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COVER LETTER

TO: Registration Section
Division qunrpurution.\‘

SUBJECT: 7?0{“{@ L ﬂr[ 111[”1 ) 1q L (/

Name of Limited Liabiliny € am;én\

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

Please return all correspondence coneerning this matter to the foltowing:

“uda D Franacco me'lq’ne >

Name of Person

OLU 720(’/ AL Dz?mt« m’1

Firm/Company

1240 mgndra(jon dr
tAmpa  FL 32625

City/State and Zip Code

2000 Franc G f‘“ﬁfunfut dasg k4

E-mal address: (10 be used for future dnnual rzfpon nouficanon)

Far further information concerning this maiter. please call:

Zeddo D Trancieo Madines B2, 20 2346

Name of Person Area Code Daviime Telephone Number
:wl/os;d s a check for the following amount:
$25.00 Filing Fee 0 §30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Cenified Copy Certthicate of Status &
waddimonal copy is enclused) Certified CO}J_\’

taddimonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceclion Registration Seenion

Division of Corporations Diviston of Corporations

P.C. Box 6327 Clifton Building

Tallahassee. FL 3231 2661 Lxecutive Center Circle

Talahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Torle Poyal Pinking LLc

(Name of the fimited Liability Company as if now appears on sur records.)
{A Flonida Limited Liability Company)

The Articles of Organpizaiton for this Limited Liabihty Company were tiled on mabj '\@ / and assigned

Florida document number L IQOOO / 4 ’Cm 2_, , v

This amendment 18 submitied 10 amend the following:

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

The new name must be distnguishable and contan the words “Limited Liability Company.”™ the designation “1L1LC™ or the abbreviation ~1.1.C7
Enter new principal offices address. if applicable:
w =B
(Principal office address MMUST BE A STREET ADDRESS) —ifl  —
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If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered acent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida streot address

. Florida
City Zip Cenle

New Registered Agent's Signature, if chaneing Registered Agent:

1 hereby acceept the appaintment us regisicred agent and agree to act in this capacite, I further agree w comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [am familior with and
aceept the obligations of myv position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the regiswered office address, I hereby confirm thar the limited liabifine
company has been notified 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 Name Address Tvpe of Action
MER Zuda D Franaece Macknez -
2d0bmondragon @
AMpA FL 23025
P %?)(OD\J Bdngc

B Add

& Remove

O Change

0 Add

0O Remove

O Change

O add

O Remove

3 Change

D Add

0] Remove

O Change

O Add

0J Remove

0O Change

Page 2 of 3



D. M amending any other information. enter change(s) heve: (Auach additional sheers. i necessary:)

E. Effective date. if other than the date of filing: {optional)
(1fan effective date is listed, the date must be specific and cannot be prioe to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed ax the
document’s cffective date on the Departmemt 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 S0th day after the record is filed.

v 0069 [2016G | /)
VASke /

u@L <

Signature of a member or authonzed repkesenttive of a member

'zcudLC\D. ’{?CU\CXSCG ‘\J b\f“l% Né 2. .

Typed ar punted name ol signes
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Filing Fee: $25.00



