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COVER LETTER - IS

L T ‘Rrginrnlinn Srethon ; 'i . .
Dvision of Cqrporstlons ¥ !
SUBJECT: __ TO W ' Oj 1 X LLC
Namw of Linited Ciabilily Company
The enclosed Anticles of Amendmen and feo(s) ore subtmitted for filing.
Plesse return sl comespondence conceming this motter vo the following:
FJoha 2. Dowd L e
Name of Pevson
Dowd Law Firm PA.
Fim/Company
75 Bed Pk‘-]/ Svife 260
Address
Fi. Wealten Bl FLL 3254%
£
T City/Sume and Zip Code
John @ dowd{uwtirm, Com
Vv addecss: (1o be nxed Fot Fawre onmuad nopar! noiircation)
For turther informasion concarning i maller, please call:
—
Jona R Dowd, 3r | 450, 450 2202
- Namne of Person Arey Code Daytenme Teiephone Number

Lnclused 15 3 check for the following amount:

W25 .00 Filing ey £7530.00 Filing Fee & {0 85500 Filing Fer & O $60.00 Filing Fee,
Centificaie of Status Centifed Copy Cettificate of Staws &
{addibonat copy is e herd) Cenified Copy

{ micfrtrang! Copy is oo homand }

Malking Address:
Registration Section

Division of Corporations
P.O). Box 6327
Tullahassee, FLL 32314

Strect Addray

Registration Scetion

Division of Corporatlions

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TowlLoGIXx LLC
MMWW'

The Articles of Organization for this Limiled LiubililiConwny were filed on 01/19 ! 202l and assigned

Florida documcent number L"z' l O 0 00 6 l q 3

This amendment is submitted 10 amend the following:

A. W amending namc, enter the Rew namg of the limited lisbility company here:

The new name must be distinguishoble 2nd contein the words -Limned Liability Company,™ the designation “LLC™ or the abbr_rvil:ion “bf.Co

)
Enter new principal offices address, If applicable: 8 E
{Principal office eddress MUST BE A STREET ADDRESS) S

-
Enter new mailing address, If applicabie: 2 :
(Mailing address MAY BE A POST OFFICE BOX) - 8

B. Hamending the regisiered agent andsor registered office address on our records, ¢nicr the name of the new registered
geent and/or the new registered office address here:

Name of New Registered Agent: Sovthtra Tayestmeat Hal Jlm]s LLC
o rtonee s 648 Anchees St Nw Unf 38

Enier Floridu street oddregy

Fort wreliva Beach Florida __ 32548

Cin Zip Codde

1 hereby aevept the appoiniment as regisiered ageni and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statules relative to the proper and complete performance of my dutics. and ! am fumiliar with and
aecept the ebligations of my position as regisiered agent as provided for in Chapier 803, F.S. Or, if this document is
betng fited 10 merely reflect o change in the regisiered affice address, 1 hereby confirm that the limited liabiliny:
company has been notified in writing of this change.

x - A A

I Changing Ru%ﬁnl, Sigoature of New Reghivyrd Agear




H amcnding Authorized Persan(s) sulhorized to managre, thy ame, and a "

or remps ot front gur records:

MGR=  Manager
AMBR = Aunthorired Member

Litir Namye

Addresy

E2
o
wh
—
T
I
C
e

M &NJ\NL S N"J_, UnJ’%B

Pf. waltia fecch FL 32548

ORemove

CChange

T Add

CIRemon e

CChange

T Add

ORemove

C:Change

Aadd

TJRemuone

CiChange

1 Add

ORemve

Ll Change



D. If amending any other informotion, enter change(s) kere: (Atiach additional sheeis, if nevessary.)

E. Effective date, if other than the date of filing: (optignal)
(If an eflectve date i listed, the daae mus be specific and cannot be peiar 40 de of tiling or moee than 90 days afier hling ) Pursaamt 1o 605.0207 (Ixb)
Jptg; 1l the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

If the record specifics o delayed cffective daie, but nol an effective time, 8t 12:0) a.m. on the earlier of: (b} The S(th day nfler the
record is filed

Daled e /:Sﬂ:L . oot

N S

ignoture of n member os authorired represenistive of & member

ﬂ‘ﬁbsr_

Typed of printed name ol mgnee

Filing Fee: $25.00



