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08/02/2011l TUE 15:30 FaxX §50 230 4691 RAH HUMAN RESOURCE

@lon1/003
' @B/@2/2011 12:52 2456884 RECORDS PAGE 01/83
COVER LETTER
T Registrstior‘i Section
Division of Carporations
' i
SUBJECT: 5 e ) Li¢,
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) ars submitted for filing,
Please return all correspandence concerning this matter o the fallowing
LS
Qlﬂa C 1 S Sm) l ey
Mame of Person | :
Touch of 0Jass Construction LLC
. Fiem/Compary
507 White pok OF
Address
City/State and Zip Code
IS Andl s ley (@ ool . Conn
E~mnil address: (1o be uscd Tor future snhial report notiftcation)
For further information concerning this matter, please call
Charles Smiled  w¢%, 238-0590
Name of Petsan U Aren Code & Daytime Telephone Numbcr
S B
Enclosed Is & cheek for the following amount: — ?;é ; . -'H
] . : o = .
%25.00 TFiling Fee [C]$30.00 Filing Fee & [(]§55.00 Filing Fee & DS:‘;O 00 Filing Fee, ;t' oo et
) Certificate of Status Certificd Copy Certificate of Staturé; clJ i f"
(ndditional copy is enclosed) Cartified Copy m-( _ﬁ
(additional copy isEheipsed)w *
oM =
on ® '
B o
—am ol
MAILING ADDRESS: STREET/COURIER ADDRESS: =
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building
Talizhassee, FL 32314

2661 Bxrecutive Center Circle
Tallahassee, FL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

‘S
ability Comnany as

cwelion AL
Name of the Limited A

y mg v oW APBenrs on our retords.)
(A Flonda Limied Liabulity Cotpany)

The Articies of Qrzanization for this Limited Liability Company were filed on

7=l ]
Florida document number ,[—-/ / 7000 83 5’ 7 D

and assigned
This amendment Is submitted fo amend the following;

A. YT amending name, gnter the ngw name of the limited lability company heres
Touch of Closs Construction LLC
“LL.CM

The new name must be distinguishable and end with the words “Limited Liahility Company,” the designation “LLC" or the abbreviation

Euter new priccipal offices address, if applicable:

(Prineipal office address MUST BE A STREET ADDRESS)

—— 0V e e Y‘ :e_'_“; ____.»
e e .
— — =T &=
. AN
R &
, , TR o=
Enter new mailing address, if applicable: D, f3— -
P Boom N
[Mailing address MAY BE A POST OFFICE BOX) B
(== Tur B - A
i T
_ B. If amending the registered agent and/or registered office address on our records, cnter_the name of the new
~ registered agent and/or. the new registered office address here:
-Name of New Registered Apent

New Registered Office Address:

Enter Florida street address

", Florida
. H -
Ciry ]
) New Regisiered Agcnt's Sighature, if Ch!.“gl.ng chistcred AECﬂt:

Zip Codle

I herehy accepi the appointment as vegistered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes velative 1o the proper and complete performanice of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided jor in Chapter 608, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hevebv confirm that the limited liability
company has been notified in writing of this change.

i Chnnging.llcgisltrcd Agent, Sipngture offNew Registered Agent

Page ] of 2
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@8/@2/2811 12:52 2456084 RECORDS

If amending the Managerz or Managing Members on our records,
or Mapaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tiile Nzme Addregs

[doo3/003

PAGE 03/83

enter the title, name, and address of each Manager

Tyne of Action

%Add
Remove

(1 Add

Remove

n o=

il
23

eV 110

#3355K
@0 A g

D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated

B~

2ol .

¥

.
$0 521 Wd

gale
3

Signature of a merber ar autharized representative of & member

¥ s Yaoas

ptd or printed name of signes
Page2 of2
Filing Fee: $25.00




