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Division of Corporations

November 17, 2008

TORANZO FENCES & GATES, LLC
409 SATSUMA LANE
ORLANDO, FL 32835 US

SUBJECT: TORANZO FENCES & GATES, LLC
Ref. Number: LOS000001175

We have received your document for TORANZO FENCES & GATES, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 608A00057441



‘ B COVER LETTER

TO: Amendment Section
Division of Corporations

| .
. NAME OF.CORPORATION: .\ 0% an 20 ences. d Geres, LLC.

pOCUMENT NUMBER: L 06 QDOOO\L"‘LS

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

Please return all correspondence concerning this matter to the following:

%e\s ey Vekean=zo

{(Name of Contact Person)

Vo ranzo Tences b bates, LLc

(Firm/ Company)

40 St sy maa. (ang

(Address)

O\ ands 1C’ (, 33835

(Cily/ State and Zip Code)

For further information concerning this matter, please call;

Beven (N ToRanz g ) > Yl5=990!
{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amopunt made payable to the Florida Department of Staie:

1835 Filing Fee []$43.75 Filing Fee & [J$43.75 Filing Fec & nzﬁsz.so Filing Fee
Certilicate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/QGQN\M Qev\ces é’ Go:\»e 5 L(,c

The Articles of Organization for this Limited Liability Company were filed on / / 4§ /Foo g and assigned
Florida document number L2 @3-939£ W15

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words ~Limited Liability Company,” the designation - LLC or ﬂtc"abbrevmnon
“LIL.CT :

Enter new principal offices address, if applicable: 5%15 Cﬂﬂ\ﬂo\j - boin AQ‘( MQ&Q R

(Principal office address MUST BE A STREET ADDRESS) Suide. o7
oflendo FC 22§35

Enter new mailing address, if applicable: %‘( S5 fon oy - n Qo e e ICA
iling address MAY B ICE BO, _Swire o3
orlando | FL 3283«

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: %‘Q,Vg uﬁ TO Yanlo

New Resistered Office Address: LBLS Con Y - (WMSER e RR Ry . § Lido o3
(iinter Florida street address)

orlando Florida ’ﬁ 32835

(City) (Zip Code)

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby gonfirm that the limited liability
company has been notified in writing of this change. 4/

(ILW Registefed A;gmaﬁv of New Registered Apent)
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_If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
“\G‘@% Nelson Ysreanzg 409 SaxSum o Lone M Add
. oRlawde | FHL 33824 [PRemove

\'\GJR‘\C\ E)*&UGLL\'L 'Drz,o\hzO RS Cono - o mderwe o Y. #‘dd

Sudg 1p3 Remove
_of\ando L 32825
J Add .
[7] Remove ’

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated A /,

Niblag———0

M Signdture of a member or gethorized representative ol a member

w——
Mercon “Tatanee
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




