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COVER LETTER

TO: Registration Section
Brivision of Corporations

SUBJECT: T’;Fuum Qd UL Sy (’7:’0\;0 L

Name of Lll‘.l'lllbdledblllly Compdnv

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

Please return all correspondence concerning this matter to the following:

H Cothey L Bmd L£reld

Name of Person

’(W}'}’] @'O]U\\.»lﬂ-\j (JWJJ’) (.(.(_,

FimvCompany

[Og‘_? ’RUOfE') ((/tjq

Address

Lot Rithew v 34900Y

(jtnylalc and Zip Code

Neckner € T nod v Siny. ce,m

E-muutl address: (to be used for future annual report notfication)

For further information concerning this matter, please calk

|'lv eUuther Lpiuan-Budbeld (K13, D350t §e

Name uf Person Area Code Daytime Tefephone Number

Enclosed is a check for the following amount: A— \ Ve Mdlj Sun +

O §25.00 Filing Fee O 530.00 Filing Fee & 0O §55.00 Fihng Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerntitied Copy

{additional cupy is enclosed)

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

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cucle

Tullahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2019

HEATHER LAWSON-BRADFIELD
10317 PEOPLES LOOP
PORT RICHEY, FL 34668

SUBJECT: TOTUM ADVISING GROUP LLC
Ref. Number: L18000284053
However, the

We have received your document and check(s) totaling $61.25
enclosed document has not been filed and is being returned to you for the

following reason(s):
The application/form submitted does not meet the requirements of this office;

please complete the attached application/form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 619A00002825

Claretha Golden
Regulatory Specialist |l
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20!9HA.‘?-7 AMil: 1, g

www.sunbiz.org

Divicion of Corporations - PO ROY 6327 _“Tallahaczsee Florida 39314



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FlLED
OF

Tortum Oduswy G LLC L

Name of the Limited Liabllit Company as it new appears on our records.) IR T
tA Flonda Limuted Lisbality Company) T YOO - frl
The Articles of Organization for this Limited Liability Company were filed on Decemixa | ‘ | l(ﬂz)/and assigned
1
Florida document number L | 000 281—f 033
This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC” or the abbreviation "L.L.C.”
= 3 -~ ¢ \ Py -
Enter new principal offices address, if applicable: L/ 01 C . Ju€kr s 3+ Sut 2340

(Principal office address MUST BE A STREET ADDRESS) [ {Ayn o AL 33002

Enter new mailing address, if applicable: Deame G > rl‘ncu‘[oou
(Muiling address MAY BE A POST QFFICE BOX)

B. If 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 office address here:

Name of New Registered Avent:

New Registered Office Address:

Emer Floridu street address

. , Florida
Ciny Zip Code

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

! hereby accept the uppointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



* i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our l‘(.‘COI’dSI

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP MOfﬂ(Lﬂ Vanax o 1 KJB’ PG(;EQ‘UA 8] 0 Add

_T AN YDA r’ ( ! S _SU'Z S’ ’m{cmo\'c
1

0 Change

0O Add

O Remove

O Change

O Add

0O Remove

[ Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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© D. Ifamending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

E. Effective date, if other thun the date of filing: (optional)
(If an etfective date is listed, the dale must be specitic and cannet be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted 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 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.

Dated mcb’}"c L7 L‘[ . ZOI 9

H e o

Stgnature of a meiber ¢pauthorized representative of a member

u eotne, Lcwf?w}' %V’C{d fieldd

Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



