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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nﬁ Too Cu‘\/w\ ‘Obu\ LL(

Name af [ nmh.(l Liability Company

The enclosed Articles of Amendiment and {ee(s) are submitted for filing.

Please return all correspundence concerning this matter w the following:

Aeric by ,E6q.

Nome nl Persan

HOWG LAW - Atvue b/ Not Too Slaalol

pmicommny TV AL, WL L
(o MC Dama R \Cute 700

Address

Santa \lwod each . 25 4 o

City/State and Zip Code

Aaad@lars law- (v, Mavisol qull o@me .0

1Z-mal address: (1o be used fof fulure annual report notiftcation)

For turther information concerniny, this matter. please call:

fleyis ca) . 00, 1SD -105%

me Crsog Arca Code
Name af Persan Arca Cod

Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

5.00 Filing Fee 03 $30.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Ladditional copy is enclosed) Certified Copy

tadditional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nat Toe Snalso ,LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Florida Lomited Liabihity Company)

The Articles of Organization tor this Limited Liability Company were filed on JaVWWUini |w2mtl assigned
Florida document number l l LQOOQ OCj l 5

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Coppany,” the designation “LLC™ or the abbreviation L.1..C.”

Enter new principal offices address, if applicable: / -~
(Principal office address MUST BE A STREET ADDRESS) _‘,7 s ;"::,;
- 0 .
Lnter new mailing address. if applicable: / {.-:3(_: s L
(Muailing address MAY BE A POST OFFICE BOX) / :(.'_"z an
4 "2 F

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 registered office address here:

Name of New Registered Avent: TM 3 \ -? AHO\d\V\OXC) JLL (4
New Registered Office Address: llgo CJ UQ H- Y\J \1 0‘!% E ) m P l 0 \

Enier Florida street address

Lot @edin orian 21400 |

Citr Zip Code

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

{ hereby aecept the appointment as registered agent and agree to act in this capacitv. { further agree to complyv with the
provisions of all statrees relative 1o the proper and complere performance of my duties. and [ am familior with and
accept the obligations of my position as regisiered agent as provided for tn Chapeer 605. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirnt that the limired Habiliny

comprany fias heen notificd in weiting of this change.
HU(LU\/“)K(? L

If Changin;‘: chish‘r\sd Agent. Signature of Ne hcgistcrcd Agent

G




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMRR TMIT Holdivgatle  18OS VS HWY 4%, Bloly,
ot @ T I

MM Maowio GO U ypUess Plere Bvd s,
Sota toca Beasiikl v,

MEEM - Mamsol L0 U eypugce Busore P §,.,
CAMTA QoS Reai TA y...

OcChange

OAdd

ORemove

O Change

OAdd

CRemave

O Change

OAdd

CRemove

CChange




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

E. Effective date. if other than the date of filing: (optional)
(Fran etfective date is listed. the dawe must be speeiiic and cannot be privr to date of fling or moze than 90 days afler §iling.) Pursuant to 605.0207 (3yb)
tvote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

[ the record specilies a defaved effective date. but not an ¢ffective time, at 12:04 a.an, on the cardier of: (b)) The 90th dav after the
record s filed.

s SRR 4 2004
TN Holdivnghe, LU Mavicd), Gbo

'\Igldllll’{. of a member or authorized pruémm\c ofa mLmhr.r

MANSA. GULLO

Typed or printed nune of signee

Mo U .Bam ted . Wromes T v
M Ilhigllcc $25.00 Tij/:j\) \’]Hdd/l\ﬂd\ﬁ, LL(,




