. ~
11/87/2887 "17:17
Lrvysifiy ot Corpora

53281

f State

Division of Corporations
Public Access System

352628ﬁﬁ84 GILLIGAN
dwgo

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000272954 3)))

HO7QOU27 29543ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divigion of Corporations
Fax Number : (B50)617-6383

S B
5 2 -

2 5
j:m - -

From: B
Account Name : GILLIGAN, KING & GOODING, P.A. m?;, c!:o ’{

Acccunt Number : 120010000016 er’n_.; fﬁ
Fhone : (3b2)8E7-7707 M o !
¥ax Numbex ¢ (352)867-0237 - e
f"‘w o) b...;.r‘

- 5

Elb-

e e et S << .

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

TONY MENDOLA, LLC
e E:é.. Certificate of Status 0 |
L2 5 %254 Certified Copy 0 |
%i = t'ﬁ““'_ Page Count 01
= :
m o el Estimated Charge $25.00
v &2
& B i
e s S S —
3]
Eksetroni$ Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/seripts/efilcovr.cxe

= o
&



. N
11/87/2007 17:17

35262088884 GILLIGAN KING GOODIN PAGE B2/8d
"+ 883-817-6381 PAGE 0017001 Florida Dept of State

1)./7/2007 8:39

OISR E

November 7, 2007

| FLORIDA DEPARTMENT OF STATE
TONY MENDOLA, LLC Davision of Corporations
P O BOX 3988

OCALA, FL 34478

SUBJECT: TONY MENDOLA, LLC
REF: L05000053289

We received your electronically transmitted docunent.
decument has not been filed.

However, the
Please make the following corractions
refax the complete document, including the electronie filing cover sheet
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The document must contain written acceptance by the registered agentqyig | o
"I hereby am familiar with and accept the duties and Nn o i
responsibilities as registered agent for said corporation/limited A fﬁﬁ
liability company"); and the registered agent's signature, me zZ J—
. -n o
Please return your document, along with a copy of this latter, nithini@ - R
days or your f£iling will be consgidered abandoned. 2 o
o W
If you have any questions concerning the filing of your document, pleaiﬁ
call (B50) 245-6020.
Tammi Cline

FAX Aud. #: H0O7000272954
Regulatory Specialist II

Lettaer Number: S907TA00064778

P.O BOX 6327 - Tallahassee, Florda 32314
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ARTICLES OF AMENDMENT
TO ARTICLES OF ORGANIZATION OF TONY MENDOLA. LLC
{NAME BEING CHANGED TO TML OF MARION, LLC)

Pursuant to the provisions of Scctions 608.411, Florida Statutes. this Florida limited
liability company adopts the following:
L. The Articles of Organization (“Original Articles™ of Tony Mendola, LLC, a Florida

limited liability company (“Company”) were filed on May 27, 2005, and assigned
document mumber LO5000053289.

The Articles of Orpanization of the Company are hereby amended as follows:
a,

Article ] of the Original Articles is amended 1o provide that the namc of the
Company is: TML of Marion, LLC.

Article 11 of the Original Articles is amended to read as follows:

1). The sireet address of the principal office of the Company is: 16 SE

' 1]
Broadway Street, Ocala, Florida 34471,

T B
mm
o J— e
). The mailing address of the Company is: P.O. Box 3988, Om.la._t rida s 1
o N —
34478, P2 o |
e 1]
c. Article TV of the Original Articles is amended to read as follows: The nameind & L.
kYL "l\.u".
Florida street address of the Company’s registored agent are: Albert Peck B5SE ©
Sm oW
Broadway Street, Ocala, Florida 34471, Lid
3.

The Amendment set forth hercin was approved by the holders of a majority of the

membership intergst of the Company. The number of votes cast for the Amendment was
sufficient for approval.

Signed this 2 day of November, Z007.

TML of Marion, LLC, fk/a

A0 700021295 4-
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ACCEPTANCE OF REGISTERED AGENT
Having becn named as registered agent and to accept service of proccss for the above stated
limited lrability company, at the place desipnated in this certificate, 1 herchy accept the
appointment ag registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of‘ all statwtes relating to the proper and complete performance of my duties, and I

‘am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

“Albert Peek, as Registered Agemt
‘ EAIG\Mendola\l T.C\Name Change\Articles of Amendment to champge name to TML. REV.doc
\
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