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COVER LETTER

TO: Registration Section
Division of Corporations

TOOTRN, 1L
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submined for tiling,

Please return adl correspondence concerning this matter o the following:

Johanna Amiel

Name of Person

TootikKN, L1

FirmvCompany

2R3 West Prospect Road, Unit 601

Address

Fort Lauderdale. L. 33300

CivrStte and Zip Code
Jannah @ tootN . com

E-mail address (1o be used for fture annaal repon not fication)

For further information concerning this matter, please cull:
Johanna Anicel ysd 294-3069

at{ )
Area Code

Name of Person Daytime Telephong Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee H $30.00 Filing Fee &

Certiticate of Status

0 $33.00 Filing Fee &
Centitied Copy
radditionzl copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Centiticd Copy
faddtional copy 15 enclosed)

MAILING ADDRESS:
Registration Sectivn
Bhivision of Corporations
POy Box 6327
Tablehuassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

20610 Exceutive Center Cirele
Tallahussee. IF1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TOOTRN. LLC

{Name of the Limited Liability Co

mpan
(A Flonda Limted Tt

i Eoe

L130001470149

45 il now appeats on our records.)
iablity Company)
The Articles of Organization for this Limited Liability Company were {iled on
Florida document number

Johanna Amiel

Oclober 17,213 .
and assigned
This amendment is submitted to amend the tollowing:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “1LY.C™ or the ahbrevlation b
T;_' EE A
Enter new principal offices address, if applicable: v ’;:J i
, 1t 4 T L e T "
(Principal office address MUST BE A STREET ADDRESS) ST L\” i -
. T
T'-‘- - ,—-J
T x
{;:: z a
Enter new mailing address. if applicable: LA
oy o
(Mailing address MAY BEE A POST OFFICE BOX) e
-
B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:
Name of New Reyistered Agent:

New Repistered Office Address:

Foatier Florida sireet address

Ciry
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

accept the obligations of my position as registered ageni as provided for in Chapter 605 F.S. Or. if this docioment is
company has been notified in writing of this change,

Zip Coede
P hereby accept the appointment as registered agent and agree to act in this capaciiy, 1 further agree to comply with the
being filed 1o merely reflect a chunge in the registered office address. hereby confirm thar the limited liahility

provisions of all staties retarive 1o the proper and complete performance of my duties. and Fam famitiar with and

\

If Changing Registered Agent, %ignnlﬁ; of New Repistered Agent
Page | of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address Type of Action
MUK Johanna Amiel 2831 West Prospect Road, Einit

O

" B Add

Fort Laoderdale. FLL 33300

0O Remove

O Change

MOGR JTannah Amicl 28531 West Prospect Road, Unit

o 0 Add

Fort Lauderdale. FLL 33304

B Renune

O Change

O Add

O KRemove

O Change

O Add

[ Remove

O Change

0O Add

0O Remove

0O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )
Note: This s o update the spelling of the MGRM first name from “fannah™ o "Johanna”.

The person is the same. the first name spelling was just incorrect.

M20109
E. Effective date, if other than the date of filing: (optional)
(18 an eftective date is listed, the date must be specilic and cannuol be prior 1o date of filing or more than %0 days afier filing.) Pursuant to 6050207 (3 )b
Noter 1f the date inserted in this block dovs not meet the applicable statutory tiling requirements, this date will not be listed s the
document’s elfective date on the Department 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 3 I/!//'/ 7

Signature of a4 member or ;uuhnn@ch‘mﬁnnun ¢ ofa member

Juhannua Amicel

Fvped or printed name of signee
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