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r . . RPN
: COVER LETTER
1
TO:; Registration Section
Division of Corporations

SUBJECT: :r oM 'd(”\ &75/ SMUC['U ﬁS (/LC/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted Tor filing.

Please return all correspondenee coneerning this matter 1o the following:

Cheistivg Thanksioes

Nuame of Person

ToMAL  LoNSTRVCTORS LLC

Firm/Company

WY £. hweew Ave, Suire C-324

Address

Tamph  FL 3%017F

City/Sune and Zip Code

kathy © jomAL Lonstrictols - com

E-onail address: (W be used for futere annual report noufication)

For further information concerning this matter, please call:

kathy ZFsov L35 9L-015F

Nime of Person Area Code Daytime Telephone Number

Enctosed is u check for the following amount:

T $25.00 Filing Fee 03 S30.00 Filing Fee & 0 833,00 Filing Fee & )—Xt S60.00 Filing Fee,
Cerntficate of Status Centitied Copy Certificate of Status &
ttdditional copy 15 enclosed) Certilied Copy

tadditional copy s englosed)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION LT
OF T
Tomal (oNskpydols (Le N

W8
{Name of the Limited Liability Company as it now appears on our records.) — -
(A Florida Linnited Liabilny Company) = >

q -

The Articles of Organization for this Limited Liability Company were fited on ,O/Z/ ’ o

and asgned
Florida document number ! . I!img 5-0 ?_’_

This amendment is submitted 1o amend the following:

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

The new namie must be distinguishable and contain the words “Limited Liubility Company.” the designation *LLC™ or the abbreviation *1.L.C.7

Enter new principal offices address, it applicable: ”’HL{‘ N US ngh WA"/! 30'
(Principal office address MUST BE A STREET ADDRESS)  JTNONOFOSASSA ~ FL- ’ 23597

Enter new mailing address, it applicable: 500 4‘ E- %LJL?}C AVE SrEc -‘;Z(f
(Mailing address MAY BE 4 POST OFFICE BOX) Tamph A 33,17

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Registered Agent: Ch@ ST“\E —TTAAI\IASI ces
New Reaistered Office Address: Z ;O; /”A'L%‘U-fg CD‘J =

Enter Florida street address

\/fn,,l!'Co rorids 32990

iy Zip Conde

New Registered Apent's Sionature, if changing Registered Agent;

I hereby aceept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper aind complete performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this docunient is
heing filed to mevely reflect a change in the regisiered office address. herehy confirnr that the limited liabilit:

company has been notified inwriting of this change.

) Ch:mgin;,:'Regisler'ed Agent, Signature of New Regisiered Agent




It afﬁ'cnding Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed trom ovur records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvpe of Action

Mok Toud Thavasides 2 205 MAkSee O+

C1Add

\/,414000 4 /’z B;F?G %{cmuw

[J1Change

_MGK Chushine Twhsies 2205 MAtsee Ct. St
\/Mfw ;'Fl’ ggg?é’ CIRemueve

OChange

AMBR ket 5o 5862 Kobrn) Kod Yo
SéMjMa'/é { E‘ ;g777 CiRemove

I hange

—_— A

O Remove

JChunge

O add

CRemove

OChange

OAdd

CIRemove

DHChange




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

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannot be prior 1o date of fling or more than 90 days alier filing.) Pursuant w 65,0207 (33
Note: 17 the date inserted in this block does not meet the applicable stawtory G3ling requiremenis. this date will not be listed as the
document’s etfective date on the Departiment of State s records,

If the record specifies a delaved eftective date, but not an etfective time. at 12:001 a.m. on the carlier ot {b) - The 90th day atier the
record is filed.

Dared J,Ubt;/ /? . ZOZO

Signature of TACmber ar authonzed rW member

Tvped or primed name of signee




