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COVER LETTER
TO:  Reghiration Scction
Division of Corporatians

SURIECT: TooJay's Villages ill, LLC
Name of Limitad Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please teturn all conrespondenge concerning this matter to the following:

Tracy Esposito

Natng of Persan

TooJay's Villages Hi, LLC

Fitn/Company

3654 Georgla Avenue

Alddress

West Paim Beach, Fi. 33405
City/State and Zip Cods

tracye@tooljays.com
e “F-mal address: {to be used for Litire annual Teport Aphicenon)

For furiher information concerning this matter, please call:

Jaymes Bearden at (850___ ) _D77-508Q
Name of Person Area Cods Daytime Telsphane Number

inclosed is a check for the following amount:

§ $25.00 Flling Fee C1830.00 Filing Fee & [J $55.00 Filing Fee & 13 560.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
{additional copy is &pcfosed) Certified Copy
(ndditional wopy is sutlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiatration Seation Registration Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeoutive Cemer Circle

Tallahasgee, F1. 32301

HABAANA N sn -
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ARTICLES OF ORGANIZATION
OF

'The Articles of Organization for this Limited Liability Company were filed on 06/02/2014 and assigned
Florida document number L 14000088079

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and cortain the words “Limited Liability Company,” the designation “L1.C" or the abbrevistion “L.L.C."
Enter new principal offices address, if applicable: N/A e
ipal 0 T BE 4 STREET ADD xS e
“‘?;’ < M FELYPEEY
?:.'\ %) ;mru-
N e 2 orn
Enter new mailing address, if applicable: N/A AT s
addr ¥ BE T QFFICE BO 5 = 7
e
%

B. I swending the repgistered agent and/or registered office address on onr records, gnter the name of the new

registered agent and/or the new registered office address heye:

Name of New Registered Agent. N/A
w Regists A
Enter Florid street addresy
, Florida
Qi Zip Code

New Repistered Agent’s Signature, if chanping Regivtered Agents

‘hereby aceept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
yovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
eing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ampany has been notified in writing of this change.

NIA

¥ Changing Registered Agent, Signature of New Registered Azent

Page1old
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AMyay 77 20158 3: 24P¥Person(s) amthorized to manage, enfer the tifle. name, aud 8 of each pe beinz add
or spmoved from owr records:

MGR~ Manager
AMBR = Anthorized Member

Tifle Name Address Yype of Action

H15000124650 3

ANMBR TooJay's Mapagament, LLC No Change In address. O Add

0 Remove

Change

MGR Jamas Vinz 3222 Embasay Dr. W. Palm Beach, FL 33401 Add

(1 Remove

O Change

MGR Scott Neﬁschmann 5401 W. Leitnar Dr., Coral Spﬁngs, FL 33087 2 Add

{7 Remove

O Change

11 Add

[ Remove

0 Change

0 Add

1 Remove

[ Clsnge

0 Add

[ Remove

I Change

Page2of 3
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D. If amending aay ather juformation, oxter change(y) here: (Afiach additional sheels, if necessary.)

NA

E. Effective date, if other than the date of filing: (optivnal)

(I an offcclive dato i lislad, the date must be spesific snd cannat v prior to date of flling ar mope Ut 90 days afier filing.) Pursuant to"ﬁ? B3, 01053}(5} ks

Note; Ifthe datp inserted in thia block doeg aot meet the apphicable ssatutory filing reguizsmsnts, this date will not b&lmcd asthe ¢
document’s effective date on the Deparimant of State’s records.

1f the record specifies a delayed effectiva date, but not an effective time, at 12:01 a.m, on the gﬁtﬁer °£.“,.'
(b} The 90th day after tha record is fllad. =

Dated _r/??ﬁ;/a')l) c?—gf/

BMoEr o #Uthon Ltive ol a mamber

James Vinz
T Typed o printed nome oF Sighck
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