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' COVER LETTER

TO: Registration Section
Division of Corporutions

TIFTOPF MAINTENANCE LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted tor filing,

Please relum all correspondence conceming this matter to the tuliowing:

JONATHAN M. MUNQZ

Name of Person

TIP TOP MAINTENANCE LLC

Firm/Company

14135 SW 32KND STREET

Address

MIRAMAR, FL 33027

Citv/State and Zip Code
MARIABSUAREZ-BASTER.COM

E-mal address: (1o be used for future anpual repott nobilication)

For turther information concerning this matter, please call:

JONATHAN M. MUNOZ

954 203-7667
at{ )

Name of Person

Enclosed is a check for the following smount:
O $25.00 Filing Fee B £30.00 Filing Fee &
Curtiticate of Stats

MAILING ADDRESS:
Regisiration Section
Division of Corparations
PO, Box 6327
Tallahassee, FLL 32314

Arca Code Daviime Telephonre Number

0O 555.00 Filing Fee &
Certified Copy
(additienal capy is enclosed)

&1 560.00 Filing Fee.
Certificare ot Status &
Centificd Copy

taddinonal copy {8 enciased)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Cliflon Building

2661 Excewtive Center Circle
Tallahassee, IF1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIP TOP MAINTENANCE LLC

Fhe Anicles of Organization for this Linsted Liability Company were filed on 25
L170000Y1353

and assigned

Florida dociment number

This amendment s submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

NONE APPLICABLE

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ a1 the abhreviation =1, 1 07

Enter new principal offices address, if applicable: SAML

(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE ROX)

R. If amending 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 Rewistered Apent:

New Registered Office Address:

Enter Florida sireet adiiress

. Florida
e A Cade

New Registered Agent's Siznature, il changing Registered Agent:

L hiereby aveept the appoiniment as vegistered agent and agree to act in this capacity, | further agiree o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, und |am familiar with and
aceept the ublivations of my position as registered ugent as provided for in Chaprer 605, 5. O, if this document is
heing filed to merely roflect « ehange in the registered office address, | herebv confirm that the limited liability
conpany has heen natified in writing of this change.
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It amending Authorized Person(s) authorized (¢ manage, coter the tifle, name, and address of cach person beine added
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JONATHAN M. MUNOZ |41 35 SW I2ND STREET
= Add

MIRAMAR.TL 33027
O Remove

14133 SW 32ND STREET
0 Changs

MGR JACQUELINE MUNOZ MIRAMAR, FL 33027

= Remove

T Change

O Add

0 Remurve

21 Change

3 Add

O Remove

O Chienge

0 Add

O Remone

B Chanpe

e
2= —~
= -
'D Add f_-: _
. i
YR % R
=0 Remove =
A 2
SR
B :C',jmng.:
= e
=i o
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’
D. Hamending any other information, enter change(s) beve: (dicch additional sheets, if necessary.)

S F 0. 1446299

2 s . . . 05/082017 )
L. Effective date, if ather than the daie of filing: (optional)
Ifan effective date is listed, the daie must be specific and cannot be prior to date of filing o more than 90 days after filng.) Pursiant 1o 6030207 (3)(ks
Note: [1'1he date inserted in this block does net meet the applicable statutory filing r:.quncmm s. this date will not he lisicd as the

document’s ettective date on the Department ot State’s records.,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;
{b) The 90th day after the fecord is filed.

MAY 8 2017
: .
S ><t
N

JONAHAN M. MUNOZ o

Typed or printed name o signee -0

Duted

N_Signatwe of a member or authanzed represeniative of @ member
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