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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: /}ZL/LO N L {/C/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Gt Tuwomelow)

Name of Person

Thtzo  LLC

] Firm/Cotmfany
1219 VTuk (Leeg D

TTAMPA  FL B3MF

CityfState and Zip Code )

G TuomMeson @ TALIp LLC . COM

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

Gea, Tuomesoy B3, 23 - 427

Name of Person Area Code & Daytime Telephone Number

-

tnclosed is a check for the following amount:

[(]$25.00 Filing Fee [(1$30.00 Filing Fee & [[]355.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




RECEIVED

12 APR -3 PM 4:00

FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

February 6, 2012

GREG THOMPSON
18119 VILLA CREEK DR
TAMPA, FL 33647

SUBJECT: TALIO, LLC
Ref. Number: LO9000097390

We have received your document for TALIO, LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Plese list the names of the MGRM that you are removing.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist I Letter Number: 012A00004696
Registration/Qualification Section

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




ARTICLES OF AMENDMENT FILED

TO SFCHI T:\R ar C‘I \!}_
, BIVISION OF 0 ?"f CHATIGRS
ARTICLES OF ORGANIZATION _
OF 12APR -3 PH 3: 01

(KLzo LLC
(Name of the Limited Liability Company as it new appears on our records,)
(A Florida hmueg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on |O / De? mc‘ and assigned

Florida document number L O’ (ﬁé ¢ é 7 3 C? O

This amendment is submitted to amend the following:

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

N A

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

Enter new principal offices address, if applicable: \ % ‘ \ q \{IM OLEKK/\B(Z. -

{Principal office address MUST BE A STREET ADDRESS) I /’\ /\A(DA . FL/ 3% (ﬂ
Enter new mailing address, if applicable: | 2‘5 | El S{ I ] A ﬁ f &‘ t i\bﬂ_ .
(Mailing address MAY BE A POST QFFICE BOX) “TAM P A v D9

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here;

N A
Name of New Repistered Agent:

New Registered Office Address: l® \ lOL \i/l/{./k CVZ—Z- lé’ \DG,

Enter Florida street address

’FA@PA ot D3 GY

Zip Code

New Repgistered Agent’s Signature, if chanping Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as 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 limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage

or Managing Member bemg added or removed from our records:

AL )
MGR = Manager QE MD\/ N 6( 5€\/€|\l ( )
MGRM = Managing Member ﬁg A ADD \,Q(]- DAECQRE(;T\JDM%OA)
Title Name Address Type of Action
©@ N‘(ﬂ\6 TuOMP;oA/Ca@% 5 2o\ E. Okewvo) ff [ Add
‘ [ ‘ TTAMEA ) B 33005 {34 Remove
@ MG‘&M kiE\JHQ S;IIUCQ E“ LLE 2o\ £, OAYLWOTS AUE M Add
TR LA y . 3305 B<) Remove
@MCTQ'N\ \blf’mf Hh/t/ 2011 _©. Dhewood AN aw
-ﬁ\’-/l/“PA, L. 330N fi] Remove
® MG\ STENC Bloom 201 Ao (- Oad
' ! ‘4, F'(_, 2ol $:d Remove
-~
© N\G\—(?,/\/\ MMM KOSTEY. ’Z'VE“P L. Ok\%\mﬁg‘b KOf Dadd

)

DBJRemove
@/\ACYM/\ OUM oM ¢ sord

Zony k. Ok\C-\bbDB AVY_ [Jadd

AL = MC\QN\ M"ﬂwm

fJRemove

D.

— e ——

T ——n

Y l“\ \n La Cetee DHe .
\C—Tndmg any other information, enter change(s) here: (ditach additional sheets, if necessary.)

MEA L 3304 T

g ADD

\

Fa)

N

K

4
SIAR

A7

5 Hol

-

L®

o 4
;

)
" Datbd ﬂ \/ :

10:C Hd £-¥4d

(,
Signature Whor{zcd representative of a member
ey J. TUOMPSOR )

Typed or printed name of signee

Page 2 of 2
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