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COVER LETTER
TO:  Regisiration Scction
Division of Corporstions
TOPSONLIT LLC
SURJECT:
Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence conceming this matter 1o the following:

Cheyennc Moseley

Nanw: of Person
Legalzoom.com, Inc.

FirmComgzay
10! N Brand Bivd 11th R

Addres
Glendale, CA 91203
City/Statc and Zip Code

tetbam200¥@protonmail.com
E-mail address: {10 be used for Arture annual report notificahon)

Far further information conceming this maltter, please call:

200
o }
Arca Code

Cheyenne Moseley T73-0888

Name of Porson

Deytime Telephone Number

Enclosed is 8 chock for the following emount;

0 $25.00 Filing Fee  [3$30.00 Filing Fee & B $55.00 Filing Foe & 0 $60.00 Filing Foe,
Certificate of Status Certified Copy Certificate of Status &
(sdditlonal copy is cncioscd) Certifred Copy
(additiuan! popy is enchord)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Carporations Division of Carporations

P.0. Box 6327 Clifton Building

Tallshassee, FL 32314

2661 Exccutive Center Circle
Talahassee, F1. 32301

13239628300 From: Amanda Sando

Fglof8
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOPSONLIT LLC

The Articles of Organization for this Limited Liability Company were filed on 0272772019 and assigaed
Florida docurnent number 19000057785

This amendment is submitted to amend the following:

A. If amending uame, gnter the new pame of the limited liability company hege:

‘The new name must be distinguishebic and conlain the words “Limited Liokility Company,” the designation ~LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if appilcable:
(Prirncipal office address MUST BE A STREET ADDRESS)

ailing a fAY B ST QFFICE BO.

&
sy
Enter new mafling address, if applicable: oWl N
-E.‘ .
L% F—
-0
S

B. If amcnding the registered agent and/or registered office address on oor records, entcr_im? ﬂgﬁﬂf the new
ster nd/or the n red office ad ] ~

Namge of New Regisicred Agenl:

Enter Florida street address

, Florida
Ciy Zip Code

[ hereby accept the appointnient as registered agent and agree to uct in this capacity, [ further agree o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thal the limited liability
company has been notified in writing of this change.

I Changing Regtistered Agest, Stgnature of New Reptatored Agen

Pagelof 3
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If amending Authorized Person(s) autherized to manage, enter the title, pame, and addresy of each person_being added
9r temaved from our records:

MGR= Msanager
AMBR = Authorized Member

Title Name Address of Actio

695 Nashville Pike 4210

AMBR Tetsienne Kiffin-Hayles Gallatin, TN 37066 B Add

0 Remove

0 Change

695 Nashvillc Pike #210
AMBR Dwight Gayle Gatlatin, TN 37066 Add

O Remove

O Change

0 Add

) Remove

0 Change

O Add

D Ranowe

£ Change

0O Add

O Remove

O Change

O Add

O Remowe

£ Change

Page 20f3
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D. If amending any other information, cnter change(s) here: (Arach additional sheets, if necessary.j

E. Effective datc, if other than the date of fitlog: (optional)
Qf an cffective date is listod, the datc must be spesific amd cannul be prior 1o dete of Ging or more than 90 days afler filing.) Puruzot 10 605.0207 (3)b)
Note; If the date inserted in this block docs not mect the applicable statutory filing requirements, this date wit] not be lisied as the
docurnent’s effeclive 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 aRer the record s filed.

Dated \ i q ) lo
Duwisrt  Goyle

Signature of a member or atthonized represenuateve of a member

Dwight Gayle

Typed ar printed nane of signee

Page3of 3
Filing Fee: $25.00



