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COVER LETTER

T Registration Section
Divisien of Corporations

SUBJFECT:

TOOLMEN COMPANY LLU -
G{':f .
Name of Limitad Liabihty Conpany '}:‘;‘0 ' (Z,
.
‘./ L’: \ (
T D
. . . o @, .
e enclosed Articles of Amendment and teets) are submitted for Oling, Uple L0
r':'-"';.’:\
Plense return all correspondence concerming this matter to the ToHwwing: Tan
E2 N
JULIO MOLIN 20
h ANA 0

Name of Person

JULIO MOLESA PPA

Finn Company

2002 CURRY FORD RD

Address

ORLANDOL FL 32806

CineState and Zip Code
JULIOMOUINAGBELLSOUTH . NET

b-nvn] anddress: {to be used for futere annual repart aotification}

For turther inforniation concerning this mater, please call:

JULIO MOLINA

107 2284757
atd )

Name of Person

Faclosed is o cheek tor the following smount:

W s25.00 Filing Fee O S20.00 Filing Fee &

Cenilicute of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO, Box 6327
Tollahassee, FLL 32314

Alea Codde [avtime Telephone Number

O $55.00 Filing Fee &
Centilied Copy

tirddimonal cupy i enctosedt

0 so0.00 Filing Fev.
Certilicate of Stutus &
Certified Copy
raddinonal copy is enclosca

STREET/COURIER ADDRESS:
Regisiration Section

Divigion of Corparations

Clhifton Building

2661 Exgeutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
h ,
Ot %-;'%
ey . -
b L‘»“.' L/é" ‘\
TOOLMEN COMPANY LLC i €
(Nane of the Limited Liability Cormpany s §t now sappeags ol our recopds. ) p—j»'_};, \"39 i’
(A Flonda Timned Lebiliny Company)d v,
'J' 3 i ~~
LG
T - . o for this [ LRl - 0103/2017 N
[he Articles of Organization for this Limited Liability Company were Tiled on o amd assjgmed T
el P
. FEI00T1419 G ‘
Florida document number L E7e0000141 . 7. Y
o
This amendment is submitted to amend the following:
A. If umending name, enter the new name of the limited liabiliey company here:
The tew name must be distinguishable and contain the words “Limited Liat ity Company.,” the designation “LLCT or the abbreviation | Ea

UK e F NS AN N RN
E.nter new principal offices address, if applicable: 1030V PARK COMMONS DR ORLANDO. FIL 52832

(Principal office address MUST BE A STREET ADDRESS)

10309 PARK COMMONS DR ORLANDOL FL 32832

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of tie new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Ottice Address: 139 PARK COMRMONS DR.

Fnser Flarida steecr addres:

ORLANID 832

S i
__. Florida -~
iy Ay Conhe

New Revistered Agent’s Signature, if chianging Repgistered Agent:

! hereby aceept the appoinmment as registered agent and agree to act v this capacite, { ferther agree to comply with the
provisions of all statites reluative 1o the proper and compleie performance of my duties. and Dam Jamilier with and
aceept the oblisations of my position as registered agent ax provided for in Chapter 805, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that ihe {imited lianility
campany has been notified in weiting of this change.

I Changing Registered Apent, Sigaatnre of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person _beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_ DE CAIRES GARCLA. LU PARK COMMONS DR
MGIRM JONATIAN L. ORLANDO, FL 32832
D z\d(i

B Remone

W Change

‘ DA SILVA PESTANA, JUAN 0820 SAVANYNAH WOOD DR
MOGRM CARLOS ORLANDO. FL 32832

O Add

O Renwree

B Change

01 Add

O FRemove

O Chargy

O Adid

O Remove

01 Change

O Add

O Kemose

O Chunge

O Add

O Removy

{3 Change
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D. If amending any other information, enter change(s) heve: (drach addiional shecis, if necessary.j

E. Eftective date, if other than the date of filing: toptional)
(I an elfeciive date is tisted. the dute mwst be specific and cannot b prior o date of filing or mote tian 90 days afier filing.} Pursuant 10 003101207 (3l
Note: 1§ the dale inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed 2. the
docnument’s eftective daie on te Depattumnent of Staie’s reconds.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:
(by The 90th day after the record is filed.

JULY 12 00w

-

SZ,A‘:\L?Q (:;*"I’C’g\ :

Signature ot s member or suthorised reprosenaiye ot'a member

idated

DE CAIRES GARCIALJONATHAN L.

‘Fyped or printed nome of signee
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Filing Fee: $25.00



