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COVER LETTER _

TO: Registration Section
Division of Corporations
-_—
SUBJECT: 1’orr65+a\ Sou:(’k L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Willizem D Rigrhope

(Name of Person)
%\;\ﬂ.& o) 'Eeék‘h-'] 4,__D€V€-|.capm-¢~ﬂ+
' (Frm/Company) |
1352\ =d ﬂcwzl'f-f De. Swrte 2
(Address) R
S Zo
el o nre
COdznsde, AL 32804 = 3
{éuy/smw and Zip Code) —I< o
lo'w) . f -
-
For further information concerning this matter, please call: g -
‘ w z
;,;—L-/Iu;_- QSUJJ«C‘V_:'(\ a0 L"?J& 1O G T
(Name of Person) {Arca Code & Daytime Telephone Number) o
Enclosed is a check for the following amount;
[]%25.00 Filing Fee 00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 "Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Torcestn | Sow=h- LLC
esent Name)

(A Florida L(:iFl‘rnited Liability Company)

FIRST:  The Articles of Organization were filed on 5/ ( a‘ / Q. DY and assigned
document number L O 5 OO O 53

SECOND: This amendment is submitted to amend the following:

Please add ha ‘%How;ng
Merm ber asS o mé .

Horizen |nyestment Compq_ny mﬂf;t-) L.

Theo will hold 507/, e4 Leistey (A
dnis LLEC and She 2 ctrrent
members wi'/l hold 25 °/i each,

ye sl;'le,cf-f‘;v*& ‘7 .

CENCISIALG

T EHNEH

Dated I’VL—;:;: cQMJ L R00Y .

GE:€ Nd 8- AVW 900
i

e aW authorized representative of a member

Willizm D Bishep

Typed or printed name of signee

Filing Fee: $25.00



