PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

"

LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE F ! L. E D
COMPANY } Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 JAN 28 AMY1: 36

CLURETARY OF STATE
DOCUMENT # 1.04000007488% fALLAHASSEE, FLORiDA

1. Limied Lianilly Company’s Name

Talco, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Acdress
3180 N.E. 48th Ct. 40 Seaview St. 4. State/Country of Farmation
Sude, Al #, atc. Sute, Apt. #, alc. Florida, USA
308 5, Date Organized or Qualfied
To Do Business in Florida January 28‘ 2004

Ciy & State City & State

i i . Apphed F
Lighthouse Paint Massapequa 6. FEINumber polied For

- EIN- 03-0537015 || Not Applicable

Zp Country Zip Country 7 $5.00 N )
33064 USA 11758 USA CERTIFICATE OF STATUS DESIRED [] [Aeiemsoio bt sk

8. Name and Address of Current Registared Agent

Ig?(r:nl:ard T. Taliani A $100 reinstatement _fee is impoged, gxcepl
in circumstances which the entity did not

Strast Address (PO, Box Number is Not Acceplable) receive the prior notices. By checking this

3180 N.E. 48th CL box, you are certifying the prior notices were

SL(I)IS Apt. % Elc. not received and requesting the $100
reinstatement be waived.

City State Zp Code

Lighthouse Point FL | 33064

9, |, baing appointed the requsferad agant of the above named hmited habilty company, am familiar with and accept the obligations of Chapter 608, F.S.

) Date \T/Z/yg

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agant

10. Names and Stroet Addresses of Managing Members/Managers

Tiles Managing I\f‘lﬂear'r-lnifa(r);lManagers Maﬁ'a'gf’n'g’*ﬁiﬁiiﬁ'ffﬂgw City / State / Zio
MGRM | Richard T. Taliani 3180 N.E. 48th Ct. Unit 309 Lighthouse, Point, Fl. 33064
MGRM | Suzanne Taliani 3180 N.E. 48th Ct. Unit 309 Lighthouse, Point, Fl. 33064
MGRyY | Robert Taliani 3180 N.E. 48th Ct. Unif 309 Lighthouse, Point, FI. 33064
[ LTI A g e T Y S R
— , e m e L4
RE[Ne - o MBIV pn o) N T i S T TR e

11. I cartify that | am managing member/manager or tha recever or Irusles empowsrad to execule this application as provided for in chapter 608, F.S. [ further cartfy that when
filing this rensiatement application the reason for dissolution has been e/minated, the imiled liability company name satisfies the requirements of section 608.408, F.S., and that
altfees owed by the imited habhty company have besn paid. Tha informalion indicated on this application is true and accurate, and my signature shall have the same iegal effect

as 1if made under oath.
Signature of - . / i
Managing MemberlManageeré; j_,{dw Date “.%/AO ;_ Daytime Phone # .7/ 7" 947 7"’ 3\-{0(?_

Typed or printad name of signing Managing Member/Manager




Florida Department of State

January 24, 2010
Division of Corporations

Dear Ms. Deborah Bruce;
As per the instructions from your office, (letter attached) I have completed both a
reinstatement and amendment to the articles of incorporations forms.

As per the instructions and per our conversations | am filing to change the name of my
LLC company from Talco, LLC to Talco LHP, LLC.

Additionally, I am enclosing a check for a total of $163.75 which includes the $138.75
reinstatement fee and the $25.00 filing fee for the name change.

[ want to thank you for all you help and courtesy to date it has been greatly appreciated.

If there are any questions regarding this matter please feel free to contact me at any time
on my cell phone number 347-907-3508.

Regards, PP,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2009

TALCO LLC
3180 N.E. 48THCT

309
LIGHTHOUSE POINT, FL 33064

SUBJECT: TALCO, LLC
Ref. Number: L0O4000007488

We have received your document for TALCO, LLC and your check(s) totaling
$416.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to

file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984. _

Deborah Bruce
Regulatory Specialist |l Letter Number: 009A00017996
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