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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

THAMARA PEREZ
419 W 48 ST

STE 111

HIALEAH, FL 33012

SUBJECT: TOPENCA LLC
Ref. Number: L14000185405

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 119A00013624

www.sunbiz.org



To: DARLEMNE COFMMELL  Paged of 4 2019-07-1216:23:26 {GMT) 130594627632 Fron:
f . =
COVER LETTER
TO: Registraiion Section
Rividian of Cerparations

TOPENCA LLC

SUBJECT: - o e e et e e e et it o e 2 1 1t et e
me 57 Livuled Lisbitity Company
The enclosed Articles of Amendment and fee(s) are submsined for filing.
Please return all somrespendenee conceming this manter w ihe following:
THAMARA PEREZ

Nawe af Person

TABADESA ASSUCIATES INC

e e s e x e o = B e s .

4iL W49 ST STE it

et e e e

HiALEAB L., 33012

CitysStale snd iip Code
TAMMYP@ETARBADESA.COM

T aifdrednT {1t Re used Tor Riture annual (epart notihication)

For further information conceming this matter, sleage call:

THAMARA PEREZ

305
alg ).

55§ - 0622

Nutne of Peison

Enciozed is 3 check for the following tooum:

B 21500 Filing bee OF S$30.00 Faling Fee &

Certificate al’ Status

D

Pl

. MAILING ADDRESS:
-~ Registration Scclion
'L._'?: Division of Corporatioas

PO Box 6127
Talahacaee, FLL 32374

REC

W19 JUL 12 PH 2: 1

Area Code ba)’!ill;. ';!-::philrac MNumber

O] £55.00 ¥iling Fee &
Certified Copy
{edditiona! copy is enciosed)

£ 360,00 Filing Fee,
Cernficare of Status &
Cerified Copy
fasdrueanl capy is enviosed)

STREYVT/COURIER ADDRENS:
Repisaration Section

Division of Corporaiivns

Clitton Building

2651 Eascutive Center Clrcie
Tzllahassee, FL 12301

Perez



To DARLEME COHMELL Page Zof 4 2018-07-12 1623 26 (GMT) 130584627632 From: Pere:
{ -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T Rnane o e Liowated Viabiiity Can |5 mm appIs o oup yerardy. )
A Flondi T e 1 |..[)ll||\ Cothunty b

TOPF‘H(‘A 1Li.C
- em— ]

[2/11¢2014 and assigned

‘Fhe Articles of Organization for this Limited Liability Company were filedon _7
0

Florida documenl number | ’ I-H)(] 1‘594(}5”_“__"““"" .

This amendment is submitted o amend the following:

A. If amending name, cnter the new name of the limited tiahiliny canpnny berp:

ited Liabiliy iy (,-,mrm., lhcrmgnuuun LI or the abbreviation "L LC.

The new name 1rust he divinguisheble ainl cone

Enier new principal offices address, if applicable: L 3
(Privneipal affive wddvess SUST BE A STREET ADDR YY) e

Lnter new mailing address, if applicable: et .
(Afeiting addresg MAY BE A PONT OFFICE BON; e e

Padd

B. If amending the regisiered agent and/ar registered office address on our records, cnter the name of thefney
repistered agent andfor e new repistered office address here: '

bt o Mew Beistorad Apent: E’_I_”‘b : I_iN crom S o et o e o e e

Aildreys: ereen it o . et e et et

New Registered Offfee.
£ n! er Blorda gibvat address

, Florida

2inn Code

Mew Repistered ApenCs Sipnature, 1 clmnpiog Boppatersd Agent:

{ herehy acecpt the appointmeni as regisiered agent and agree to act iv this capacity | furiker agree 1o comply with the
provisions af all staucs refative to the proper and complete performance of my dutics, and [ am familiar with and
accept the ohligatinns of my poxition as registered cyent us provided tor in Ch apter 605, F.5. Or, i this document is
heing flled to merely roficet a change n the vegistered office address, | hereby confirm that the limited ability
company has been notified ir writing of this chunge,

fl, e
/,j,.»- f:wzf-—
SR A oy Tl e e e

14 Lhnngln;,t qllurnd Aﬂﬂu “‘_L._" syire of Sow Resiyered Agenl

Page Tol'}



I[f amending Authorized Person(s) authorized (o manage. enter the title, nume, and address of each persen being added
of removed from our records:

MGR =

Manuger

AMBR = Authorized Member

Title

MGRM

MOGRM

Name

TATIANA BERMUDEZ

Address

1570 NW R2ND AVENUE:

MIAMI FL 33126

Type of Action

O Add

CHRISTIAN G TONI

= Remove

[370 NAW S2ND AVENUE
MIAML FL 33126

O Change

= Add

O Remaove

O Change

O Add

Cl Remove

0 Change

O Add

O Remove

O Change

1 Add

1 Remove

O Change

O Add

Page 2 of 3

O Remove

{0 Change



D. IM'amending any other information, enter cleange(s) here: £ rach addiional shecss, if necessar:.)

) . '

E. Effective date. if ather than the date of filing: (oplional)
(Ifan effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days alier filing.) Pursuant w 605.0207 (3)(h)
Naote: [ihe date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siaie’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.

6182019
Dated -~
[ —
.
o
(7 _ __
e Signature of a member or authorized representative of a member

CHIRISTIAN G TON]

Typed or piinted name of signec

Page 3 of 3

Filing Fee: 52506



