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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019

TOQUON STARKS
1623 SW CROSSING CIR
PALM CITY, FL 34990

SUBJECT: TOQUON SERVICES "LLC”
Ref. Number: L14000174708

We have received your document for TOQUON SERVICES "LLC” and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6842.

Deborah Bruce

Corporate Records Supervisor Il Letter Number: 519A00006905
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COVER LETTER
TO: Registration Section

Division of Corporations

Toquon Services, LLC DBA Wet Out Restoration
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

Toquon Starks

Name of Person
Wet Qut Resteration
FirnvCormpany
15623 SW Crossing Cir —
Address o
Palm City, FL 34990 B
2
et
City/Stme and Zip Code ) ‘
info@wetoutrestoration.com .-
E-mail address: (1o be used for futere annual report notification) )
For further information concerning this matter, please call;
Sabrina Starks 772 281-2488
at ( )
Name ot Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount;
0 $25.00 Filing Fee B S30.00 Filing Fee & O $35.01) Filing Fee & O $60.00 Filing Fee,
Certtticate of Status Certitied Copy Cernfieate of Status &
tudditional copy is enclosed)

Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Reygistration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallohassee, FLL 32314

Cliflon Building

X661 Exveutive Cenwer Circle
Tallahussee, FLL 32301
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ARTICLES OF AMENDMEN
T0O

ARTICLES OF ORGANIZATION
OF

Toquon Services, LLC

L
v = -
3 «r
{Name of the Limited 1igbility Compuany as it now appeses on our records.) T =2 } }
{A Florida Limited Liabiluv Company) ‘. o o~
' -t
T P
-- - - -’- o
The Articles of Organization for this Limited Liabiliy Company were filed on 11/10/2014 < and L:mgncg .
=\ 1
Florida document numier -14000174708 L } i'_-_
- ) ‘-
This amendment is submitied o amend the thliowing = u
S TR
A, If amending name, enter the new name of the limited liabilioy company here -
— _ 0 ‘ !
[ogion_Servi (€5 LLC
The new name must be distinguishable and contain the words ~Limited Liability ¢ ampany,” the designation “L1LCT or the abbresiution <1 1.
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

44 L.

Pt Sl Lutie F( 24952,
Enter new mailing address. if applicable

1 SW Crossirg Cir
Rl City FC 23G90

1533 SE Village Green Dr

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent andfor registered office address on our records. enter the namye of the new
registered agent and/or the new registered office address here

Name of New Repgistered Agent

Sabnrcc Starks
pﬂé él/b U()?Wﬂ iy

Entor Flonda stread addross

i /L LL __. Florida ‘6 4 C/QO
¢l Hl
New Registered Agent's Signature, il changing Re

Zf,l" ('{m"t’
istered Agent:

{ hereby wccept the appoinenent as registered ugent and agree to act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the ohligations of my position as registered agent ax provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address, T hereby confirm that the limited liabilin
compeany: has heen notified in writing of thix change

New Repistered Oftice Address

ot ’ﬁ. 7 ////(/}lam///(}

nLg’T{L;.hlLl‘td Agent, {SigRature of New Reégistered Agent

e
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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 = Authorized Member

Title Name Address Type of Action
Sabrina Starks 1623 SW Crossing Civ

MGR
= Add

O Remuove

O Change

Mol Taun StaKS 7123 SW (ssing Lor s
Py Gl Fe 3q09C

O Remove

8 Change

O Add
i ~
: - ~—
el 0 Rghove,, .
. = v}
“u

1

[T N

L
- 300 Change r_
: o

.
o
3

re . -0 'l !
oA

= e

» o
= L) Rewsive

O Change

O Add

O Remove

O Change

O Add

£ Remowve

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

L +

Add—Sabnna Stors o { g clerof
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3/26/2018
E. Effective date. if other than the date of filing

{optional)
(Ifun effective date is fisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier Oling. ) Pursuant to 605.0207 (3)b)
Note: 1the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s cffective 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 /7/?4/?/ /5/ //) i 9?0/7.
T P 1

T Signature of & memberarenthoff7dd representiive of a member

J((/%f//[;( Stk

Typed or printed nun® ol mgner

Page 3 of 3

Filing Fee: $25.00



