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TRANSMITTAL LETTER
TO:  Registration Section
Diviston of Corporations

SUBJECT:

Toloraneh

lnvestments. LLG
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

{Name of Person}

Puttin Pro oorty

e loe
(Firm/Company)
— ~3
=
AU Cudewr Ral 1 3ol R
U (Address) = -
R o
o 'S
Dunedin  E1 34698 SO
1 (City/State and Zip Code) o
’ E%E —~
(e lon =
For further information concerning this matter, please call: bog
Poctnon Blorm at (1]
(Name of Person)

)38 85 471

(Area Code & Daytime Telephone Number)

ar emeaqyl

Enclosed is & check for the following amount: (P’ b ' lO'H‘OL @ ve” 200 . N e+

WZ&OO Filing Fee 3 $30.00 Filing Fee & 0 §55.00 Filing Fec &
Certificate of Status

O $60.00 Filing Fee,
Certified Copy

Certificate of Status &
(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street P.O.Box 6327
Tallahassee, Florida 32399

|
Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Tol STond LAie st Ments e

resent Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon__(D ! i I AO0E  and assigned

document number _1. O S QOONOO 0SS

SECOND: The following amendment(s) to the Articles of Organization wasfwere adopted by the limited

liability company:

Q\naﬂge anagme of LLC O

albranclh lnoestments LLRC

Dated__Z /4 r/ , _2aoas .

W& 2L L

S Bibnature of a member or authorized representative of a member

(P&"H‘lﬁ/i Q. JoTd,

Typed or prmted name of signee

Filing Fee: $25.00

EHR RS
W94 g3 500

1
%

w1t

L

AR

VaI§01 *33SSYHYIIVL
Nz : |

[

0




