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COVER LETTER

TO: Registration Section
Division ot Corporations

T.0.L, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submisted tor tiling,

Please return all correspondence concerning this matter to the following:

Richard Corrales

Name of Person

Firm/Company

" 6000 Collins Ave.. Unit 519

Address

Miami Beach, FL 33140

City/State and Zip Code

rc@sl-rg.com

Ii-mail address: (1o he used for future annual 1eport notification)

| For further information concerning this matter, please call:

Richard Corrales ..305,793-3230

Name of Person Area Code Paytime Telephoae Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0 §$30.00 Filing Fee & O $55.00 Filing Fee & 0 §60.00 Filing Fee,
Certificate of Status Certitied Copy Cuertificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Scetion

‘ Division of Corporations Division of Corporations

| PO, Box 6327 Clifton Building
Talahassec. FL 32314 2661 Exccutive Center Circle

‘ Taltahassee, FI. 32301



) - . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T.GO.L., LLC
{Name ot the Limited Liability Company as it new appears on our records.)
{A Horida Lumited Liabthty Compuny)
The Articles of Organization for this Limited Liability Compuny were filed on 11/13/2013 and assigned

Florida document number L13000158999

This amendment is submitted Lo amend the following:

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

. The new name must be distinguishable and end with the words “Limited Liability Company.” the designation *LI.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 6000 Collins Ave., Unit 519
(Principal office uddress MUST BE A STREET ADDRESS) ~ Miami Beach, FL 33140

Enter new mailing address, it applicable: 6000 Collins Ave., Unit 518
(Mailing address MAY BE A POST OFFICE BOX) Miami Beach, FL 33140

R. 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:

4 —
Name of New Registered Agent: SG Law Group - e
- (]
New Registered Office Address: 2665 S. Bayshore Dr., Ste 220 G '
Eunter Floride strect address ‘}-ip -
Coconut Grove Florida 33133 == - 7°F
Cigy Zip Code
New Registered Agent’s Sisnature, if changing Registered Agent: - :‘_5 4

I hereby aceept the appointinent us registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of alf stannes relative to the proper and complete performance of my duties, and T am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect o change in the vegistered office address, T hege confirm thar ihe limited liahility

company has been notified in writing of this change. M

It (jhu;ging Registered Agent, Sig'natul%ﬁh'ew Registered Agend
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from eur records:

MGR= Manager
AMBR = Authurized Member

Title Name Address Type of Action

O Add

O Remuove

O Add

O Remuove

O Add

O Remove

O Add

P

= O Remove
3

~a
- - '
- .8 [

O Add

o [ Remove

O Add

O Remove
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D, IF ameading any olher information, cater chunge(s) heve: (dirach additiondl sheets, if necessaiv.j

E. Effective date, if other than the date of filing: toptional)
Ehe etrective dste 1nust be apectiic. cannot be prior w date o rsceips or tiled date and eannot be mare than Yy days ater
Thee duie ta docinpent 15 Bled by the Floridie Depaciment of Suedey

Nated Ji:jly ?9 - e

Signaluie af 2 member or authoifzed vepresentalive of 4 mcmfﬂ:\

Richard £orrales
x »

Typed or prinied nane of siznee
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