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COVER LETTER

- -

TO: Registrarion Sceu . .
'L,:l .trm(n bu:uunl = e
Division of Corpurativnys < Py
P s "'.
@ oy

SUBJECT: mR”l L—l’c \6\ | 3-.1.'_-_-

r . . -
Nagne of Limited Lability Company

Ple] a'-v,‘;"
5‘ R A
o
The enclased Asticles of Amendment and feeds) are subiiited tor liling 0/ ‘

Please return 2l carrespondence concerning this matter 1o the following:

ALEKSANDRA  LODARCUYK

Name ut Persan

TOI:UI! s

Friee Company

Jol S Boscowne Mol Sde 28045

:\UUR‘U

MUAMI, L 25434

City"Stne and Zip Code

alelacencl opranok obuka - com

E-anad address: (to be used fur terdic ::nm’\l report fistification)

For further informacien converning this maiter, pledse call:

Nlekaondre e BTO (428

Nume ' Person Area Cade Yz time Telephune Nunber

Enclosed is a cheek tor the following amount:

)('525.00 Filing Fee £3 $30.00 Filing Fee & ESS.00 Filig Fee & 0 S00.0U Filing Fee,
Certificate of Status Certitied Cops Ceniticate of Stnus &
tedditional com s enciused! Certticd Copy

Gsdimonul vopy s enciesed)

Maiking Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N Monroe Street, Suite 810

Talluhussee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TORI(, LLC

(Name of the Limited |, nhi\lt\ Cumpany s 1L nuw appeians on our records, )
(A Floruds Tinned Tiabiliy Company)

The Articles of Qrganization for this Limited Liability Company were Hled on OQ‘ /0_7)/0?0@3;1(1 assigned
{ ! =

Florida document number L- /{qm/{u' @%

This amendment is submitted 10 amend the following:

A amending name, enter the new name of the mited lability conpany here:

The new name mast be distinguizhable wed contan the word< Lamitedd Linbiliny Company.” the desygnatan “LEC™ or the abbres atum 1EC?

Enter new principal offices address, if applicable:

(Principal vffice uddresy MUST BE ASTREET ADDRESK)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BUX)

B. Iamending the registered agent andfor registered oftice address on our records, enter the name of ihe new registered
agent andlor the new registerced office address here:

Name of New Reeistered Agent:

New Registered Qihee Adidress:

fader Floraks steet ddifross

. Florida
(in A Cocle

New Registercd Agent’s Signature, il changine Registervd Apent:

U hereby accept the appoiniment as regisicied ageit and agree w act i ihis capavine 1 further agree to comply seith the
provisions of all siatites relative o the praoper amd complens perforntance of noy dutivs. aind Fomn famiilior with and
accept the obligations of niy pusition as registered agent as provided for in Chaprer 603, .8 Or, if this docuntent is
being filed to merely reflect a change in the regisiered office address, Thereby: canfirm that vie limited liabiline
compeny ey been notified in writing of this chonge.

If Changing Regiatered \gent, Signature ol New Registered Apent




If amending Authorized Persongs) authorized to panage, enter the title, name, and address of each person being added
or removed from-gur recurds:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type ol Action

A& PGO\Z»O éﬁ’%{h%gg?g‘&c_@(j{ﬂﬁ Elv DR

IRemuave

MM 22454 oo,

“iadd

TiRemuve

O Change

1add

T Remove

IChinge

Cladd

Remuove

ZIohange

L_,]r\dd

{Remove

Thange

_.Add

JRemuove

ClChange




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

E. Effective date, if other than the date of filing: (optional)
{1f an cfTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Purseant 1o 605, 0207 (3)(b)
Note; Ifthe date inserted in this block does ot meet the applicable statutory filing requirements, this date wili not be listed as the
document’s cffective date on the Department of State's records, )

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record Is flled.

Dated F%Q(_LQIQL{ 6, £OZO k& . ]5

\ /

e
Signature of a member or puthorized rcprswvn-c o member

HOS@ Avdoruo  #nonclo

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




