To: PAX SERVITE

DIGILUL )

by

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Division of Corporations
Electronic Filing Cover Sheet

(((H21000226480 3)))

0 0 000

K21000226480348C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: ——t
Division of Corporations e =
Fax Number : (858)617-6383 a0
cJ - [
od 0 o=
™ - From: i, o
- = Account Name @ THERREL BAISDEN, LLP P/ ST T
el Account Number ! 120142000065 r =y
,-'{—. Phone : (305)371-5758 I B
L © Fax Number : (305)371-3178 LS
L v e B
=S segnter the email address for this business entity to be used for future —c::' <
<3 annual report mailings. Enter only one em21] address please.**
Email Address: Mhaﬁne«ﬁ@ 1“’!&[!'6 , Ba?s:fm-wm
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
2020 TOPPING TRUST HOLDINGS, LLC JuN 09 2021
e sm— P
Certificate of Status o A, LUNT
Corited Copy B
|Page Count ‘ 04 + E-F‘{f,‘,b/ Cons Sheet
I|Estimated Charge || $25.00 I
Electronic Filing Menu Corporate Filing Menu Help

L HAae Hodila c1ienlr aesfeennic/eflicovr.exs "



To: FAY SERVITE From: 3053713118 6-08-21

COVER LETTER

TO: Registration Sectlon
Diviston of Corporations

2020 Topping Trust Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspandence concerning this matter to the following:

Mark Hasner, Esq.

Name of Person

Thertel Baisden, LLP

Firm/Company
I SE 3rd Avenue, Suite 2930
Address
Miami, FL 33131
City/State and Zip Code

mhasner@therrelbaisden.com

T mail address: 110 be used for fulure annual report nelification)

For further information concerning this matter, please call:

Mark Hasner 303 371-5758
aty{ )
Name of Person Arce Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee T §30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy
(additional copy is enclesed) Cenified Copy

3:04pa

Certificate of Status &

(additiona) copy is enclorcd)

Mailing Address: Street Address:

Registration Section Registration 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, FL 32303
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To: FAX SERVITE From: 3853713178

6-08-21  3:Bpa 9. 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
2020 Topping Trust Holdings, LLC
Na Tihe Limited Lizhility Compsny AS it [ow 3ppears on our rds.
{ onde Limned Liabhty Company
The Articles of Organization for this Limited Liability Company were filed on 12/02/2020 and assigned
Florida document number 120000366164 .
This amendment is submitted to amend the following:
A, If amending nome, enter the new name of the limited liability company bere:
2020 Topping Holdings, LLC
The new name must b distinguishable and contain the words “Limited Liebiliy Company,” the designation "LLC" or Lhe abbreviation “L.L.C."
Entcr new principal offices address, if applicable:
(Principal office address MUST BE A STREEY ADDRESS)
—1
Jr =
rf_r " ~
Enter new mailing address, if applicable: L
=1 [ X
(Mailing address MAY BE A POST OF, FICE BOX) Eoa 2
vo o T
M. Ll
B. If amending the registered agent and/or registered office address on our records, enter the name of the ey registered
agent and/or the new registered office address here: b rj‘
=i -
Name of New Registered Agent:
New Registered Office Address:
Emter Floride sireel eddress
, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree o act in this capacity.

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept (he obligations of my position as registered agent as provided for in Chapter 603, FS§.0r i
being filed to merely reflect a change in the

if this document is
registered office address, hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

I further agree to comply with the

of §



To: FAX SERVICE From: 3053713178 5-08-21 3:04pm p. 4 of 5
If 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 = Authorized Member

Title Name

OAdd

TJRemove

O Change

Cladd

ORemove

OChange

el
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Oadd
-
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ORzmove
(2540
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OChange
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OAddin -

4 Wd 8- NAD \20%

ORemove

JChange

JAdd

ORemove

OChange

DAdd

ORemove

OChange



To: BAX SERVILE From: 3053713178 5-08-2t  3:04pm p. 5 of§

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

.. ~3

—c —

;?.:, .

i &

n = o

I i -

- (o8] !

-r H g

T, e

—rl&' = 'Lu-:
2

— Ul

2T =

=l ..

I,

e —_

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specilic and cannot be priot © dwte of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3IXb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daic on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed. =
jure s 2021

Dated - , =

;

!

Mark Hasaer .

Filing Fee: $25.00



