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' COVER LETTER

TO:  Registration Sectlon
Division of Corporations

TOMKIR, LLC
SUBJECT:

Nume of Limited Liobility Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Leo J. Salvatori

Neme of Person

Salvatari Wood Buckel Carmichael & Lottes
Firm/Company

9132 Strada Place, Fourth Floor
Address

Naples, FL 34108

City/State and Zip Cade

sca@swbcl.com
E-mail nddress: (io be used for future annua! report notification}

For further information concerning this matter, pfease call;

Leo J. Salvatori 239 , 552-4100

at (
Nume of Persan . Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M| 325,00 Filing Fee (J $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additiona] copy i3 enclased) Certifted Copy

(udditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassece, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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January 15, 2015

FLORIDA DEPARTMENT OF STATE
SALVATORI, WOOD DPiwision of Corporations

!

SUBJECT: TOMKIR, LLC
REF: L15000006548

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name of the Limited Liability Company must be listed as it now appears
on DOS records.

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 (B50) 245-6051.

Neysa Culligan FAX Aud. #: E15000010936
Regulatory Specialist II Letter Number: 415A00000856
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ARTICLES OF AMENDMENT PR e
TO TALL AR S TATE
ARTICLES OF ORGANIZATION T TOAE, TLORIDA
OF
TOMKIR, LLC
ame of the Limited LInbiliiv Co eary on our records,
{ oridn Limited Linbtlity Company
The Articles of Organization for this Limited Linbility Company were filed on January 12, 2015 and assigned

Florlda document number L15000006548

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:
TOMKRI, LLC

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling uddress MAY BE A POST OFFICE BOX)

B. H smending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Reristered Office Address:

Enter Florida sireet address

, Florida
City Zip Codsz

New Reglstered Agent’s Signoture, if changipg Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to 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 Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changlng Reglistored Apent, Signature of New Registered Agent
Page 1 of3
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If amending the Managers or Authorized Member on our records, enter the titte, name, and nddress of each Manager or

" Authorized Member being ndded or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nome Address ['ype of Action

O Add

O Remove

O Add

O Remove

O3 Add

] Remaove

0 Add

O Remove

3 Add

[J Remove

0 Add

1 Remove

Page2of 3
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01-19-2015
D, If amending any other information, enter change(s) Were: (Attach additional sheets, if necessary.,)

E. Effective date, If other than the date of filing:
{The cfTective dule must be specilfic, cannot be pri
the date this document iy filed by the Florid

(optlonal)
date of receipt ot filed date and cannot be more than 90 days ofter
cp nt of State} -
Dated January 13

aNoZan

( vﬁglm re of & memuer ar auchorzed representative of a memoer
Leo J. 3=l

ori, Authotized Representative
A\

Typed or printed name af signee

Page3of3
Filing Fee: $25.00
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