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COVER LETTER
TO:  Registration Section
Divigion of Corporations
SUBJECT: THE TABLE CORNER LLC

Namo of Limited Linbitity Company

The enclosed Articles of Amendment and fes(s) are submined for filng.

Flease retum all correspondence concerning this matier to the follewing:

KIM MARKS CPA
Name of Pecacn

KIM MARKS CPA PA
Firm/Company

2136 NE 123RD ST .
Addeezs

NORTH MIAMI, FL 33184

Cig”Slate and ZIp Code
kimmarkscpa@bellsouth.net
T : o1 el ol cabon

For furthes information conceming thls mutter, plesse call:

Kim Marks a( 305 ) 895-5815
Nams cf Pareon Arca Code & Durtione Telophone Number

Entlosed is 3 check for the following amountt ‘
(/182500 Fillng Fee  [)830.00 Filing Fee & [}$55.00 Filing Foe & [C]360.00 Filing Fee,

Certificate of Status Certifled Copy Cutificats of Status &
(ndditional copy is enclosed) Certified Copy
{additional copy Is mnclosed)
MAJLANG ADDRESS: STREET/COURIER ADDRESS:
Registration Seotion Reglstration Sextion :
Division of Cotporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tatlahassee, EL 32314 266) Bxooutive Center Circle
Talluhiasses, FL 32301
HiID ooo254 680
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" Enter new mailing sddress, if applicahle:

PRBESTE

ARTICLES OFT 3MENDMENT 1O NOV 2L AMII: LB
ARTICLES OF ORGANIZATION L el
OF Tt P T
HE TABLE CORNE
arted baalality Company 48 it ne
orida Limited Liab{Tiry
The Asticles of Organization for this Limited Liability Company were filed on 08/11/2010 and assigned

Florida document mamber L10000084193

This smendment is submitted to amend the following:
A. If amending name, soter the mew nams of tha Xmited liability company here:

The new name must be distinguishabie snd end with the words “Limited Liability Company,” the designation “L.L.C" ar the abheeviation
“L.LC"

Enter new principal offices address, if applicable:
) Us A STREET ADDRESS

(Muailing address MAY BEA POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, eoter the name of the bow

ragisered agent and/or the new reglgtercd office addresh here:
eRix
New Raeserad Qffio Address:
Bneer Florida street address
» Morida
Cry Zip Code

I hereby accept the appointment as registered agent and agree ta act in this capacity. I finrther agres to comply with
the provisions of oll stanaes relative ta the proper and complele performance of my duties, and I am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this documeni is
belng filed ro mersly reflect a change in the registered office address, T hereby confirm that the limited Hability
company has been notified in writing qf this change.

ITChanging Registered Agast, Ginpatucs of Naw Replaiered Azent
Page 1 0f2
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Ifammdmg the Managers or Managmg Mmben oun our rmrds sntey the title, name, and sddress of each Manager
ar Member being added ar
MGR = Manager
MCRM = Managing Membs:r .
Title . Namg Asddress Ivpe of Action
MGRM LAURENT DOQUAN T 2138 NE 123RD 8T 7] Add
NORTH MIAM|. FL. 33181 [1Remove
MGRM ERIC CASTRO 2138 NF 12380 ST % add
Remove
MGR LAURENT DOUAN 540 FRASER STREET [] Add
VILLE ST-l AURENT U H4M121 CA [7] Remove
MGR ERIC CASTRO 7002 GUELPH Add
' COTESTLUC QU MAW1EY CA Remove
{JAdd
[JRemove
[Jadd
[ JRemove

D. If amending sny other information, enter change(s) herv: (Attach additional sheets, if necesswy., J

Dated 14 /.21{/47 ,

& memober ol or representative of A memper

ERIC CASTRO
Typad of printed name of signes

Page2 of 2 :
Filing Foe: 52500 1300 25U 630
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