L]

Jul.

03: 4

iy e AR
¥ N i
§ ! R
tfoleyigh .

g PAGE. 1/
6/28/12 Vision f orporalions I
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H12000171073 3)))
H120001710733ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:s
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name i+ ROTHMAN & TOBIN, P.A.
Account Number ; I2000Q0000031
Phone ! (305)895-3225
Fax Number t (305)8585-7175
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥
L
Email Address =_dﬂ_lud_@sgnr4 -ys_c‘rtLCQm
g
' O oo
« LLC AMND/RESTATE/CORRECT OR M/MG RESIGN.¢. o .
o LD : oyt e 54
‘ Ot TMP2904 LLC R .
Y ol ! g
CD. O 50 s = = L w1 i
Wi Certificate of Status 0 M T
] ::"_ [T - - N C % P
- TSR ttﬁ Certified Copy 0 m v o O
L Page Count 01 S eq
Ll %J [ pous = E' . o
o= Estimated Charge $25.00 >
o L — S
— g !
—
B-BOSUCK
HE~ 6 2012
EXAMINER
hitps:/feflla.aunblz.org/scriptsiefilcovrexe

112




L]

Jul.05.2012 03:42 PM Rothman & Tobkin, P.A.

3058953225 PAGE.
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: TMP2904 LLC
Name of Limited Liability Company
The cnclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the followir;g:
David Polingky
Name of Person
TMP2804 LLC
Firm/Company
1040 Biscayne Bivd., #3202
Addross
}-‘:I . k.
Miami, FL 33132 . emm
City/State and Zip Code S
. poved — i
david @sport-yachts.com >3 | S
E-mail address: (to be used for future annua! roport notificetion) e i f“_’“
For further information concerning this matter, ptease calk: Mz i EH\E
- Y ope LI
David Polinsky at ( 786§) 5270094 S
Name of Person Area Code & Daytime Telsphone Number o0 o
pe
Encloged is a check for the following amount:
[71525.00 Filing Fec []830.00 Filing Fee & [}855.00 Fiting Fee & [:;sﬁo.uo Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahessee, FL 32314

2661 Executive Center Circle
Tellahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- The Articles of Organization for this Limited Liability Compary were filed on MAY 9, 2012 and assigned
Flarida document mamber L12000062883

This amendment is submitted to amend the following:

A. I amending name, ente

The new name must be distinguishabie and end with the words “Limited Lizbility Company,” the designation "LLG" of the sbbhrsvistion
HL‘L'C‘!I

Euntey new prinetpal offices address, if applicable: — —
. o -
=
w ! e
- w H
Enter new mailing address, if appleable: (i -
™oy s 1w d
{Mailing address MAY BE A POST OFFICE BOX) -5 =

Enter Florida street dddress

. Florida
City Zip Code

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and compiete performemce of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if thls document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

if Changing Registered Agent, Signatare of New Registered Agens
Pagelof2
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If amending the Managers or Managing Members on our records, entey the title, name, and address of each Mapager

or Managing Membey being added or removed from sur records:
MGR =Manager
MGRM = Managing Member
Title Name dres. Type of Action
MGRM Gregory J. McCord 70 Douglass Streat Add
San Francisca CA 94114 7] Remove
MGRM David |. Polinsky i 7] Add
Miami FlL 23132 Remove
[ ada
L[] Remove
Add
Remove
_[JAdd
[JRemove
[Jadd
{TRemove
D. Il amending any other information, enter change(s) here; (Anach additional sheets, if necessaﬁ.;) ):
oo
== i3
e } —
= ar b
I"'r_: - :r*r‘v'
r.q c '_;M;—._. # h
- —'--': oy
o id
S ™Y
E = ]
S

Dated __dune 27 , 2012
A
Signaturc of a member or authorized representative of a member

Gregory J. McCord
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




