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e COVER LETTER

F

'Ré:gist:ratinn Section
Dlvlslon of Corporntinns

I)wcwo [Firenze éf0“>p L

- .TO

(Name of Limited Li abillty Company)

: ;T!i_é? cngfoscd Articles of Amendment and fee(s) are submitted for filing.

Pl eturn all correspondence concerning this matter to the following:

/ﬁg.#\ m&’/) 1

(Namg of Person}

o Topvestoois LLC

{Firm/Company)
oo wesy Ave. Oaiy TS L
e (Address)
: " 2::‘ } P . -
L fi;;ﬁg- ' Wom: Reath L 33139
' ;‘ ' (City/State and Zip Code)
T u' . !u'\" X
For furthcr information concerning this matter, please cell:
/(’& /' L' ﬂ?&/ur\ a(Bes \ ¥ - VoI
Ftgite . B (Name of Person) _ (Area Code & Ddytime Telephone Number)
S r‘_.i‘ Léi' : : .
Enclgsed is a check for the following amount:
E{;.QD Filing Fee [1$30.00 Filing Fee & [3$55.00 Filing Fee & [1%$60.00 Filing Fee,
o Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclqsed) Certified Capy
L {additional copy is enclosed)
R T
; 3
"'H‘-'- { ,M' ‘ MAILING ADDRESS: STREET/COURIER ADDRESS:
SR Registration Section Registration Seftion
-4 . Division of Corporations Division of Cotporations
v Jivo . P.O.Box 6327 Clifton Buildi?lf
Ao Tallahassee, FL 32314 2661 Executive Center Cirgle
s Tallahassee, FI} 32301
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- ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
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Thc new name must be distinguishable and end with the words “Limited Liability Corgipany,” the designation “LLC” or the abbreviation
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Euter new prlncipal offices address, if applicable:
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Euier. new maihng address. if applicable:

(Maﬂmg M MAY BE A POST OFFICE BOX)
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B If'jamending the registered agent and/or registered office address of

gg!stereg gggn; and/or the new registered office address here:
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[Enter Florida street address)

, Florida

o o (City)
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{Zip Code)

EEYTSE DA I A | C
I hé}febyacce}:t the appointment as registered agent and agree 1o act in thif capacity. I further agree to comply with

the prowsmns of all statutes relative to the proper and complete performan
accept the obligations of my position as registered agent as provided for in
bemg ﬁ!ed to merely reflect a change in the registered office address, I hers
: campany ' has been notified in writing of this change. A//

be of my dutles, and I am familiar with and
Chaprer 608, F.S. Or, if this documen! is
by confirm that the limited lability
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Agent, Siznature of New Registored Agent)
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MIf Qmendmg the Mlnagers or Managing Members on our records, enter
rMaua ln her bei ‘ dded or removed from gur records:

[T PR

he title, name, and address of each Manager

Type of Action

17} Add

_ I Remove

) Add

_[] Remove

_[7 Add

7] Remove

17 Add

7] Remove

[JAd

[ Remove

Add

Remove

other information, enter change(s) here: (Autach additig
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nal sheets, if necessary.)
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Filing Fee: $25.00
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Signature8T 2 membarbaatinorized representativp of a member
Kedh Menin
Typed or printed name of signee
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