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COVER LETTER

TO:  RegiMration Section
Division of Corporations

SUBJECT: YP ND?LC// EX Pgé"/— L\_C

Nume of Limited L nbllm Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retarn all correspondence concerning this matter to the following:

PArl Bmye/us)(v % ~

Naime of Persof

ToP notel Exfert LLC

Finn/Compuny

Po Box 208

Address

Roca Faton Fl 33429

Ciev/Stare and Zip Code

CaclBarvessky Paul D Gwail.com

E-mail addiess: (1o be used for future Snnual report notitication}

For further information cancerming this matter, please call:

Carl BARVENSKV Pru) . 305 3300712

Name of Person Arca Code

Davtime Telephone Number

Enclosed is 4 check for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee & [ $55.00 Fiiing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional ¢opy s enclosed) Certfied (_'op)'

fuddiionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporaiions

P.O. Box 0327 Clifton Building

Talkahassee, FIL 32314 2661 Exccutive Center Cirele

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1o P pofc i E(P"ﬁ% LI

Lvane of the Limited Eiability Company as it Anw appears on our records,
i ity Company)

The Articles of Organization for this Linvted Liability Company were filed on —LO—\?)\-\\\’% and assigned

Flonda docunment number J ,l 312;1 !Z:Z;E ,3 l& .

This amendment is submitted 10 amend the foltowing:

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

The new name inust be distinguishable and contgin the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation <TLL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muaifing address MAY BE A POST QFFICE BOX)

B. TIf amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered oflice address here:

Name of New Registered Avent:

New Registered Ofhice Address:

Fter Florwda street address

. Florida
(.‘i“f_\' }.’l:{' Clonde

ew Registered Avent’s Signature, if changing Registered Avent:

hereby aceept the appointiment as registered agent aud agree (o aet in this capacite ] further agree to compiyawith the
provisions of all stamees relutive 1o the proper and complete performance of my duties, and Tam familiar with and
aceepr the obligaiions of my position as registered agent as provided for in Chaprer 005 F .5 Or if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thai the l'um.red ha!uﬁr\
company fias been notified in writing of this change.
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MeR  Car Bagvensiy Gl T Rox 305, Bocs e,

33wq

O Remove

O Change

AN VEASR %&w&w@%‘* 1

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

3 Remove
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D. If amending any other information. enter change(s) here: (Anach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an eflective date i3 listed, the date must be speeitic and cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant o 6035.0207 {3)(b)
Naote: If the date tnserted in this block docs not meet the applicable stattory filing requirements, this dute will not be histed as the
document’s effective daie on the Department off 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.

Dated ///93/ (3

7

aignarelof a member or uu]hori?cd TCPTEsenlative of a member

Cacl BacEnsky Fau

Typed aF printed name of f\_m;
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