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COVER LETTER

. -
TO: | Regismation Section
. Division of Corperntious

wumerThe Tortal Reddorafon Ki 3@ Co.

Name of Lintited Liability Conppmy

The enclosed Articles of Amendment and fee(s) we submitted tor filing.

Pleage return all comrespondence concernmg this matter to the following:

Rade] Moncada

Name of Person

The Total KeStorafipm Kw\ Co.

Fum'Company

71 B Nordh Powxer/inc Roa d

Addiess

Pompane Reach . FL 33069

City/State and Zip Cade

rachel.Qon @ justrestoreit.com

)
E-mamd Addiess: (to h\c)l:ccl tor fubure anmal report nofificanon) g
For further information concerning this matter, please call: E’% ]
“Racke! ~ i
—d ¥
' Moncadaw +94,9499-7035 e T
A -
Nanie of Person Area Code & Davtinie Telephone Nmnbej . e
o X,
w :;‘ (:n') -
Pt
i a
Enclosed is a check for the following amount: i
$25.00 Filing Fee 530,00 Filing Fee & J$35.00 Filing Fee & 2%560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Statug &
(additional copy s enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Regisration Section

Division of Corporations

Clifton Building

2661 Executrve Clenter Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

The Tog) Resloration i Company

{Name of the Limited Linbilitv Company gs it now appgent's onul records.)
(A Florida Lunited Liabihty Company}

The Articles of Organization for this Lunited Liability Company were tiled on % ] 0% j 2007 and assigned

Florida document number L— 0 .7 DDDDE (5 55

This amendment i submitted to amerx! the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviatio
“LLCT

s ~3

P 5
Enter new principal offices address, if applicable: g@c,’}d M oNca dfdi’b ‘:i e
{Piiucipal office addyess MUST BE 4 STREET ADDRESS) ’ 1 “ 8 UO Y'H’I P oWer /}ﬁﬁJ %adg:;

Lornfroo_ Beach, | E

Enter new mailing address. if applicable:

(Alailing address A1} BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on owr records, enter the name of the ney
registered agent and/or the new registered office address here:

Name of New Reoistered Avent: R&d"d M ML&AM
New Regigered Office Address: I ‘1 ” 6 . NQ""H‘ PCWH?(/!}‘-@ RD a_fﬁ

Frger Florida street address

PQTV] pMO &Q af A . Florida 33 % q

Ciny Zip Cuodle

New Registered Agent’'s Signature, if changing Registered Agent:

I hevebv accept the appoiniment as registered agent and agree 1o actin this capacinv. I firther agree to complvavith
the provisions of all statwe s relative 1o the proper and compleic performance of nnv dutics, and I ant familiar swith and
aceept the obligations of un position as registered agent as provided tor in Chaprer 608, F.S. Or_if this docianent is
bemg filed 1o merely reflect a change i the registered officy ad ?w”'“ confirne that the lmited Fability

company has been notified ineriting of this change. ; /0 wj
U /e

Ir ('lr.n{ging Regic(rrﬂl/A,gf{m. Signatn e of New Registered Agent
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If ainending the Managers or MNanaging Members on our records, enter the title. name, and address of each Manage
or klanaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

f%;r"dmf Daniel Moncada L 101 8 Nocth fpwecling Road

Type of Action

D Add
EOOWO l%a-d\ !ﬁ_; 33006 4 Remove

Docidot Rochel Moncada. 171 B. Nott Powerlie Road B s

%f}ﬂ_/'p(j/yu) &QC[L PC 33069 I:IRemo\-'e

il B2

BER Y ¢4 “I"Add
T LA L
gy i o e
AN I=~im;
T —d B

s I l Remove
R L
e b d
B e CA) ke
P e

==

peRat —

D Add
[:I Remove

D Add
| | Remove

D Add
D Remove




¥

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

pued _ St ptombe, 6 2013 -
ﬂclé/ MM%/&L)

Sighatuge of a member or aufhorized representative of @ member

achel Maiada

Typed or printed nome of sigiee
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