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: . COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Tﬁo 7/()(4(,{/7 /’Q b/(/ L KC_,

Name of Linited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Soruaq C. M @ Lo

Name of Person

Qﬂc Z:JLO“‘JC CP”WLLIW

FirnyCompany

<qs0 Lok /\.w\g}f\@fb Jff’Z4Z

Address

Indorde, FL 22815

Citv/Staie and Zip Code

F-matl address: (1o he used Tor Tuture annual report notfication)
FFor turther information concerning this matter, please cali:

&)MVC' Ma/‘rwv +Ao01, 490 4189

[ Name of Person Arca Code Davtime Telephone Number

Enclased is a check tor the tollowing amount:

X $25.00 Filing Fee L1 830,00 Filing Fee & 0 $55.00 Filing l'ee & O S60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
tadditional copy is enclosed) Certificd Copy

{additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP Toorn  Fabu LLC

Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tabliiy Company)

The Articles of Organization for this Limited Liabality Company were filed on 2 -1 1= 20,01 and assigned
Florida document number L q 00004 Z 04 i

This amendment is submitted to amend the following:

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

Faht, Solwhont L1 C

The new name must be distinguishable and contain the words ~“Limited Linbility Company.” the dexignation “[L1L.C™ or the abbrevimtion ~[LL.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Agent: B}/% /:/éan*“C/C- CJ/M /111})/
New Repistered Office Address: SC/SO L/CL/(P /\*4/1\]’ ﬁ/{/ ‘Hf "ér Z

Fotor Florida streer addross

LO!’L/QGNLD Florida_.— A6 19

Cin " Zirtieds
’ R font
New Registered Agent’s Signature, if changing Registered Apent: -~ = T
e al . o :

! herchy aceept the appointment as registered agent and agree o act in this capaciny. 1 further .f'.rg_rgcr: f{.t_‘-’crm}pf_\lﬂ with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 afn;ﬁum'{wr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Ornif Uity document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited labilipy
company: has been notified inwriting of this change.

lf(:hnnging@(trcd Agent, Signature of New Registered Agent



If amending Authorized Person(s) 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 I'vpe of Action

M Fo({,aa% %J é,n& ggfb OAdd

Ci,fllcmm'c

DiChange

Add

O Remove

OChange

O Add

CiRemove

CChange

OJAdd

ORemove

CiChange

CAdd

O Remove

TiChange

CiAdd

ORemove

Ui Change




D. If amending any other information, enter change(s) here: /Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an eftective date is listed, the date must be specitic and cannot be privr to date of §iling or more than 90 days atter filing.) Pursuant o 6030207 (3Yb)
Note: If the date inserted in this block does not meet the applicable statntory fling requirements. this date will not be listed as the
document’s effective date on the Departiment o State’s records,

IF the record specities a delayed erfective date, but notan eltective time, at 12:01 wan. on ghe carlier ot (b The 90th day adier the
record is filed.

l)mcd\@eumém ’{O_'Z/A . ZOZ{ .
o Qnix.ram /2’ '/Q?é/a'
o/

Signature ot @ member or authorized representative of o menther

Typed or printed name of signee



