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Division of Corporations

July 9, 2018

KELBY TARDI

3334 CAPITAL MEDICAL BLVD, STE 400
TALLAHASSEE, FL 32308

SUBJECT: TOC RRG INVESTMENT, LLC
Ref. Number: L12000047409

We have received your document for TOC RRG INVESTMENT, LLC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed biank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regqulatory Specialist 1li Letter Number: 318A00014035
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: TDL {26 \NVEST Nent AL

Name of Limiged Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for bling.

Please return all correspondence concerning this matter o the fullowing:

KerLot TA!

Name of Person

TOC e \NESTNENT LLL

FimiCompany

2 CAPTAL ONEDWAL

Address

TALLAwssee T3P0

Civ/State and Zip Code

YELBY TACD] @ Tuoe. oM

Iz-mui] address: (Lo be used for fueee annual report notification)

For Turther inturmation concerning this matter. please call:

bt TR

Nanmw of Person

IN-5M

Davtime Telephone Number

atg % }

Area Code

Enclosed is a check tor the following amount:

O S25.00 Filing Fee O $30.00 Filing Fee &

Certiticate ol Status

O $33.00 Filing Fee &
Certified Copy
(addiunal copy 1s enclesed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadhiztonal copy 1y enclosed)

MAILING ADDRESS:
Registration Section
Dirision of Corporations
PO Boy 6327
Tallahassee, FIL 323 H

STREET/A COURIER ADDRESS:
Registration Section

Division ot Corparations

Clifion Building

260) Executive Conter Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1o Ll \WESTNenT Ll

{Name of the Limited Laability Company as it nos appears o our records. }
(A Flooda Tamiuted Liabihiry Company)

The Articles of Organizaiion for this Limited Liability Company were filed on \ ‘6\\2
Florida docuwment number L\fl ’H :

This amendment is submitted to amend the following:

and assigned

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

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation *LELCT oe the abbreviation 71LL.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Maiting uddress MAY BE 4 POST OFFICE BOX)

Qa3p
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If amending the registered agent andfor registered office
registered agent and/or the new registered office address here:

address on our records, enter the name of_the new

Name of New Rewvistered Agent:

New Repistered Ottice Address:

Fer Florida sireet adedress

. Florida
v
New Reoistered Agent’s Signature. if changing Registered Agent:

Zip Code
1 herehy accept the appoinimient as registered agent and agree (o act in this capacity. 1 furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the oblivations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabifity
company hay been notitied inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enier the tide, nwme, and address of cach person being added

- or removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Me  MNipgdy Thwe

Address Tvype of Action

%. Droa CATVIAL M AL G Add

-

Aoy  kuyet

bu’\/b STE \.\w q’Rcmm'c
ﬁu&%ge \/\/ :3’25(:8’ O Chanpe
235 (APTL MEWAL g

P)\,\‘ D S’YE \{m O Remuove
/\ A\,Lj'\k\%&t V \' 3230% O Change

0 Add

) Remove

roratefiie

~J
O Renmowe

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D.1famending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(uptional)
{11 an elTective date is listed. the date must be specitic and cannoet be priur to date of fling or more than Y0 davs atler liling.) Pursuant to 603.0207 (3Kh)
Note: 11'the daie inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
docunment’s ettfective date on the Department ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

Signalisry/ol

orized representative of a member

Typed or printed name of signee
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