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COVER LETTER

T Registration Section
Division of Corporations

0P wnVestment Gaoap Llc

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please reiurn all correspondence congerning this matter to the following:

_ Steven 2

N m\t‘{l IPerson

-‘_DD ‘\n\/F’S‘\T’Y\f‘ﬂ-{“ oy 12 LLO

Firm/Company

00l HocienAda oo

Address

K isSiommmes, F- U774/

City/Stte and Zip Code

depj m\/t"S'l’I'YWr"r\'f‘QrCL_.{ IXCT’UCL}’)LD (O™

E-mail address: (o be used for Titdre annual repeort nol eation)

For further information concerning this marer, please call;

_$_'{"CV-€Q Q’E_J] O a2l

Name of Pemson Arca Cade

_4a0-24975

Davtime Telephone Number

Enclosed is a cheek for the following amount:

% $25.00 Filing Fev

{3 $30.00 Filing Fee &
Certificate of Status

1 55500 Filing Fee &
Certitied Copy

taddimonal copy i~ e losed )

0O $60.00 Filing Fre,
Certiticate of Status &
Certified Copy
taddmonal copy s erlosed)

Muailing Address:

;] ¢ : Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FL. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ToOP vowestment G Ll

(N:wone of the Bimited Liability Company as B aow appears on our records,)
(A Tlorida Dioned Thability Companyy

The Articles of Organization for this Limited Liability Company were hled on \ \2\ \ gievi) and assigned

IFlorida document nuimber \\ 2\ \2010

This wmendment is submitted to amend the following:

A Ifamending name, enter the new name of the limited liability compaoy here:

The new nme must be distinguishible and contain the words “Limited Liability Company,” the designations “[L1LCT or the abbreviaion

Leer
-
Enter new principal offices address, if applicable: = -1
(Principal office uddress MMUST BE ASTREET ADDRESS) iR :;7:1'1 -
-'\\0 ‘r
~ £ 13
3 {_T‘\‘
- -
_ =
Enter new mailing address, if applicable: " 2
(Mailing address MAY BE A POST OFFICE BOX) T ‘J‘.‘p

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

Name of New Revtstered Avent:

New Registered Office Address:

Ermwer Florda street addre sy

. Florida
in Aipy Code

New Revistered Agent’s Sienature, if changing Registered Avent:

[ herehy accept the appointment as registered agent and agree to act in this capacine. 1 firther agree to complyv with the
provisions of all stututes relaiive to e proper and complete pertormance of my dutics, and [ am famitior with and
aceept the obligations of my position as regisicred agent as provided jor in Chapter 603 F.S. Or, if this document i
heing filed to merelv reflect a change in the registered office address, [ herehy confirm thar the limited Labiline
company fus been notified in writhie of this change.

ITChunging Registered Agent. Sisnature of New Registercd Aoent




1 N \
IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Titke Name Address Tvpe ol Action

Maeg  Steven RyD WO\ Hcedg cae o
\4'\65 IMfY‘[’(D_ F )8474 ' T Remove

DiChange

D:\d(]

T Remove

CiChange

O add

CiRemove

CIChange

JAdd

i Remove

CChange

I Add

JRemove

O Change

D:\d(]

O Remuove

T Change




D. Iramending any other information, enter change(s) here: cdutach additional sheets. if necessary.y

I2. Effective date, if other than the date of filing: {optional)
{an ettective date is listed. the date must be speeitic and cannot be pricer o date of filing or mere than 90 dayvs aller [ling.) Pursuant 0 605.0207 {3)(b)
Note: 1the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1" the record specilics a delayed effective date. but not an ettfective time, at 12:00 aan, on the carlicr ot by The Y0th day afier the
record is filed.

ated \\/\Q rCh . 2»‘ . ZDZ- O

" e
P

ot
Signatere of a member or authorlZd repredetitativ e of a ember

=teven @i

LITvped or printed name of signee

Filing Fee: $25.00



