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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tallahassee, Florida 32304
(B50) 224-887C + |-R00-342.8062 - Fax (850)222.1222

A BIG TOE SERVICE. LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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LTD Parnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ariz ol Amend. File

RA Resignanion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificute of Status
Certificale of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owocer Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

T0: Registratien Scction
Division of Corporations

A BIG TOL SERVICE, L.LC
SUBJECT: _

Name of Limited Liabitity Company

The enclosed Artickes o Amendment and fee(s} are subimitied for filing,

Plcasc return all correspondence concerning this maiter 1o the lollowing:

SUMMER WALTERS

Name of Person

GOLDMAN, MONAGUAN, TTIAKAR & BETTIN, PA

i"inw’('n;ﬁﬁ—:ln—y

96 WILLARD STREET, SUITE 302

Address

COCOA, 1. 32922

City/State and Zip Code
KEVIN@GMTBEAW.COM

E-mail address: (10 be used tor future annual report noufication)
FFor funher ifurmaion concerning this matter, please call;

SUMMIR WALTIERS 32
at ( )
Arca Code

639-1320

Namwe ol Person Daylime Tclephone Number

Enclosed is a check for the lollowing amount:

= $25.00 Filing Fec {1 £30.00 Filing Fec &

Certificatc of Staius

[0 $55.00 Filing Fee &
Centified Copy
{additional copy is encloscd)

O $60.00 Filing Fee.
Cenificatc ol Swatus &

Certificd Copy
{additional copy is enclused)

Muilipg Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . i &

OF 20(1’}?" 3

A BIG TOE SERVICE LL.C L T
{Name of the Limited Liability Company as it now appen our records.) - T
(A Florida Limited Liability Company} T

The Articles of Organization for this Limited Liability Company were liled on _I 9’““9’3“") .

119000255353

_ and assigned

I'lorida documen! number

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new naitse st be t|I\III'I_g;'IME|-l-JhII._'!:Id_uil'll"l_ll'l the wards “Limited I.::uﬁil.i—l-y Company.” e L‘l.(.'_s.i-!:;.l;il'liﬂ;'l “LLCT or the abbreviation “L.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

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

Namg of New Registered Apent:

New Registered Office Address:

Enter Flovidea sireet address

. , Florida
Cine Zip Code

New Registered Agent’s Signature, if chanping Registered Apgent:

[ hereby accepr the appoiniment as registered ageni and agree 1o act in this capacity. | further ageee to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and { am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
contpany has heen notified in writing of this change.

l-l'.f.‘lmni:i.r;;.: ill:'gihl‘t‘_rl.-‘d-a\f;'k‘-ll‘[‘.gi;{l;;;i.ll.r-l:.éli— Nc\\'--itx-i;-isln-rl-cl .(i-_mn




Il amending Authorized Person{s) authorized to manage, enler the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR JOSITUA V. FLLORES 200 THOMPSON AVENUIE ~
o e e e __[Dadd
CQOQUOA, 11, 32922 ]
= Remove
[ Change
Fladd

_LiRemove

1JChange

C 1A

t|Remove

_ OChange

_1LIAdd

L I"IRemowve

. [lChange

[MAdd

o JRemuove

O Change

ClAdd

_ L 1Remove

ClChange




v Hamending any other information, enter change{s) here: (Arach weditional sheets, if necessary. )

I. Effective date il other than the date of Hling: {aptional)
G e ects e dite s Bstal, the date mgst be specitic and cannat be poon w date o1 $iking or nare thin 20 days ater Glinga Parsuant o 6030207 13y
Neter [N the dake inserted in this block does not mwet the applicable statatorsy hling reguitements. this dale will not be lswed as the
document™s effective date on the Bepmtment of Stale s reconds,

I he yecord specativs adelsved etfecnye date, bun nodan cleetive tine, ot 1200 o, on e cinber ofb thy The 90 day ates the

tevand s led

| Bted L"t/\oggj /}___ N . 3‘_,:_1

Plicpresr ~T  paetnl-r

Semature of anember o authortzed reprosentative ol s memba

MICHALL L NATHEAS

Typed ot prsted naowe o signee

Filing ¥ee: 525.00



COVER LETTER

TO: Registration Section
Division of Corporations

A BIG TOE SERVICE, LLLC
SUBJECT: _

Name of Limited Liability Company

The encloxed Articles ol Amendment and fee(s) ure submitled Tor filing.

PMeasc return all correspondence concerning this matler to the following:

SUMMER WALTERS

Name of Person

QGOLDMAN. MONAGHAN. THHAKAR & BETTIN, PA

Fim\l—annp}lny

96 WILLARD STRELT, SUITE 302

Address

COCOA, FL. 32922

City/State and Zip Code
KEVIN@GMTBLAW.COM

F-mai! address: {ta be wxed tor Tniure annual report natilication)

For Tunther information concerning this manter, please call:

SUMMIIR WALTERS 321 639-1320
e a1 { )
Name of Person Arcz Code Daylime Telephone Number

Linclosed is a cheek [or the Tollowing amount;

= $25.00 Filing Fce O 530.00 Yiling Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fec.
Cenrtilicate of Status Centificd Copy Certificate of Status &
(additional copy is eixcloscd) Certilied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scclion Registration Scction

Division of Corporations Division of Corporalions

P.O. Box 6327 The Cenire of Tallahassce
Taliahasscc, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL, 32303



