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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 146389 7864942
AUTHORIZATION

CRDER DATE : March 27, 2012

ORDER TIME ; 9:02 AM
ORDER NO. : 146389-005
CUSTOMER NO: 7864942

DOMESTIC AMENDMENT FILING

NAME: THE TOSKI FACTOR, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Stephanie Milnes -- EXT# 2920
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THB TOSKI FACTOR, LLC

and asgigned

The Atticles of Organization for this Limited Liability Company were filod on 03/02/2012

Florida document number L12000030647

This samendment is submitted to amend the following:

A, I amending name, gnter the new name of the limited liability company herg:

Tho new name musl bo distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ or the abbrevintion

“L.LC*
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
by
Fﬂ”

Enter new mailing address, if applicable:
¥4 5-;

(Mailing addresy MAY BE 4 POST OFFICE BOX)
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B I numdmg the reguten-d agmt and/or n.-gutcred nﬁ'lce address on our records, gn

m— 0
I
S @

N of N Robert Toskd -

Nsw Regigtered Office Addross: 20914 hamaca court

{Enter Florida street address)
Boca Raton . Fiorida 33433
(Zip Cods)

{City)
New Registerod t’ oni:
I hereby accept the appolntment as registered agent and agree ro act in this capacity. I further agree to comply with
the pravisions of all statutes relative 1o the proper and cumpiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for tn Chaprer 608, F.S. Or, if this document {s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habliity

-

company has been notified in writing of this change.
O e S =
(if Changing Registored Agent, filgnaturs of New Beslitsted Azens)
Page 1 of 2 Robert Toski .
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*,

bers on our records, goter the title, name, apd address of each Manager

If amending the Managers or Managing Mem
or Mangvige Member heipe added or remgvyed from gur records:
Type of Action

MGR = Manager
MGRM = Managing Member
Tigls Name Address
MGR Robert Toski 20914 HAMACA COURT = Add
BOg:A RATON, FL. 33:: O Romove
MGR Nelson Percz 20914 HAMACA COURT o Add
BOCA RATON, F1. 33433 0 Romove
MGR Bert Scale 20914 HAMACA COURT o Add
BOCARATON,FL33433 3 Remowe
MGR Anyerson Hernandes 20914 HAMACA COURT Add
BOCA RATON, F1, 33433 8 Remove
D) Add
O Remove
03 Add
[ Remove
P. If amending any other information, enter change(s) here: (Attnck additional sheets, if necessary.)
Fe s
' o el e .
S22 M
2% o =
My r
g £ m
' o= W I
2
Dated_March 27 2012 _ =7 e
ngn'nqé\of » membe: oF authorized representative of a member
BERT SEALE
Typed or printad name o signoo
PageZ2of2

Filing Fee: 325,00




