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ARTICLES OF ORGANIZATION
OF

TONTNT LLC

The Articles of Organization for this Limited I_jability Company were filed on 05/23/2006 and assigned

Florida document number L06000053449

This amendment is submitied 10 amend the following:

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

TONY TNTLLC

The new neme must be distinguishable and contain the woids *Limited Liability Company,” the designatign “LLC" or the abbreviation “LL.C."”

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS) st m—.

i i
::Z av--:zl:
Enter new mailing address, if applicable: A S
(Mailing address MAY BE A POST OFFICE ROX) Y
i a1
n N Sl

TN

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flovida street address

, Florida
Ciny Zip Code

New Registered Agent’s Signature, if chanping Registered Agunt:

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statvies relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,

If Chunging Registered Agent, Signatore of New Repistercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= WManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

D Remove

O Change

O Add

O] Remove

- Ei@hange
C o e
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0 Add

O Remawve

0 Change

0O Add

I Remave

O Changs

D Add

O Remove

O Change
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. Kttechive date, if olher thamn the date of lng: (opHoxal) o

{If an efMoctive dae is listed, ihe dae must be specific and cannot be prior to date of flling or more than 90 doys after filing.) Pursuant to 605.0207 (3}(b)
Mote: [7the date inserted in this block dots not meet the applicable statutory filing requirements, this date will pot be listed as the
documnent's effactive date on the Deperiment of Staie's records. ‘

If the record specifies a defayed effective date, but nat an effective time, 2t 12:01 a.m. or the earller of:
(b} The 90th day after the record is filed.
|
2015
Dated MAY 8 . . = -

Tgoature of a member oF mathorized representalive of o member

GORDON BIMIECKI

Typed or prnted name of signee
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