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CAPITAL CONNECTION, INC.

417 E. Virginia Sweet, Suite 1+ Tallahassee, Florida 32301
(850) 224-8B870 -+ 1-800-342-8062 =~ Fax (830)222.1222

A Big Toe SVC LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley

>

7

)&7
Signature /

Requested by: o

Name Date Time

Walk-In Will Pick Up

1T Pore & et ng - Thawm e Lb BTC

Artof Ing. File

LTD Parmership File
Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Photo Capy

Certificale of Good Stnding
Certificutz of Status
Cenificate of Fictilious Name
Corp Record Scarch

Officer Search

Ficititous Search

Ficiiltous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 Fike

UCC 11 Search

UCC 11 Retrieval

Courier,



COVER LETTER

T Registration Section
Bivision of Corporations

SUBJECT: fAt ()-'3\05 Toe W Lo

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submnted tor filing.

Please return alt correspondence coneerming this nuiter to the fullowing:

Keinhn & Sehrerse

Niame ol Person

Loidmen | Monoahen | Thetor 3 Bethn, FA

“T’amt’Cumpany

Qo Willord Sieedr | Suike 302

Address

Cocoa | CL 32622

CiseState and Zip Code

\|<O_».r'-(\ @ C:W\'lr'\g ool . clove

E-ratl address: (1o be used Tor tuture snnuast report netiiicaiton)

For further mfurmativn converning this matter, please call:

Keiohn £ Schers w2l 3G (9.0 Ext Ol

Name of Person Arca Code Duytime Telephone Number

Enclased 15 a check for the fellowing amount:
¥825.00 Filing Fev 1 S3M000 Filing Fee & {ZHS35.00 Filing Fee & [l $60.00 Filing Fee,
Certificate of Status Certilicd Copy Certificute of Status &
Ladditional copy 1 enclosedt Certificd Copy

{additiunal copy i enelosed)

Mailing Address: Street Address:

Registranon Seetion Registration Sceetion

Iivision of Corporaticns Division of Corporations

P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monree Street. Suite 810

Tallahassece, IFLL 32303



ARTICLES OF AMENDMENT _
TO Coip i

ARTICLES OF ORGANIZATION
OF 224 FEB -1 AMI0: 29

it Q}OS_TDQ SINC L e s

AR
tName of the Limued Liability Company as it now appears on our réégrds ' AT LUH‘UA
1A Floady Timited Liabihiny Company)

The Articles of Qrganization lor thus Linuted Liability Company were filed on o4 ( LD and assigned
Flornda document number L3230 coslio 55 ¥

This amendment is submitted o amend the following:

AL If amending name, enter the new name of the hmited Llinhility company here:

The new name must be distinguishable and conain the words “Lindted Liability Company.™ the designation “1L1LC" ar the abbreviation "1 L.C”

Enter new principal offices address, it applicable: e ,P‘: N Cone v ‘O\-CQ
(Principal office uddress MUST B A STREET ADDRESS) Locoon | FCL  3[292.2

Enter new mailing address, it applicable: H 512 ?‘ N Cone fP( G R
(Muiling address MAY BE A POST OFFICE BOX) C/&'— ow «L 32922

B. If amending the registered agent and/or eegistered office address on eur records, enter the name of the new registered
apgent and/or the new repistered office address here:

2
Nume of New Registered Avent; \<Q-‘*[ in Y “F\O“(\é"‘-*—\
J
New Registered Office Address: C\ Lo \N”‘ \\C)JC] %J“('*“—Jr N Jf’“ Hb

Enter Fluride st addr e

C_pc,_“»o- Florida D222

i iy Condv

New Hegistered Agent’™s Sivnature, if chaneine Repgistered Apent:

{ herveby accept the appoinmment as regisiered agent and agree 1o act in this capacin. | fiether agree 1o comply with the
pravisivas of all staivetes relative to the proper and complete pecfornance af oy dutics, and fam famitiar with aned
accept the obligetions of my position as registered agent ax provided for in Chaprer 605, .80 Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confivm that the linvitgdH iability
company has been notificd in writing of this change. [

oW AL
: | .
\ - \: 1\“: '\_" G,‘{
IF Changing Registered Apenh Signature of New Registered Agent
J

)




I aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn being added
or removed from our records:

MGR = DMuanager
AMBR = Aathorized Member

Title Name Address I'vpe of Action

Mol Michee] Mathies 209 Thompsen Ave. Ciadd

CDLAD G 3\ Q——ﬁ L Squ 2—!2' %110\‘0

OChange

Mot Mere Gdapeivioe 4% chovon Sitedd  wfi

Q\‘.‘o e d LN g L 5?—9$ TJRemove

T Chinge

AY Anne. Bukbie 5520 Southeost \US® Siveet caw

g‘..)m MU’C\le \ C'L 54495 Z{cmo\-u

TiChange

{NER Ay SV SETRN 520 DuHheosy Y97 Shve vl

SUY‘th_r (;\d_g} . CL %quql C1Remaove

CChange

I Add

ClRemose

CiChange

JAdd

Ciemove

DIChange




D. If amending any other information, vnter chunge(s} here: flaach additional sheors, if necessancy
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2. Effective date, if other than the date of tiling:
=~

{optional)
U an edTective dute is listed. e date must be specilic and cannot be prine o dite o filing or more than 90 days atter filing.) Perseant o 6050207 (33th)
Note: ahe date inserted in this block does notmeet the applicable staitutory tiling reguirenients. this dine will not be listed as the
document’s cflective date e the Department ot Siate's wecords.

I¥ the record specitios a delayed effective date, but not an effective time, at 12201 am. on the earlier of: (b) - The 90th day after the
record is filed.
L
Dited _':S_(;J\\JO-IU\ A 2oty
- Ed

Y-t A T L)

nsihRe!

Srgnature ol o member or authorized representaiive of 1 member

- or
5 ppats

Typed oF printed name of vgnee

Filing Feer S25.00



