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CORPORATION SEAVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 568335 7437312 €;~
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ORDER DATE : May 13, 2008 et
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ORDER TIME : 10:29 AM %3?
ORDER NO. : 568335-005
CUSTOMER NO: 7437312

DOMESTIC AMENDMENT FILING

NAME : TOM SHELF VENTURES, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXTH# 2951

EXAMINER’S INITIALS:
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Tom Shelf Ventures, LLC kK
(Nanie of the Linvited Liability Company as it Row appears on_our records.)
onda Limoted Liabilily Company
The Atticles of Organization for this Limited Liability Company were filed on May 5. 2008 and assigned

Florida document number E08000044989

This amendment is submitted to amend the following:

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

Top Shelf Vantures, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CN

Knter sew principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS)

Fater new mailing address, it applicable;

EHailing addresy MV BE A POST QFEICE BOX)

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

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

Naine of New Registered Agent:

New Registered Office Address:

(Enter Florida sireet address)

, Florida
(City) (Zip Code)

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the praovisions of ull statuies relative to the praper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent us 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 confirm that the fimited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Sigaature of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, npme. and address of each Manager
or Managing Member being ndded or removed from our records:

MGR = Manager
MGRM = Managing Member

'Title Name ’ Address Type of Action

O Add
[ Remove

0 Add
[0 Remove

[J Add
O Remove

3 Add
1 Remove

[7 Add

O Remove

3 Add
3 Remove

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

Dated May 12 , 2008 .

Signature of a member or authorized representative of a member

Kim C. Booker, Registered Agent
Typed or printed name of signee
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