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FLORIDA DEPARTMENT OF STATE .
Division of Corporations ind

May 21, 2021

JEFFERY PURTELL
P.0O. BOX 208
HIGHLAND CITY, FL 33846

SUBJECT: TOUCHTON RESTORATION SERVICES, L.L.C.
Ref. Number: L10000068656

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Tekayla T Matthews
OPS Letter Number; 221A00010858

www.sunbiz.org
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COVER LETTER

T Hegistration Seetion
Divisien of Corporations

SURIECT: 'Euc%erh"P\cs.lrord«oﬂ Sr;r\/w,g L_L_L

Nume of Limited Linbtity Company

The enclozed Articles of Amendment and fec(s) are subminted for filing.

Please return all correspondence concerning this matter 1o the following:

Cimndy Matino y

Name ofY'erson

Serv'pr‘c ot Bartow LaKelaigd H"BQJ\\QV@S

FimCompany

P O RBor 2M0%

Address

Mighlard Gly FL 338406

Ciry/Sa !IL and Zip Code

Cinduy & Servovo ATEX . Cona

1-nlaiF address: (to be usell for futere anmeal report nouticat o)

For further information concerning this maiter. please call:

Cmcm Mo thioaly 33, B0 596D

N B - X
\ Lime of Person Area Code Davtime Telephone Number

Enclosed s a cheek for the following amount:

L) $25.00 Filing Fee C $30.00 Filing Fee & (7} $35.00 Filing Fee & | $60.00 Filing Fec.
Ceritficate of Status Cenified Copy Certificaie of Status &
{additional copy s enclused) Centified CU]’)_\‘

{addittonal copy s enciosed )

Mailing Address; Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Camorations

PO, Box 6327 The Centre of Tattahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Talabhassee. FL 32303



ARTICLES OF AMENDMENT
TO I
ARTICLES OF ORGANIZATION REPRNTEES IR
OF 21 JuN -3 PA 342

“Toudnton Restovadion  Sevvices (LC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Linvied Lability Companyy

The Articles of Organization for this Limited Liability Company were filed on _Djo_l_] O and assigned
Florida document numhur_u_m_gmb_%'_&b .
This antendment is submitted to amend the tollowing:

A, ITamending name, enter the new name of the fimited Liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation ~L1LC™ or the abbreviation ~L1L.C.

Enter new principal offices address. if upplicable: éj_(ﬁ LS H’Ic‘}-‘\!\k_‘u,{ qg S.

A STREET ADDRESS) Su ﬂ' 9 14‘

. LPrincipal office address MUST BE
LaKelord B RIS,

Enrter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

PO Box 20
Highlaand Caly T 33840,

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered

agend and/or the new reetstered office address here:

Name of New Registered Auveni: C,\Y_m HG Q"U’\QM
Address: 3-{ 05 L)S H’\ka q % S Sle I q’

“vter [loride \Irc:!mfdu 55

\ g ¥olara Florida M SSQQQ

Cirv Zip Cenle

MNoew Registered Office

New Registered Avent’s Sienature. if changing Regisiered Agent:

1 herehy accept the appoiniment s regisicred ageni and agree (o ael in s capacity, 1 further agree io comply witly the
provisions of all stenuies relative 1o the proper and complete performance of my dwties, and 1 am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this documen ix
being filed to merely reflect a change in the registered office address. Thereby confirnt that the limired liahitine
company hieas heen notijied inwriting of this change.

AN

W('ﬁq:tw,t&::_;
I Changing {L‘;_'i.\ih'vd .-\'_\nl. Signature uf/.\\u i{cﬁx:)ﬂ:d Agent
J \J




if amending Authorized Person(s) authorized to manage, enter the title. nume. and address of each person_being added

»

or removed from pur records: ! C "

o ,Fl.'\:‘?"'
MGR = Manager oo
AMBR = Authorized Member

— 4 3
21 -3 TR

Tithe Name Address Tvpe of Acton

MR _Jefl Pu-lel ] DO BoL A0K Y
L—L\O}hla}\d C)LL_‘] , p 33%4(0 ORemove

C1Change

_A_MS_Q %Maﬁiﬂéﬁ PO Box_QDE Wadd
Hiahland Caby 33640

DChﬂngc

— Add

ORemove

OChange

CJAadd

CRemove

OChange

——— Oadd

L!Remove

TiChange

— DAdd

CRemowe

OChange




ot s
o :U?."-" Lol

D, If amending any other information, enter change(s) here: CAtach additional sheets, i necessai.)
iy e
N PR3 L3

?-‘l Jt"i T

. Effective date, il other than the date of filing: (optional)
(M efTeetive dute iy fisted, the date must be specific and cannot be prior 1o date of fHling or more than 0 days atler filing,) Pursuant 10 605.0207 {3Xh)
Note: ITthe date inserted in this block does not mect the applicable statutory flling requirements, this date will not be Hsted as the
docinment’s effective date on the Department of Stale’s records,

I1the record specifies a delayved effective date, but not an etfective time, 20 1201 2 an the carlier of: (b)  The 90t dav after the
recod is filed.

Daled lo — \ "a\]

of a member

Cindy Mathreli

Typed or printed @m’ of s\gnuc

Filine Fee: S25.00



