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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Flerida Statutes. this limited liability company submits the following:
FIRST; The name ofthe limited tinbility company is:

Toutou Calin, LLC

SECOND: The Flarida Ducument number of the limited liability company is:

L16000132553
THIRD: The stroet pddress of the limited liability company ‘s principal affice is:
13506 Summerport Village Parkway
#1853

Windarmere, FL 34786

The mailing address of the limtad liabliiny company's principal office it
13506 Summerport Village Parkway
#1563

Windennere, FL 34786
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FOURTH: The date the stetemen: of suthority became cffective is: __43/21./2016 - Stephen A. "“"-“"“‘-g = -1\
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FIFTH:  The ststement of auibority is cancelled. = 1 r‘-
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si@mﬁm‘ﬁﬁu representative ~Typed or primed rame of signature
Flliag Fee: $25.00
Certified Copy: 530.00 (aptional)
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