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COVER LETTER

TO: Registration Section
Division of Corporiations

SURIECT? TOTEL. wwEool) SYSTE WS WO

Name of Limned Liabilite Company

The enclosed Articles of Amendiment and tee(sy are submitted for filing.,

Please return all correspondence concerning this matter wo the tollowing:

DAUID L. BROwWN

Name of Person

TOTB L. LuHCOD SYSTE NG

Firm/Company

)14 33 Hovstow T EdsT

Address

LoWTER PRI Fl . 200950

Citv/State and Zip Code

Cl i . {

Ii-mmanl address: (o be used for tuture snmuad repaort n

For furither informaiion concerning this matter, please call:

DOUID ;. BR6 Wi W3R, Ao 13

Nume ot Persan Areu Cae Davtime Telephone Number

Enclosed s o chieck Tor the following amouni:

/k S25.00 Filing Feu 01 S20.00 Filing Fee & O S35.00 Filing Fee & 0O S66.00 Filing Fee.
Certificate of Stnus Certified Copy Cerlificate of Status &
Caddditional copy is enclused) Certitivd Copy

crbdizenal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Rezistraiion Section Regisiration Section

Division of Corporiticns Division of Corporations

PO Box 6327 Clitton Building

Tallihassee, FL 32514 2001 Executtve Center Cirele

-

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTRL Loood SYSTEWNWS  LLC

Isarie of the Limited Lighility Compamy as it noss ippears an our records,
CA Tlonda Thmed Trabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on UC, /06 /52(1)5 and assigned
Florida document number Ly | i( YO 2 8 [ 3 Qt ;l

This amendment s submiticd 1o amend the tollowing

AL

N &

If amendine name, enter the new name of the limited hability company here
I'he new mnng must ke distinguishable and contain the word

Enter new principal offices address, if applicable

Lamwted Liabiliy Company.” the designation “LLCT or the abbreviation “RLCT
. - . _—
TS . [\} H T - e
(Principal office address MUST BE ASTREET ADDRESS) s ‘.P
Enter new mailing address, if applicable:
(Mailing adidresy MAY BE A POST OFFICE BOX)

B Il i

T
I amending the registered agent and/or registered office address
ceistered agent and/or the new revistered office address here

on our

records, enter the name of the new
Name of New Rewmstered Agent

N B

New Reuistered Ottice Address

touter Florida strect wddress

e

. Florida

New Registered Aoent’s Sienature, if changing Registered Avent

Zipy Cocde
hevehy aceept the appoimimient as vegistered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of mv duties. and Dam jamiliar with and
aecept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 O, if this document is

heing filed 1o merely reflect a change in the registered office address, Therehy confirm that the limited fiabilin
company: has been notified inwriting of this change

A

I Chaneine Registered Agent, Sienature of New Registered Avent
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If comending Authorized Person(sy authorized o manage, enter the ttle, name, and address of cach person being added
or removed from our records:

MGIR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

19924 Blét CPRESS @am
DL, sT ciouD FL
24940 1

AMBR. _TTEFF @ ibScw

O Remuowe

O Change

O Add

O Remowe

O Change

O Add

. p—
Ir. . 0

0.0 Remove
o

—
—— T

1
—
a7l
O Clinge

T O

. N
ot T Add
TGS
ol

[J Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remowve

O Change
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D. At amending any other informaton, enter change(s) heve: Auach additiona shieeis, ifnecessary
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-
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e
E. Elective date, if other than the date of filing: (optional)

(IFan elective date is listed. the dute must be specitic und cannot he prior 1o dite o fiting or muone than 90 days atier fling,) Pursuant 1o oD3.0207 ()
Note; 1M the date inserted in this block does not mieet the upplicable statutory filing requirements. this date will not be listed as the
doecwment’s effective date on the Departinent 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.

Lrawed (_S E P TF'W 51_:_)2 LZ) r_; O | a
Dot S B

T Rignature ot a member or athorized representative ol a member

DAWID 1 ISPoLsn)

Ty ped or printed name ol signee
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Filing Fee: $S25.00



