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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: TOLL{ or fQOO/S LL(/

Name of Limited Liability Company

" The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

[ eanne 7-6\7(/ e

Name of Person

Tm//or Fools LLC

Firm/Company

6792 Forest #}// Blvd B 265

Address

west Fdm Beacdk  FL 33413

City/State and Zip Code

matttoylor 1179 @ gosi. com

E-mail address: {(to be used for juture annual report notification)

For further information concerning this matter, please call:

Name of Person Area Code Davtitme Telephone Number
Enclosed is a cheek for the following amount:
%: 00 Filing Fe 0 $30.00 Filing T'ee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticoie of Status &

(additional copy is enclosed Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporattons
P.O. Box 6327
Tallahassce. 'L 32314

sStreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7, [Or POO{S L/LC

l\l e ol the Limned Liability Compans as it now appears an our records. b
(A Florida Timited Trabiliy Company

_&_/_L,?_ﬁ/ﬂq_?ﬂc?_\nnd assigned

The Articles of Qrganization for this Limited Liability Company were (iled on

Florida document number L/ QOOOO 736 (D G

This amendment is submitted o amend the following:

Ao ifamending name, enter the new mame of the limited ligbiliny ceatipany here:

Towylor Fools and Fahos LI

e new name mudt be distingaishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevianon “L {.

L/

Enter new principal offices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

Ch:CIKd I - ¥yH EZUB

/5

fMuiting address MAY BE 4 POST OFEFICE BOX)

B. amending the registered agent and/oe registered office address on our records, enter the nine of the new resistered

avent anil/or the new revistered oftice address here:

Name of New Registered Avent: {OC&?IL ZCU-U)"Q(- ('OfDOFCk}‘l‘ Se’fl/l(("_f Z‘LC;
(55 GfFice Plaze. Drne 1T Eloar

New Rewistered Office Address:
Lnter Florida strect address

__7;\ //Ct }7‘55556’ Florida 32 30

Fin Conde

e

New Reagistered Apent’s Signature if clizanging Kegistered Agent:

{hereby aeeept the appoitment as registered agent and agree to act i tns copacite. | further agree to compdy wath
provesions of all staiuies relatve 1o the proper aad complete performance of nneduties, aned Lam familiar with and
aceept e obdigations of mv positin as regisiered agent as provided foran Chapter a3 S O o this document s
peing fled e mercly reglect a change v the vegistered office address Ehereby congivm thar e limated freshility:

company hay been notiticd nowriting of this cliinge

%/W’éﬁn o B

T Chuuging I(t;,l\luui .\;,,tut Sigieiwr e of \n~ Ih;_nlnul Avenl

Asst. Secretary Rocket Lawyer Corporate Services LLC
Page T ol'd




[f amending Authorized Person(s) authorized to manage, enter the titde, pame, and address ol each person being added
orrenroved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address I'vpe of Action

1Add

U Remove

LJChange

C1Add

Renpye
FeenPy
a2 [ e
X 5T
T ol
S hanes
i ‘*.f;‘
—

gl\dc
ﬁ - -—

£ O
ienmdve

ClChange

O add

CIRemowve

Change

Oadd

CJRemoeve

OChange

ClAdd

ORemave

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, If necessary.j

D gl Hd | L~ YVK ER0C
)

F. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specific and cannot be prior to date of filing or mere than 90 divs afier filing.) Purstant 1o 605.0207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of 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 [';;JTUGTL{ G - 26e 3.
(8§ J -‘/—? ///

.>//'
i i ﬂ/'/ /

g Sizgatlire-ta nicwber or authorized reffresgntative of a member

-
Leanne oy {or

Tvped or pAinted name of signee
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) LLC ’Qe{nsﬁtmﬂi*
,’2) C\H‘l ﬁes of Gmendment

2 Check # 25.7° Fihny Fee
LLPER100.99  fRinsktementL
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