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B

COVER LETTER

T0: Registration Section
Division of Corporationy

supsecr: TOLSEN LLC

{Name of Limited Liability Company}

The enclosed Asticles of Amendment and feo(s) are submitted for filing,

Please retum all comrespondence concerning this master 10 the following;

Barbara Dang

{Name of Person)
Legalzoom.com, Inc.

(Frm/Compeny)

7083 Hollywood Bivd., Suite 180

[Asidress})
Los Angeles, CA_ 80028
(City/Stato and Zip Code)
For further information conceming this matter, please call:
Barbara Dang ai (323 ) 962-8600
(Name of Person) {Ares Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
(CIs25.00 Filing Fee  []$30.00 Filing Fee & [£]$55.00 Filing Fec & {_Js66.00 Filing e,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secnon Registration Section
Division of Corporations Divigion of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL. 32314 266) Executive Center Circle

Tallashassee, FI1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOLSEN LLG

and assigned

The Articles of Organization for this Limited Liability Company were filed on 04/19/2010

Florida document number L. 10000041920 .

This amendmtent is submitted (o amend the folowing:

A. Tfamending name, enter the new name of the {imited liability company here:

Flourish !ntemational LLC
The new name nusst be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC” or the abbreviation

“L.L.C"

" amendlng the registered ageut und!or registered afﬁce addyrest on oar records, enter the name of the new

B.
N —
Name of New Registered Agent: Egﬁ f
Mew Registered Office Addvess: %E rg a
(Enter Florida streel adwzs‘% r~ o
Florida __ T2 3w ;ﬂ
(City) Gy Coae)
o5 w0 D
8 &
2 w

! hereby accepl the appointment as registered agenl and agree o act in this capacity. I further agree to comply with
the provisions of all siatutes reiative to the proper and complete performance of my duties, and I am familiar with and
accept the obligailons of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely refloct a change in the registered office address, 1 hereby confirm that the limited liability

compary has been notified in writing of this change.

{1f Changing Regintered Ageet, Sixpatuce of Now Regirtcred ARent)

Page i of 2
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lf amonding the Mmageﬂ or Muagmg Members on our rwords. the ti f n

MGR = Manager
MGRM = Managing Member

Iitle @ — Namse Address Iyne of Action

] Add
[} Remove

[ Ada
(] Remove

ads
—[")Remove

[ JAdd
_..[ JRemove

EMOYe

_Maagd
‘mkemove

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

Dated . 2010

T Signature or authorized representative of a member

Hyacinth Walters-Olsen

Typed or pnnied name of signee
Page 2 of 2
Filing Fec: $25.00



