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CORPORATION SERYICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 271634 7742637
AUTHORIZATION
COST LIMIT : S w00
CRDER DATE : February 2, 2010
ORDER TIME : 11:48 AM
CRDER NC. : 271634-005
CUSTOMER NO: 7742637

DOMESTIC AMENDMENT FILING

NAME : TOTO2010, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER’'S INITIALS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IITOZO]U, LLC
® the Limite ity Company a3 it now uppears on ou;
Tt it 1 ty Compmty
The Articks of Organization for this Limited Liability Company were filed on 1 2/29/2009 and assigned

Florida document number £.0900012291()

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the mited liability company here;

The new name must bo distinguishable and end with the words “Limited Liability Company,” the designation *L.LC™ or the abbreviation
“L.L.C"

Enter new principal offices addresy, if applicable:
i ddress MUST BE A STREE DRESS,

Enter new malling address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address oo our records, enter the name of the new
registered apgept und/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:

(Enter Florida strect address)

, Florids
{City) (Zip Code)
ent's Sipnatare, if cheoaging Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my posirion 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 acldress, T hereby corfirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agont, Sigmatuye of New Registered Agvnt)
Page 1 of 2
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' If amending the Manapers or Managing Mcmbers on our records, onter the fitls, name, and address of each Manager
or Managing Member being sdded or remuoved from our records:
MGR = Manager -

MGRM = Managing Member

Title Name Address Type of Action
MGRM Alvaro Fonseca 2171 NW 100 Ave [ Add
Peambrok Pines, FI1.33024 [J Remove
MGRM Sandra Reuben 2171 NW 100 Ave, £} Add
. 3 Remove
MGRM Ricardo Fonseca 2171 NW 100 Ave ) Add
1 3 Remove
[T Add
{7] Romove
-[J Add
_[JRemave
] Add
[J Remove
D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
v T
ouea Y 06 huafy Ot . 2010
@ an decd
Signature of a member or suthorized represeafative of a member
l
Quco F-onsecq
~ Typed or phinfed name of tignee Dl
Pape 2 of 2
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