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COVER LETTER

TO:  Registration Section F g L'—E,D

Division of Corporations

SUBJECT: TONY T'S, LLC b A6 -7 p . 10
(Name of Limited Liability Company) SECR ETAR Y
0
TALLAHASSEE.;EEIJ-QITISEA

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

Please return all correspondence concerning this matter to the following:

Tony T. Owen
{Name of Person)

Tony T's, LLC
(Firm/Company)

40 Kon Tiki Circle
(Address)

St. Augustine, FL. 32080
(City/State and Zip Code)

For further information concerning this matter, please cali:

Tony Owen at{ 904 y 471-8123
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[)a $25.00 Filing Fee l:]$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &
(additiona! 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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TONY T'S, LLC

FILED

M AU -7 P I |

(Present Name}
(A Florida Limited Liability Company)

SECRETARY OF
TALLAHASSEF, FEE??.{SA

FIRST:  The Articles of Organization were filedon __January 4, 2006  and assigned

document number __ LO6000001120

SECOND: This amendment is submitted to amend the following:

__Add new Mapager Member to the LLC named Tony Owen. = . .

Dated 08/03/06

_/‘-—-)
Csw of a member or authorized representative of a member F L Ol

Tony T. Owen

Typed or printed name of signee

Filing Fee: $25.00

glsloc

ﬁé}

CONNIE RAMOS
Notary Public, State of Florida
Commissionst DD 516839
My comm. expires Feb. 09, 2010
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