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' COVER LETTER

TOQ:  Regisiration Section
Division of Corporations

SURIRCT: lomyn Office Park, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fre(x) are submilied for filing,

Pleasa return al} correspondence concerning this malter (o the following:

Scott Magsay
(Namg of Person)

Tomyn Office Park, i.LC

FAGE B3

(Firm/Company)
5850 T.G. Lee Blvd., Ste 250 T o
(Addrees) = m @
> CI;
e nd S =
Orlando, FL. 32822 2o
Ciy St and 7ip Code) hx 3
=<
Mo o
Far further information conceming this matter, please call: ,1‘: =
o Y
259
Scoft Massey ar (214 ) 207-3430 S5 o
{Name of Person) {Arce Code & Dayrime ‘lalephone Number)
Enclased is a check for the following amount
[Z]$25.00 Filing Fec [ ]$30.00 Filing Fec & [[]555.00 Filing Fee & [[J$60.00 Filing Fee,
Certificate of Siatus Certitied Copy Cerificube of Status &
(ndditional ¢copy is enclosed) Certifizd Copy

{additional copy ia enclosed)

STREET/COURIER ADDRESS;
Registration Scction

Division of Corpurations

Clifton Building

2661 Bxecutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, Ft, 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Tomyn Office Park, LLC
(Narme of the Limited %'?bilq' c@ésaﬁ ’g% E ?w anmfm on_our records,)
orda Limit 1abily ompEny
The Artticles of Organization for this Limited Liability Company were filed on '?f t 5'/ Ao Eg)ﬂ as%md
Florida document number L0003 T 5, s <
o ] LT
This amendment is submitted to amend the following: 12—
i \. -
L=
A, Ifamending name, enter th A f the lipited ility co hepe: g Yoo
2E N
3 fon 2

a2

T3

ATNITEN

;jm:'m
i
)

The new name must be distinguishable and cnd with the words “Limiied Liability Company.” the designation “LLG™>ar the abbreviation

HL.L.C_“

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

Is t and/or th ffice 2 ere:

Name of New Reuistered Agent:

New Repjstered Office Address:
rEnter Flarida streef address)
. Florids
fCiny (Zip Codey
d o if changing Repiste

1 hereby accept the appointment as regisiered agent and agree 1o act in this cepacity, 1 further agree 1o comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am Jamifiur with and
accept the obligations of my position us regisiered agent as provided for in Chapier 808, F.8. Or. if this document is

being filed 1o merely reflect a change in the registered nffice address, I hereby confirm thet the limited fiahility
company hus been notified in writing of this change.

(If Changing Registered Agrot, Signatirc uf New Registered Agent)

Page 1 of 2
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g1/1a/2088 13:42 2146918563 EAGL_ETON
If amending the Managers or Mansging Members oh gor records, enter the ame, pnd ad c n
or. Maoagin r being ad o ed from ovr records:
MGR = Mahager
MGRM = Managing Member
Title Name Address Typeof Action
MGR Nichelas Burden 95 S. Hi eo Rd., Ste 408 [7] Add
Driando EL 32835 Remove
] add
7] Remove
[_]Add
[ 'Rcmcwe
[CJAdd
Remove
Add
Ramove
[Jadd
Remave
D. Ifamending any other information, enter change(s) heve: (Atiach additional shects, if necessary.) 5.,
Y @ '
e
px & ,}r‘“’b‘
0T E
- =
- -O Ty
47 W ,% ‘f@'
‘:—-L.L_‘! %] Ay
x-b’: R fb“ﬁzﬁ
kool ~N prad
oM o
P
Dated .
- 8 Signatufe of a mEmber or authorizod reprequa member
Scott-Plassev
Typed er prfnted name of signée
age 2 of 2

Filing Fee: 325.00




