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FLORIDA DEPARTMENT OF STATE

Division of Corporations - ~
2v B
November 17, 2021 o
o
nil 5
CHANDRA CURBELQO =
2100 SW HALTIWANGER RD LR
LAKE CITY, FL 32024 =
o7
SUBJECT: TOP CHOICE MANAGEMENT, LLC EF O

Ref. Number: L21000216935

This is to advise you that on May 10, 2021, we filed your entity under the above
name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the

name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in

completing this amendment, and returning it along with a copy of this letter tc my
attention as soon as possible.

If you have any questions, please call (850} 245-6052.

Sincerely,

Matthew T Moon

Regulatory Specialist || Supervisor

New Filing Section Letter Number: 421A00027944
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liability Cggnpany

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

Pleasc return all correspondence concerning this matter to the following:

()l’\andm Mo bele

T 2
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=77 Name of Person ;;‘ ; i
2
Zi * ——
- ez s T
Firm/Company ;1 < n—[
DL = O
210051 vithancer KA g @
Address) S fﬂ-
T:.

Laks oy, M. 25024

(‘il_w'Squc and Zip Code

T-mail address: (1o be used futgre annual repont nottication)

For turther information concerning this matter. please call:

ra_Lud W A9, 30724k

Arca Code

Daytime Telephone Number

: ] o _
* g-Hfr 002794
Enclosed is a cheek for the following amount: -—'FC'CS ml\}()C‘ e aHZ(CWA ' qa”} % 9 4
0] $23.00 Filing Fee 0 $30.00 Filing Fee &

1 §55.00 Filing Fee &
Certificate of Status

Centified Copy
{additiona! copy is enclosed)

O $60.00 Filing Fee,
Certificaic of Status &
Cerified Copy

{additional copy is enclosed)

Mailing Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

24135 N, Moenroe Street, Suite 810
Tallahassee, FI. 32303



DMENT

ARTICLES OF AMEN
TO
ARTICLES OF ORGANIZATION

OF

./'
Ch bl
f appears on our records.)

vgme of the Limited Linbility Company us it no
“Tonda Limited Tiablity Company)

and assigned

S-1- 20

The Articles of Organization for this Limited Liability Company were filed on
Florida document number l =; | OQ( ) 2 ! (o Kﬁ ;

his amendment is submitted to amend the fotlowing

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

Top (Choics Howy haraGeivent , | LC

The new name must be distinguisha ible and contain the words * LILI][Ld Liability éumpdn\ the designation “LLC™ vr the abbreviation "L.L.C.

Enter new principal offices address, if applicable:
pal o astreerappress N | = 3
(Principal office address MUST BE A STREET ADDRESS) Lt =
c - [
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Enter new mailing address, if applicable: EQ.:_.'
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(Mailing address MAY BE A POST QF FICE BOX) rin _:f P
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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

N e

Name of New Repistered Agent: N

New Reeistered Otlice Address:
Enter Florida street address

. Florida
Zip Code

City

New Registered Agent’s Sienature, if changing Registered Agent

P hereby accept the appoinmment as registered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all statutes velative to the proper and complere performance of my didies. 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, [ hereby confirm that the limited liability

compuany has been notified in writing of this change

If Changing Repistered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to mariage, enier the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

)
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Tvpe of Action

C] Add

ClRemove

OChange

OAdd

CORemove
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1ange
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%Changc

OAdd

CIRemove

O Change

dAadd

CJRemove

OChange

(JAdd

ORemove

OcChange




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

Effective date, if other than the date of filing:
{11 an effective date is Listed, the date must be specific and cannet be prior to date of {tling or more than 90 days afler filing.) Pursuant wo 605.0207 (3)(b)
if the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

Note:
document’s effective dute an the Department of State’s records.

If the record specities a delayed effective date, but not an eftective time, at 12:01 a.m. on the cartier ofz (b} The 90ith day after the

record 1s filed.

Dated

/P//f(ﬁ/vd ta (i /?[w(,ﬂ
Stgnature of w member wriuthonzed represenfative of 4 member
Chandra._ (ke

Typed or printed name of signee

Filing Fee: $25.00



