' ‘ W
Wy, 21. 20 11 2: 29 g Ferd nﬂﬂsﬁ ; i
[ L R OIBRC o ot

ectronic Filing Cover Sheet

S AL o i e ams ¢ BT et T = ¢ ot sre ¢ Ml 1o

v ——

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000123374 3)))

B

H1 50001 233743ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e ¢ R A ¢ Ay A A MR M L oA ot ke i ¢ AT | e R ¢ 1 S ¢ W U b e+ RS " TR = v e § = T

To: :jy; Eﬁ
Divislon of Corporations = <
Fax Number : (R50)617-5383 =% = M
P | ——
o —
From: o 2 }T\
Account Name : GRAYROBINSON, P.A. - ORLANDO Y
B Account Number : 128918000878 S . =
o W Phone 1 (487)843-8886 T ey R
N s : - o
™ :io- Fax Number i (4087)244-569¢ T 5:1
- [,
Oy

*Eﬁféﬁ the email address for this business entity to be used for future
x@hnual report mailings. Enter only one email address please,**
P XL

2L Ewail Address: ﬁggg@ﬁag!fg.mm

AL P Al . AL R g

RECENED

15 MAY 21

—mpr—

—— i

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TOOJAY'S PALM BEACH, L.L.C,

e ionvaliore—s

[Certificate of Staus || 0]
PageCom | 05
Estimated Charge | $25.00 |

Electronic Filing Menu Corporate Filing Menu . Help
h Ch.’i‘.-%'z'ﬁms_, j‘_«“:‘;!r-' a9 9
L

AU



Lo}

[

The enclosed Articles of Amendment and [o(s) are submitted for filing,

Please return alt correspondence concerning this matter to the faltowing,

Tracy Esposito
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COVER LETTER
TO:  Registrafion Section
Pivision of Corporations
SUBJECT: Tooday's Paim Beach, LLC
Name of Limited Liability Company

Name of Person

TooJday's Palm Beach, LLC

Flrt/Company

3864 Georgin Avenue

Address

West Palm Beach, FL 33405

City!3tate pnd Zip Code

tracye@toojays.com

E-mail sddress; (ra be uisd Tor [uture annilal repor notdication)

For further information cenceming this maiter, pleaso call:

Jaymes Bearden {880 3 577-9080

Name of Pecson Aren Codo

Enclosed is a check for the following amount

Daytiree Telephone Numbet

B %2500 Filing Fee [J $30.00 Filing Fee & 0 §55.00 Filing Fea & 0] $60.00 Filing Fee,

Certificate of Statug Centified Copy

Cectifioate of Status &

(edditlannl copy it enaloscd) Cerntified Copy

(additions! copy is entiosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registeation Section

Divigion of Corporations Division of Carporations

P.0. Box 6327 Clifton Building

Tallahasseo, FL 32314 2661 Execurive Conter Cizcle
Tallahessce, FL 32301
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ARTICLES OF AMENDMENT . -

TO SECRETRRY §F ;;.55{25-3
AR’I‘ICLES OF ORGANIZATION 1/ ti YASSEE, FLOKIVA

OF

TooJay's Palm Beach, LLC
m e Lantalily Linm 11 n&w, AppriTy oy
Grls [UEY e

The Articles of Organization for this Limited Liability Company were filed on 12/18/2007 and assigned

Flonida docurment number LO7000125254

This amendment ia subwmitied 10 amend the Jollowing:

A. If amending name, gater the new npme of the Yimited liability company here:

N/A
The new name mugt be distingpishable and contain the words “Limited Lisbility Company,” the designation "LLC" or the abbrevistion “L LC*

Enter new principal offices addvess, if applicable: NA

(Princinal office address MUST BE A STREET ADDRESS) ——

Enter pew mailing address, if applicable: 1A
(Mailing address MAY BE 4 POST OUFICE BOX)

—

B. I amending the registered agent agdfor registered office addrest on our records, enter the name of the new

registeret orent andfor tire now vepiviered office gddeess heve!

New it N/A
New Registered Office Address:
Enter Florida yireet addrers
, Flarida
City Zip Code
ww Registared Apéni’s Sippnt if eh ng Ra yi}

1 hereby aocepr the qppoirsment as registered agent and agree to act In this capagity. ! further agree 1o comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 605, 8. Qr, {fthis document s
being filed (o merely reflect a change in the registered office address, I hereby confirm that the limived Liabiliyy
company has been notified in writing aof this change.

NIA
If Chunging Registored Agent, Signature of New Registered Agent

Page10f3
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If amending Authorized Person(s) nuthorized to manage, gater the tifle, name, and address of eath person being added
or remaoved [ram qup records:

MGR= Maypager
AMBR = Amhorized Member

Title Name Address Type of Action

AMBR TogJay's Management, LLC No Change, same as cuirently llsted. o Add

DI Remove

£ Change

MGR James Vinz 3222 Embassy Dr., W. Paim Bch, FL 33407 2 Add

O Remave

[ Chunge

MGR Scott Neitechmann 5401 W. Leitnar Dr., Coral Springs, FL 33067 @ Add

L Remuve

O Change

0 Add

{J Remave

[ Change

[ Add

[ Remove

[J Change

[0 Add

[J Remove

T} Change

Page 2 of 3
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D, If amending any sther information, eoter change(s) here: (Atfach addiional sheets, ifrecessary,)
N/A :

ks sy

E. Effective date, if other than the date of filing:

{optional)
(If an efective dato is Jisted, the date must be specific end cannet Ge prior 1o date of filing or more than 90 days after fling.) Pursuant w §05.0207 (I0b)
Nate: [fthe date inserted in this block does not tcet the applicable stetutory filing requirements, this date wili not be isied ag the
document's effective date on the Deparunent of State’s rgcords.

If the record specifies a delayed effecttve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated ”_? 4 ;[ .

o, FYI

o

hir7e of of FHIhnITed ruprcsb?nnw of & meémher
James Vinz
S

Typed or priuted rame ol yignze
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