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COVER LETTER

TO: Registration Section
Division of Corporations

somscr _ TOCORORO FERE(6HT 1L

Neroe of Ligited Lisbatity C.

The enclosed Articles of Amendment and fiee(s) are submitted for filing.

Please retumn atl comespoadence concemning this matter to the following:

Tacavetive _Foveld

Name of Person

TocploRo FLE|(HT LLC

Fam/Compxay

464 s NTh of
ﬁa_ﬂpﬁcﬁﬁmﬂ ?Z 5372/ 7

CityfState sod Zip Code

For further mftormation concerning this matter, please call:

Muawe Luersr .ll?%J 0652 6

Name of Persoa Daytine Telepbane Numnher

Enciosed is a check for the following smoumt:

}&w.oo Filing Fee O3 $30.00 Filing Fee & [1 555.00 Filing Fec & O $60.00 Filing Fec,
Cestificate of Status Certified Copy Certificate of Status &
{acitizicrwl capy i enclosed) Certified Copy
(sditionl capy i enciosed)
Mailimg Addvres :
Division of Corporations Dmonome'pomnons
P.O. Box 6327 The Centre of Tallahassee
Taltahawee, F1 32314 2415 N. Momsoe Street, Suite 810

Tallzhassee, FL 32303



ARTICLES OF AMFNDMENT
TO
ARTICLES OF ORGANIZATION
OF

ecgugeg el tig

2y jl oW APDELATS OD DO FETOr
ity { ompeny)

The Articles of Orgenization for this Limited Liability Company were filed on {/2 IJ/ (o4 % and assigned
Flarids document number L2000 0 2{ 7924/ .

This amendment is submitted to amend the foltowing:

\. If amending pame, enter the pew name of the Hmited liability company here:

T-ERElGHT L L L

Mmekd&&Mdmﬁnhw&WﬁﬁﬁnC&mr."h i

ton “LLIC™ or the abbreviztion “L.L.C."

nter new principat offices address, if applicable: ﬂg@_f_/jﬁ?%/?‘a/ Ay
sincipal office address MUST BE A STREETADDRESS)  _spife 309 4

_,Z/ll}ﬂld#‘wn £ F(/ s 252 ! ’7

iter new mailing address, if applicable:
‘ailing aeddress MAY BE A POST QF FICE BOX]

lfamwdhg&crcg‘ﬂuﬁagm!anﬁwugimdnﬁneaddmonnurmrd& enter the name of the new registered
ot andfor the new registered office address here:

Name of New Regi t:
New Registered Offioe Address:
Enser Florida greet oddress
___,Flerida
Ciy Zip Code
i Agent's Si if i i 1o

vby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
sions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
rrkabligniwanmypmitiona:mgﬁtgadagﬂmpmvﬁdadﬁrinChapterGﬂi F.8. Or. if this document is
filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

iy has been notified in writing of this change.

H Changing Registered Agent, Signatnre of New Registered Agent

N )



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TocQR OO 7’71?5? M7 Ll ( d
(Name of the Limited I:u llllil(;:ﬂmgn?z a:‘tu; um‘;”’,pggjag an por records)

The Anticles of Organization for this Limited Liability Company were filed on 9‘,/2 ! / 20 20 and assigned
Florida document number_4 20000 212924/ .

This amendment is submitted to amend the following:

A. I smentding meme, enter the pew neme of Limited hiahility company here

T'hcncwmmenmbcdiﬂhmﬂshabkudmmnin&nwwds“limhndu:bﬂkymmy.“lhcdcsignﬂim“U,C'wlhtsbh:cﬁaliM“L.LC-"

Enter new principal offices address, If applicable: Ateld 4o //0%7{4 / /fj Y.
Principal office address MUST BE A STREET ADD swife 3049

ﬂanfa'f“&oﬂ y FL %231 7

Enter new mxiting sddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new repistered office nddress bere:

Name of New } A
New Registered Office Address:
Emter Florida streel address
. Florida
City Zip Code
ew R Apent’s Signatore, if chanpi

hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
«cept the obligations of my pasition as registered agent as provided for in Chapter 605, F 5. Or, if this document is
ing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

mpany has been notified in writing of this change.

If Changicg Registered Agent, Signature of New Registered Ageot



ceen = Manager
AMBR = Aothorired Member

- itk Name Adgdren
MBR Jos¢ OMAR pppeon 1265 sw_am tFey A

Tham, 172, 33/72) .

Type of Action

{Change

L1Add

{ORemove

OChange

Oadd

{JRemove

LI hange

DA

ORemove

OChange

OAdd

CRemaove

ORemove

RN




D. If amending sny otber information, enter change(s) here: {Artach odditionai sheets. if necessary.)

-

L |

Eﬂecﬁvedat:.ifdhsﬂnnﬂu&dnotﬁﬁng:
= dﬁﬁwdﬂzhﬂ.ﬂzdﬁ:mhmﬁﬁ:eﬂmﬂhw&nmdﬁ:d
Note; If the date insertrd in this block :

-mm:dspwiﬁesu@hwdm“dz&bmmmdh:htﬁ:mdllﬂlmm&mwﬁaoﬁ(b} The 90th day after the
1is filed

ated 1?7/93 . 20720
tgnrivre of 3 member o / ve of & imember
iﬁugygg,/,ggh /gm(ag(ﬁm boerin

Filing Fee: $25.00 \



