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(((H16000141332 3))
COVER LETTER
TO:  Registration Section
Nivision of Corporations
Top Graders and Development, LLC
SUBJECT:
Name of Limited Linbilily Company
The enclosed Articles of Amendment and fee(s) are submined for filing.
Please retum all correspondence conceminy this matrer 1o the following:
Temple H. Diummond
Name of Person
Drummand Wehle LLP
Fim/Company
(987 East Fowler Avenug
Address
Tampa, Florida 33617
City/Stutc and Zip Code
temple@dw-lirm.com
Z-m] uddrexs: (1o be used for future annua] repori netification)
For further information concerning this maumer, please eail:
Temple H. Drummond 813 983-8000
at{ )
Mame of Person Arei Coude Daytime Telephone Number
Enclosed is a check for the lollowing amount:
& 52500 Filing fee O $30.00 Filing Fee & I3 $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certilicate of Status Certified Copy Centificate of Status &
{ndditiona!l copy is encloved) Certified Copy

{additional copy i» encloszd}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflor Building

Tallahassce, Fl, 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

(((H16000141332 3)))
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ARTICLES OF AMENDMENT (416000141332 3)))
TO
ARTICLES OF ORGANIZATION
OF

Top Graders and Development, LLC
(Nume of the Limited LI

ability Company ns it now nppears an_our records,)
tabifity Company

The Articles of Organization for this Limited Liability Company were filed on

09/18/2014 and assigned
L.14000145949 :

TFlorida document number

This amendment is submitied to amend the following:

A. If amending nume, enter the new name of the Hmited liability companv here:

Akers Realty Solutions, LLC
The new name must be distinguishable and contain the words “Limited Linbility Company,” the desipnation “LLC" ar the abbreviation “L.L.C."

Eunter new principsl offices address, if applicuble:

[Principal vffice address MUST BE A STREET ADDRESS) NG
s g
i

-9 i
LT [ne]

Enter new mailing address, if applicable:

P |
(Mailing address MAY BE A POST OF FICE BOX) g I
T e

e B ]

==
=) st
> co
B. T( amending the reglstered agent and/or registered office address on our records, cnuter the name of the new

registered agent and/or the new registered office address here: .

GH‘“’H

Name of New Registered Agent:
New Registered QlTice Address:
Enter Flarida street address

, Florida
Ciry Zip Code

rent’s Sipnature, if changing

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and camplete performance of my dulies, and I am familiar with and
accept the obligations of my position as registared agent as provided far in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Pagelof 3
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(FA%X)813 983 BOOI p.004/005
If amending Authorized Person(s) authorized to manage, gnter: the title, name, and sddress of ench person_being added
or removed fram our records:
MGR = - Manager

{({H16000141332 37
AMBR = Authorized Member

Title

Name Address

Tvpe of Action

0O Add

O Remove

D Change

0O Add

D Remove

O Change

O Add

1 Rerove

O Change

0 Add

O Remove

0 Change

0 Add

O Remowve

R s O Ghang,e
i, : +
" E .

i3 st
‘nel i Bl Add
T [

N m

Sl T;m ReifGad
For) - L) g
25 o
S O% Change
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{FAX)813 983 600!
D. Ifamending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

P. 005/005
(((HL6UUD 141332 3)

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

{optional)
document’s effective date oh the Depurtment of State’s records.

(ITan effelive date is listed, the date must be specific und cannat be prior 1o date of Rling or morc than 90 days afler liling.) Pursuant to 605.0207 (3)(h)
Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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.

06/09/2016
Dated ¢

. -
Rt »

Signature o' 4

R
-

v
-

o ) KX
O
mbCr Or authorized r

even Lt ol o member
Temple I1. Drummond

Typed or printed name of signee

ERL

BE
om
Page 3 of 3

Filing Fee: $25.00

(({F16000141332 3)))



