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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

PATRICK TOTULIS
21311 NW 62 PL
NEWBERRY, FL 32669

SUBJECT: TOTULIS CONSTRUCTION, LLC
Ref. Number: L17000194977

We have received your document for TOTULIS CONSTRUCTION, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing page 1 of 3, and page 3 of 3.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 daSEs_- or

your filing will be considered abandoned. <

-

If you have any questions concerning the filing of your document, pleasé;‘;;_éall
(850) 245-6051. :

—_——
f

-
Dionne M Pijeaux -
Regulatory Specialist )

Letter Number: 517A0002082.
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ARTIE:LES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/O‘ILV/IS {onS’}'TUc,‘/‘on LLC"

(~Name of the Limited Liability Company ay it now appears on our records,)
(A Flonda Timited Liability Company)

The Arteles of Organization for this Limited Liability Company were filed on q lgO] 90\\1 and assigned
Florida decument nutnbcrL / 7 coo 1 9 J Ci 77

This amendiment is submitted to amend the following:

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

Ihe new name must be distinguishable and contain the words “Linuted Liabiiiy Company,™ the Ju)gnaiiun “LLCT or the abbrevianon L. L.C

Enter new principal offices address. if applicable: z Z 5// N l‘/ §2 )O /
(Principal office address MUST BE A STREET ADDRESS) ﬁ W}/ /"kL“LZ[ f 2

Enter new mailing address, if applicable: ( anl]
(Mailing address MAY BE A POST QOFFICE BOX)

LR - -
f:"_ =
B. It amending the registered agent and/or registered office address on our records, cnterithe name of "tfie_new
registered agent and/er the new registered office address here: = < p—
B i

]/ Name of New Registered Apent: 'ﬁg ﬁ/d‘//f /7 [. l if

New Repistered Office Address:

\CL\Q‘QE 1'
g3

-
[
W

‘:’j -
Enter Florida sireet address pod

—yy

2/_.}// /yé/flfo/ . Florida JZ—:C 7

Ciry Zipr Code

co/ by 72667

! herebv accepi the appointment ax regisiered agent and aghee to act in this capacity. ! further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.8. Or, if this document iy

heing fited to merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

New Registered Apent’s Signature, if chanping Registered Agent:

[T Changing Registered Agent, Signature of New Registered Agent
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If emendiag Authorized Person(s) avthorized to manage, enter the titde, name

- or removed from our records:

MGR = Manager
AMBR = Authonzed Member

mlﬁl'chac[\
/Aﬁ [ e Totjsc 213t Nw §2H

Title

Address

and address of each

rson_being added

Type of Action

O Add

Remove

Nestsberry, Fls 324C5

O Change

,AR But peyfcﬁ 920 N 2] 8F

0O Add

Cadbies ullle, 1 32665 axme

O Change

O Add

O Remaove

O Change

om
e - -
= cBl Add 1 3
3 <] J—
S
- B Remove
= 1
- U ¢
= [#) Change
T
10 —

O Add

O Remove

O Change

O Add
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D. If amending any other information, enter change(s) herer (Antach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an erfecitve date is listed, the dite must be specific and cannot be prior w date of fifing or more than 90 davs afler filing.) Pursuant to 605.0207 {3)(b)
Nate: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Siate’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.

i t0faY f20/2

Signatupe’o b membeT or authorized representiive of a member

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



