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COVER LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT:

Towler Bros Holdiagas LLC

Name of Limited Liability Company !

The enclosed Articles of Amendment and fee(s) are suhmitied for filing.

Please return all correspondenee concerning this matter to the following:

%Q_,\r‘b(lf(l_ fgC\jll(L,

Nanie of Person

towler Hups, Heldings WL

Firm/Company [
242 Lake Annie B
Address

Ppopka. L 32705

Y LT S r——
Citsstate and Zip Code

bavilee |2 4%@ aumail . om

[<-mail addreas: (o be used for fiture andual report notificstion)

For further information concerning this matter, please call:

Rasbhovs Avilal

Name of Person

828, 1Y - 454y |

Arca Code

astime Telephone Nunber

Enclosed is a check for the following amount;

XL525.00 Filing Fee

1 830,00 Filing Fee &
Certificale of Status

(1 $55.00 Filing Fee &
Certified Copy

tadditional copy i enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

tadditional copy iy cnclosed)

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327

Street Address:

Registration Scetion
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tooler Bvs Holdings LLC

{Name of the Limited Liability Company as it now_appdary on vur records. )
(A Horwda Limated Tiabtloy Companyy

The Articles of Organization for this Limited Liability Company were tiled on L7 /l ‘i /ZU f ( and assignud
' I
Florida document number L M OC)C'O 83 Z‘D .

This amendment is submitted to amend the tollowing;

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingoishable and contain the words “Limitad Liability Company.” the designation “LLCT or the.abbreviggign <L1.CT
- =

g ]
Enter new principal offices address, if applicable: R SR e
-0 T3
{Principal office address MUST BE A STREET ADDRESS) ;‘3 -
SO [an}
i
ST = -
- = e
—r )
. - . . TR RN @ -
Enter new mailing address, if applicable: =2 A
- R . perpep , IO WO
(Mailing address MAY BE A POST OFFICE BOX) -
B. 1famending 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:

Name of New Registered Avent;

New Reoistered Office Address:

Foer Flovida sireer address

. Florida
iy Zap Code

New Re

pistered Agent’s Signature, if chanving Registered Agent:

[ herehy accept the appoiniment as regisicred agent aid agree w acr in this capacity. T further agree o comply with the
provisions of all siatiwees refarive to the proper and complete performance of my duties, aned Iam famitior with and
accepl the obligations of my position ay regisiered agent as provided for in Chapier 603 F.S. Or if this document is
being fited 1o mevely reflect a change in the regisiered office address, hereby confirm that the limired liahifine
company has been notified inswriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address Type of Action
Tanes G, foulec

242 Ladee fpnie Dy

AM BIR

CAdd
PKL‘DC{()({O“— - FL 51’—(63 O Remowve
%Clmngc 'h_HC'
AMBR  Pacbove Avila

—%({—?) LQ_}Z_,Q_ &V\Jf\-f @D\{“ add

\A\_P@p k_CN E:L %2Q®5 ORemuove

t‘é—.ﬁ'lumgc e tHe

T Add

i

LiRemowve

CiChange

O Add

IRemove

TJChange

O Add

CRemuove

CiChange



D. If amending any other information, enter change(s) here: cliach additional sheeis. if necessury.)

6| WY (92 YdV 120

6E

D~
E. Effective date, if other than the date of filing: 4’ L~ 7|

(optional)
M an cttvetive dute is listed. the date must be specific and cannot be prior w date of filing vr mere than 90 davs atier Aling.) Pursuant to 503.0207 (3)1b)

Note: ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as te
document’s etfeetive date on the Depariment of State's records.

[ the record specifies a detay ed effective date. but not an effective time, at 12:00 am, on the carlier oft (b)Y The 90th dav after the
record 18 filed,

Dated f/hyl[ 2 5‘%&)\- 207‘(

Qﬁb
Signature of o menber or authorized representative of w member

"Eav baxvc A\/ |‘ la

Fvped ar printed name of sipnee




