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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁﬁJ.’?—:W Toleds  Loncyliirn LLE

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

/4/70,’%1/ Tofedy

Name of Person

4/){)ﬂfl~r '75/550’5 C;:/‘.s‘;j/#f"l.\ LLC

Firm/Company

5230 L'/, éfo»{, —ST“

Address
: = o
7;11'7[3(\ /FZQ{‘[J{, ) S64 s/
Civ/State and Zip Code

Qndre mt 790 @ outlook . Com

E-mail address: (1o be used for tuture annual report notification)

Fuor further information concerning this matter. please call:

Aadeee Toled w313 WE-55y92

mName ol Person Arca Code Diavtime Telephone Number

Enclosed is a check for the following amount:

{0 $23.00 Filing Fee 0 530.00 Filing Fee & 0 $53.00 Filing Fee & /KS()O.UO Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
additional copy is enclosed) Certified Copy

(addational copy is enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. 1. 32314 26601 Exccutive Center Cirele

Tatlahassee, FL 325010



ARTICLES U ANVIEININVIEINI
TO
ARTICLES OF ORGANIZATION
OF
/4/70Jf5k/ 7-6_7/31)0 6:3,7}.//'][;'.#\ Zic

(Same of the Limited Liability Company as it now appears on aur records. )
(A Florda Linited Liabihity Company)

= 3
The Articles of Organization for this Limited Liability Company were tiled on /774 Lyt 5/ “Ol7  and assigned
IFlorida document number L 900019 7944
This amendment is submitied to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C
Fnter new principal offices address. if applicable:

(Principal offive address MUST BE A STREET ADDRESS)
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Fnter new nuiling address, if applicable: v W
i ' -
o, - . LT - - r-
(Mailing address MAY BEE A POST OFFICE BOX) _. = O
—t
T
= O
' )
-
B. If amending the registered agent and/or registered office address on our records, enter the name of the
revistered agent and/or the new reeistered office address here:

Name of New Regvistered Agent:

New Registered Oftice Address:

Fater Flovida street address

. Florida
Ciny
New Registered Agent’s Sienature, if changing Revistered Agent:

Zip Cocle

I hereby aceept the appoiniment as registered agent and agree o act in this capacity, 1 further agree to comply with
provixions of all starutes velative (o the proper and complete performance of my dutios, and Tam familicr with and
aceepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm thar the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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11 :mwnumg sutnarezed Fersaonmnis) auinorized 10 mandgoe, CIier tie Ui, Matiiey, AN AU0rcssy OF Cadsl POTson TR At

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actin

MGR /4091"8»/ Toleds 3230 W 6mve S+ T amp FL 3.’36/9rm’,\(1(1

I Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chiange

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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E. Effective date, if other than the date of bling: (optional)
(5 an effective date is listed, the dae must be specitic and cannat be prior to date of filing or more than 90 davs after filing.) Pusuant 1o 6030207 {3
Note: It the date inseried in this block does not meet the applicable stututory lling requirements, this date will not be listed as th
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.

it b
Dated -gf-’/”—’JCM)"‘" (7 . Ao /g

,/%7%5

Signature of a fiember or authorized representative of @ member

%/7 e 7.5 /eJo

Typed or printed name ot signee
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