32244

SUBJECT: TLSSERVICES1 INC
Ref. Number: P12000045166

S IR

We have received your document for TLSSERVICES1 INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please check the appropriate box on the amendment form regardmg the
adoption of the amendmeni(s).

Please check only 1(one) box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton .
Regulatory Specialist || Letter Number: 213A00005582

www.sunbiz.org

ThHasriarnn nf Carnnaratinme . PO ROYY 22997 Tallahaceans Flarmda 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2013

TLSSERVICES1 INC

5260 COLLINS RD

UNIT 606

JACKSONVILLE, FL 32244

SUBJECT: TLSSERVICEST INC
Ref. Number: P12000045166

Memo #: 03987-C

This letter is to inform you that your check number 1026 for $35.00, which was
dated February 25, 2013 and submitted for TLSSERVICES1 INC has been
returned to us by your bank because of CLOSED ACCOUNT.

We are notifying you because our records indicate that the paperwork for

TLSSERVICESY INC has not been filed and was returned to you because of

deficiencies in the document. If you send the document back to us to be filed, be

sure to enclose a cashier's check or money order in the amount of $50.00, as we

cannot take credit card information over the phone. This will cover the unpaid

gheck and also the service fee required by law under section 215.34, Flerida
tatutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division.of,Corporation

b A [RENE ALEEIEETON 4
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6900.
Michelle Milligan

Administrative Assistant I
Bureau of Commercial Recording Letter Number: 713A00006938

www.sunbiz.org
MDivicion of Cornoratiomne - PO ROY 28297 Tallahaceen Flarida 29914
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Artictes of Incorporation VR AT

13 PRI s,

7 LS Ceryrce /. * "‘f"%’w

{Name of Corporation as currently filed with' ‘tile Florlda Dem of State)

P12 O0000HS /6 ¢

(Documnent Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp., " “Inc,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, " “professional assaciation,” or the abbreviation " P.A."

B. Enter new principal office address, if applicable:
~{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing nddress MAY BE A POST OFFICE BOX)

Sl Dl a2 1sae

W R PRI
1f amending the registered agent and/or reg:stend ofﬁu. nddrcss in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: i . Florida
T - (Citv) | {Zip Code)

g

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as regisiered agent. | am familiar with und accept the obligations of the position.

Signature of New Regisiered Agent, if chunging

\Piige 1of4.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Airach additional sheets, if necessary) .
P!ease note the officer/direcior title by the first letter af!he office ritle

= President; V= Vice President; T= Treasurer: S§= Secretary; 3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an oﬂ?rer/direc‘im"hol'a’.s' more thun one title, list the first letier of each office
held. President, Treasurer, Director would be PTD. * g
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is-named 1he V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add. - ’

Example:
X Change PT John Doe¢
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name . Address
{Check Onc) e '

b oee KOw S eeawts” [205" M< ) [y

X_ A . Tacxshlle Fu
—  Remave s A0 O]

2) Change

Add e e

Remove P T N Ty

i ! eyt b el

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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f E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each'amendment(s) ad0p117. ﬂ / / / f

Effective date if applicable:

P ] (no more than 30 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through.voling groups. The following statement
must be separately provided for each vating group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)
mT/hc amendment(s) was/were adopted by the board of dircetors without shareholder action and sharcholder
action was not required.

- OO The amendment(s) was/were adepted by the incorporators without shareholder action and shareholder
action was not required.

Dated

Signature

selected, by an ingbrporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by lhdl hducmr))

Theilend L /J"ﬂMW’

( Pvpedor prmtcd’namL of’person signing)

\ﬁfPS: rLt"//) hass

(T 1L]L of person blgnmg)
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