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TO: Registration Section
Division of Corporations

FOR A BETTER FLORIDA, 1..C
SUBJECT: .

COVER LETTER

Name of Limiged Liability Company

The enclosed Artictes of Amendinent and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the fotlowing

Chition C. Currv. Jr

Curry Law Group, A,

Name of Person

750 W Lumsden Rd

FimyCompany

A
‘
-

Brandon, Florida 33511

Address

Y

%
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Michelle Filipowicz@Curry Lawgroup. Com

B

City/State and Zip Code

]

E-mail address: (to be used tor future anoual report notitication)

For further information concerning this matter. please call:

Michelle Filipowicz

Name of Person

Mmyo13 '338
e 40
958 WY L2 8L

(¥}
)

a3 653-2500
atf )

Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scction
[vision of Comarations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

B $55.00 Filing Fee &
Certificd Copy

tadditiomal copy is enclosed)

{1 560.00 Filing Fee,
Certificate of Status &
Certitied Copy
taddizional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

IDivision of Corporations

Chifion Building

2661 Exccutive Center Circle
Tullahassee, F1L 32301



: : ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

FOR A BETTER FLORIDA, LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A TFTorda Limited TiabiTny Tompany)

anuary 6, 2018 .
inuary 16, 2018 and assigned

The Arnicles of Orgamzation for this Linuted Liability Company were filed on !

‘ 2 3402
Florida document number L.1800013402

This amendment s submitted to amend the following:

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

Tomuahawk Anulvtics, 1.1L.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

.

Enter new mailing address, if applicable: I, -
- ~- s -3
oy s e pn - . .
{Mailing address MAY BE A POST OFFICE BOX) vl g
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B. If amending the registered agent and/or registered office address on our records, cmcﬁlth@anﬁof the new
. : . i Wl
registered avent and/or the new registered office address here: gt- @ =
—_= ry —
I om
e o
Name of New Registered Avent: .
New Registered Otfice Address:
Fater Flarida streer uddress
. Florida
Ciry Zip Cody

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

I hereby aceept the appotniment as registered agent and agree to aet in this capacitv, [ further agree o complyv with the
provisions of all stanates relative o the proper and complete performance of my dutics, and §am fumiliar with and
aceepi the obligations of my position as registered agent as provided for in Chapier 603, F 5. Ov, if this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liabiline

company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title iName Address Type of Action
0O Add

O Remove

O Change

T Add
I~ O Remove
i o
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Y hange
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O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D). If amending any other information, enter change(s) here: (Awtach additional sheets, if neeessary.)
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E. Effective date, if other than the date of filing: {opticnal)
(It an effective date 15 lsted, the date must be specttic and cannot be prior 1o date of fling ar more than 90 days after titing. )y Pursuant 1o 60430207 (3)(h)
Note: 1 the date mseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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.

et K/ 17715

%W/g

Signature of 1 member or Aut nn/Ld representative of o member

) é VAN v F SN
Typed or printed n:u&:_uﬁigncu
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