—,

F(LF

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} Pckur [ war [] man

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MRV eI

600373052366

037207 21 -~01009--004 - #425, 00

O SivVIONS
sep 29 2011




COVER LETTER

TO: Registration Section
Division of Corporations
Tokec avest L.L.C
SUBJECT: _]_Quﬁ( Lnves I‘Y)_C(_ff'.S

Name o Limated Liabitity Compuny
The enclosed Articles of Amendment and teetsy are submitied for filing.

Please return alk correspondence congerning this matter to tie tollowing:

j;hn E.Tlobec

Name of Person

/TCLEU ,—Lnuec)Jr menT= LLQ

FrimvCompany

M3%20 AL, 135 twt

Address

__h\'_-@uln_, Fbida 23015

Citw/State and Zip Code

\ﬂ‘} ma ste @ ool.Com

E-mail address: (10 be usedI0r future annuul report notitication

For further intornmtion concerning chis mater, please call:

John € Taber

Namwe of Person

al( 305_)

Area Cade

H9. 83505

Davtume Telephone Number

Enclosed is a cheek for the tollowing amount:

$25.00 Filg Fee 3 §30.00 Filing Fee &

{ 855.00 Filing Fee &
Ceruticate of Status

1 S60.00 Filing Fee,
Certified Copy

Certificate of Statns &
Certified Copy

(additional copy is enclosed)

additional copy is enclosed?

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327

Street Address:
Registration Section
Division of Corporations

Tallahassee. FIL 32314

The Centre of Tallahassee
2415 N, Monroe Strect. Suiie 810
Tallabiassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AHET 70 A 6137

(MNare of the Limited Liability Company as it now appears on our records.)
(A Florida Limtted Trability Company) .

The Arucles of Orgamzauon for tus Linuted Liabiliy Company were filed on and assigned

Ilorida document number

This amendment 13 submitted 1o amend the following:

A. If amending name. enter the new nume of the limited liability compuny here:

The new name must be distinguighable god contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “LL.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE: A POST OFFICE BOX)

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

Name of New Rewmistered Agent:

New Reeistered Office Address:

Fouter Flovida street address

. Florida
Cin Zip Conde

New Repistered Agent’s Signature, if changing Reuistered Agent:

I hereby acceprt the appointment as registered agent and agree wo act in this capacitv. { further agree o comphawith the
provisions of afl stanaes relaiive 1o the proper and complere performance of my duiies, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 7.5, Or, if thix docunent is
being filed 10 merelv reflect a ehange in the registered office address, hereby confirm thae the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




oteremoved from our records:
S——— A

MGR = Manager
AMBR = Authorized Member

Title Name

Mar j_ibé'\ ca_CPeinhact

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

Addiess ©0 700 A B 37

Bao Nw. 185 Street

Wakd ,_ﬁo(}do. 2208

Tvpe of Action

ClAdd

%CIHH Ve

TChange

Oadd

DI Remave

CiChange

ClAadd

ClRemove

TJChange

O Addd

TIRemove

O Change

CiAdd

ORemeove

O Change

Oadd

T Remove

CIChange



. If amending any other information. enter change(s) here: rdrach addizional sheets, i necessary)

e 3T
Sk 20 A oo
3

. Effective date, if other than the date of filin;::&TOLﬂ ' ' 7—-0 Z ‘ {optional)
U an elfective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 6030207 (3yb)
Note: 11 the date inserted in this block does not meet the applicable siattory 1iling requireiments, this daie will not be listed as the
document’s effective date on the Department of State™s records,

1f the record speciiies a delaved effective date, but not an effecive tme, at 12:01 a.m. on the carlier of: (B The 90th day ajter the
record 15 nled.

Mated _mm

John E.Taber

Tvped or printed name ui signee

Filing Fee: $25.00



