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COVER LETTER
TO:  Registration Section
Division of Corporations
TOMPHIL, LLC
SUBJECT:
MName of Limlted Liukidity Company

The enclosed Articles of Amcndment und fee(s) are submitted for filing,

Plese return ull correspondence conceming this matter 10 the following:

Michael Sherman

Narme of Persou

Thomas G, Sherman, P.A.

FimyCompuny
90 Almeria Avenus
Addyess
Cora] Gables, Florida 33134
Cin/State and Zip Code

mike{@uniontitlseryvices.com
Eeinaul uddress: {lo be used for Tature annual raport notflcation)

For further information concerning this matier, pleass call;

Mike Shamoan 305 448-5898 — ‘
a( ) o e B
Nume of Person Awrca Cody [aytime Telephone Number Fr: ’z—)” o
. 5T
Enclosed is 8 check for the following amousnt: In=3 1 —
RS I ~
& $25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Hiling Fee & O $60.00 Filing Pee, 17322 m
Certificats of Stams Centified Copy Certificate of Status '?:' v = O
(sddronal vopy is cnclused) Certified Copy e
{udditional copy is enclosdd)) T D
H oo
oo

e

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglstration Section Registration Section

Division of Corparations Division of Corporations

£.0. Pox 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Tomphil, LLC
s af the Limited [ty € y iL now sppe A DUT FEghr
orida Limaed Liability Company

The Articles of Organization for this Limited Liability Company were filed on December 19, 2014 and assigned
Florida document numbey L14000183427

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability company hens;

The new name muet be distinguishable and conmin the words “Limited Linbility Compuny,” the desigaation "LLC" of the abbravistion “L.L.C.”

Enter aew priacipsl offices address, if applicable: 1035 North Mismi Avenge, Suits 400-3C

{Principal affice address MUST BE A STREET ADDRESS) ~ Mianal, Florida 13136

Enter new mailing address, if applicable: 1035 North Miami Avenue, Suits 400-3C

Mailing agdress MAY BE A PO, CE BOX, Miami, Florida 33136

B. If amending the registered agent and/or registered office addresy on our records, ggtey the name of the new

registered agent and/or the new registered office uddress hery:
— -
P
Name of New Registersd Agent: L=y o
FASE o ) 3 E:
+ T e oD —n
New Registered Ofifice Addrass: 1% -_
Evter Florida spvel address 2] e r
g i
, Florids A 3
City Zipcagg Uy = =
Q. W@

B

New Reoistered dpent’s Signature, if changing Rupistered Agent:
pust

. O
I hereby accept the appointment as registered agent and agree 10 act in this capacity.  further agree 10 co“frﬁ;ly wifl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, {fthis document is
being filed 10 meraly reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

di
!

1 Chunging Registered Ageul, Sipasture of Now Reelstored Apgot
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If amending Authorized Person(s) suthorized to manage, enter the title_name, aod addresy of each person being added
gr pemoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addrgsg Type of Action

MGR Philippe Boureaux

1035 North Miam| Avenge, Suite 400-3C 0 Add

Miami, Florida 33136 O Remove

W Change

O add

O Remove

1 Change

0 add

O Removs

1 Changs

0 Add

a
&
vl
g0 W -9 9
a3 u4d

e [ Remove

0 Change
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D. If amepding any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{If an «footive dato is listed, the date must be spesilic apd cannot be prior to duld of Hling or more than 90 duys after filing.) Purswant © 6039207 (3Xb}

Note: 1§ the date inserted i this block does not meet the applicable stsiutory Sling requirements, this date will not b licted as the

document’s sffeative dats on the Department of State's racords, >0 ;
i
=% oS L
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the&mer g
(b) The 90th day after the record is filed. ::w \ =
L=< =
Angust 3 2016 - m
ngus 5
Dated 228 V2N o E O
p—
\ 2ic @
\ 55 o
Siguature of u mamber or rized representacve of a member s (23]

Thomes G. Shenuan, Authorized Representative of Member
Typesl or printed aame uf signce
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