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COVER LETTER

TO: Rcgistrativn Secticn
Division of Corporations

TdoH, LLC
SUBJECT:

Name of Limited Liabslity Compuny

The eaclosest Articles of Amendment and fee(s) are submited for [iling.

Please reteemn afl correspondence concerning this matter to the following:

Jerome S, Levin

Nume of Person

Levin Law & Medistion Group

Firm/Compuny

1444 First Street, Suitc A

Address

Surusvts, FL 34236

City/Stale and Zip Code
linda@levinmediation.com
To-mm] 10aress; (10 be uscd for tumure annual report notification)

For further inlarmation concerning this matter, pleasc call:

Jereme S, Levin 941 953 5300
ary )

Aren Code

Namc of Person Duytime Telephone Number

linclosed is a check [or the [ullowing amount;

3 $60.00 Filing Fec,
Certificate of S1atus &
Certificd Copy
[additinnal cofy it enelated}

O $55.00 Filing Fee &
Cerified Copy
(midilion] cupy i3 entloeed)

B 525.00 Fiting Fee O $30.00 Filing Fee &

Certificate of Status

P. 002

MAILING ADDRESS!
Regislrution Section
Division of Corporations
P.O. Box 6327
‘Fallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Divisten of Corporations

Clifion Building

2661 Executive Cenler Circle
Tallahassee, FL 32301

P H180002288273
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ARTICLES OF AMENDMENT H180002288273
TO - . P AN
ARTICLES OF ORGANIZATION e G
OF A
SR
e v O
e, ‘,-"_ )
‘Itia M. LLC o, %
_ A~ @
Nante of the Limnited Linbility Company av it now a ) , ~ \
(A Florida Lusuted Liabiiny Costipany § /(\"'/‘ V’)
The Articles of Qrganization for (his Limiled Liability Company were filed on Aprit 18, 2017 and assigned %

Florids document number 1! 7000086324

* This amendment is subimitted to amend the following:

A. If amending name, enter the new name of the limited linbility company liere:

‘The pew nane 1aust be distinguishahle and contin the words “Limited Liability Company,” the designation “LLC” or the bhreviation “T.1.C."

Euter new principal offices address, if applicable: 11251 Gatewood Drive

(Principal office uddress MUST RE A STREET ADDRESS) ~ =akewood Ranch, F, 34311

Enler new mailing address, if applicable; 11051 Gawewaod Drive

ﬂuilfngaddrc\‘.\‘ f"f,-i Vv BEA POST OFFICE BO.\’J Lchn’OO‘d Ranch, FL 342‘: i

B. If umending the registered agent and/or registered oflice address on our records, enter the name of the new
registered agent and/or the new reristered office nddress here:

Name of New Repistered Agent: Jerome 8. Levin

New Reeistercd Office Address: 1444 st Strect, Suitc A
Enger Florida sireet address

Sarasota _Florida 34236
Cuy Zip Code

New Registered Apent's Sipnature, if changing Replstered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all siaivies reluiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered uffice address, I hereby confirm that the limited ffability

company has been nerified in writing of this change.

IrChanmrﬁl Agent, Signaliire of New Zegisterses| Agent

Puge 1 of 3
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AUG-06-2016(MOH)

15:23 LAW OFFICES (FAX)13419535355 P 004
If amending Authorized Person(s) authorized to manage, enter the title, nume, and nddress of each person being udded
or removed from our records: .
E180002288273
MGIt= Manager
AMBR = Authorized Member - -
Tltle Name Address Type of Action
MGR Devald, Yaron 1221 lst Swrset
O Add
Surasola, FL 34236
® Remove
O Change
MGR [lastzmi, Nudav 1444 st Streel, Suilc A
= Add
Sumasota, F1 34236
O Remove
O Change
MGR Hoeteni, Yishai 1444 15t Street, Suite A
B Add
Sarasot, Fl 34236

1 Remove
O Change
MBR Nuvmi Investment, LLC 1443 1ot Sweer, Suite A
O Add
Surusols, FL 34236 — -a",
v
TR g
&
=i |
s T
. i 11
MBR Eas: Vislon Property, LLC 144 15t Street, Suite A - 8

- i ok O

— Y«

Samsata, FL 34236 S W

Ok g =4

b
i Chunge
MBR 1444 151 Street, Suite A
Heller, Hanna 3 Add
Sarasots, F1 34236
O Remove
W Change

TPage2 of 3
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H18000228827
D. If amending any other infurmation, enter change(s) here: (drach additional sheets, if neces: #2173

E. Effectivc date, if other than the date of filing: (optional)
(TFam cMoetive dme i tisted, the dare must be specific and cannot be priac 1o date of flisig or more then 90 duyy ulles fling ) Pursuunt 1o 605.6207 (3}
Note: I the date inseried in this block doey not mect the applicable statutory filing requircments, shis datc will not be listed as the
document’s cffective date on the Department of State'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.

Y 2018
Dated ‘D/ [ 0

ek [

N Signardre of & member or guthorzed represertitive of o memikr

Jerome S Levin, Authorized Represcntative

Typed or prinled nume ol signee

Page 3 of 3
Filing Fee: 525.00
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