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THOR LLC
10419 169™ DRIVE

LIVE OAK, FL 32060

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Re: Document # 103000054046 / DATED 12-17-2603
THOR 11.C, 10419 169 DRIVE, LIVE OAK, FL. 32060

March 16,2005
To Whom It May Concera:

Attached find a copy of the Electronic Articles of Organization and certified copy of the
document noted above.

After reading the Articles of Organization, our accountant has confirmed that mgmgxml
electronic filing was erroneously completed as a two (2) member LLC. The com
that was paid to complete those company forms misunderstood what niy accoudit h -
requested. This LLC should be a gne member onty L1.C for Barry A. Tmler. »';:":;
et ,J
Please amend the Arhcle V to only include one member for THOR LLC, BARR_Y A.
IMLER, 10419 169® Drive, Live Oak, FL. 32060. Add Article VI, The nameand U
address of authorized representative of the member is: Eva Delores Imler, 10419 169"’ ;
Drive, Live Oak, FL. 32060, to be effective 12-17-2003 as should have been ﬁled o

originally.

iIf you have further questions in this matter, do not hesitate to contact my wife Delores
Imier at 386-364-1340. Thank you for your prompt assistance in this matter and accept
my apology for any inconvenience this letter may cause.

By Rt

Respectiulty, Authorized Representative
As noted above

Py b @m oy

Barry A. Imler Eva Delores Imler



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

(Nume of Limited Lighility Corpany}

The enclosed Articles of Amendment and fee(s) are submifted for filing.

Flease reinm ell carrespondence conceming this matter to the following:

BARRY A. IMLER
(Name of Person}

THOR, 11C
(Firm/Compay)

10419 169th DRIVE - -
(Address)

LIVE OAK, FLORIDA 32060
{City/Sizte 3nd Zip Code)

For further information conceming this matter, please call:

DELORES IMLER at( 386 5364—1340
(Nane of Person) (Ares Code & Drytime Telephone Number)

Enclosed is a check for the foltowing smount;

{3 $25.00 Filing Pee {3 $30.00 Filing Fec & 3 $55.00 Filing Fec & (1 $50.00 Filing Pee,
Certificste of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy i= enclosed)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gainex Street P.O. Box 6327

Tallahasses, Fiorida 32399 . Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THOR, LLC

. (Fresent Name)
(A Florida Limited Liahility Company)

FIRST: TheAmdesof&gmszonwmﬁledonDec‘ 17, 2003 _- and assigned

SECOND: The following amendment(s) to the Artides of Organizati
liabili

by the limited
New Article V effeactive date 12 17 2003

The name and address of managing members/managers are:
Title: Mgrm 100%

ooz
Barry A. Imler e & -
10419 169th Drive , LA = :EZ
Live Oak, FL. 32060 ==
Add ARTICLE VI effective date 12-17-200° Lo
The name and address of an Authorized representative of: the EY
member is: Eva Delores Imler paliy U 3
10419 169th Drive a— sl B T
Live Oak, FL. 32060 e o
.','{Tf s
Note! The above is to correct the erroneous electronic Articles of
Organization filed as a two member instead of a single member LLC.
Dated March 16, 12005

1gnature of 4 member or

d representative of 2 member

Eva Delores Imler
“iyped or printec name of signee

Filing Fee: 325.00



