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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2011

PATRICK MOYAL
10796 PINES BLVD. SUITE 204
PEMBROKE PINES, FL 33026

SUBJECT: TOP TEAM MIRAMAR, LLC
Ref. Number: LO9000075220

We have received your document for TOP TEAM MIRAMAR, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Chapter 608, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock," "stockholders," "shareholders" or
the like from your document.

If you have any questions concerning the filing of your document, please calil
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 211A00025856

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2011 _

PATRICK MOYAL
10796 PINES BLVD. SUITE 204
PEMBROKE PINES, FL. 33026

SUBJECT: TOP TEAM MIRAMAR, LLC
Ref. Number: L0O9000075220

We have received your document for TOP TEAM MIRAMAR, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Chapter 608, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock," "stockholders," “sharehoiders" or
the like from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 711A00026989

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. COVER LETTER

'. 4

- TO: Régistration Section
Division of Corporations

SUBJECT: _ - _ : TOP,TEAM._MIRAMAR LLC
o ‘Narhe of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all c@ﬁrrespphdende co_ncemirig this matter to the following:

PATRICK MOYAL

Name of Person

" MOYAL ACCOUNTING SERVICES INC

i1

Ry
babif }
Ttargy s

_ Firm/Company
10796 PINES BLVD SUITE 204 _ ..
' Address ) ~pt B
[l iy
L 2l g
. PEMBROKE PINES, FLORIDA 33026 23t ‘:’
- " City/State and Zip Code B 97 o
) - - - . (Mems
MOYALACCOUNTING@GMAIL.COM - & ’:.g A
E-mail address: (to be used for future annual report nofification) - = 5 @
: L - . . - ;.;L"
For fuither information concerning this matter, please call: é‘;}-:f;j £ Y
_ ; gerir ter, pee | & -
PATRICK MOYAL at( 954 430-3930
* Name of Person B Area Code & Daytime Telephone Number
Enclosed is a ;:ﬁec_k for the following amount: )
@szs.oo’ Filing Fee N]sz,o.f)o FiliigFee & [ J$55.00FilingFee& []$60.00 Filing Fee,
: Certificate of Status . Centified Copy o Certificate of Status &
(additional copy is enclosed) Certified Copy
o (additional copy is enclosed)
: @MAILINC ADDRESS: STREET/COURIER ADDRESS:
Registration Section ' . Registration Section
Division of Corporations : . Division of Corporations
P.O.Box 6327 : Clifton Building
2661 Executive Center Circle

© Tellahassee, FL 32314
C : ‘ . Tallahassee, FL 32301
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.+« . . . ARTICLES OF AMENDMENT
. e ,I 1 ) . . . TO -
: ‘ : ARTICLES:OF ORGANIZATION
'OF :

TOP TEAM MIRAMAR LLC

The Articles of Orga.mzatlon for this Limited Liability Company were filed on AUG UST 05,2009  and assigned

Florida document number |—09000075220

This amendmient is submitted fo amiend the following;
A. If amending nhjme_, é'litgér the new name of the limited liabilig company here:

‘The new name must be dlstmgunshablc and end WIth the words “L:mm:d Llahlhty Company,” the des:gnahon “LLC” or the abbreviation

‘LL L C b1l T
) - Zn B
Enter new principal offices address, if applicable: - : L X .
(Principal office address MUST BE A STREET ADDRESS) ) . %.Eﬂ (%) _1__‘
s oy e
S : nTox A
Enter new mailing address, if applicable: . - S j
’ ' ‘ S5 e
L

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amendmg the reg:slered agent and/or registered office address on our records, enter the name of the new

mtered agent andlor the new rgg!stered ofﬁce address here.

Nglme.of New Registered Agent:

'}\fg‘w:Régj stered Office Address: ; o ; -
T I o ' " Enfer FloFida streef address

: , Florida _
City. . - Zip Code

New Rgﬂ'sgéfed Ag' ent’s Sigg'gtl'lre,‘ if :chiu'lgjng Rggjsteréd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relatrve to the proper and complete performance of my duties, and I am familiar with and
accept the obhganons of my position as registered agerit as provided for in-Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change iri the registered office address, I heréby confirm that the limited liability

company has been notified in writing of this change.

H Changing Registered Agent, Sigvria_ture of New Registered Agent
~ Pagelof2




Membﬂr bem add

If amendmg the Managers or Mnnaging Members on ofi recﬁrds, enter the tltle_, namg, and address of each Manager
: ' ed f ‘

MGR Manager . C
MGBM Managing Member ) : T
Title ' N:_zme : E ' Adi_i:fess _ | Type of Action
7] Add

[] Remove

[[] Add
[] Remove

3 Add
: ["] Remove

Add
Remove
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D If amendmg any other information, enter change(s) here: (Attach additional sheets, if necessary. J

- THE. MemeeRs @V‘“}T WILL BE:
DAVID MOYAL 85% .
WILSON GOUVEIA 15%

NOVEMBER 8 2011

Dated _.

mber or authorized rcprceeuta_tive of a member

. DAVID MOYAL
.. Typed or printed name of signee

Page 2 of 2

Filing Fee: $25.00



