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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Top Najfrs  Mivmi LLC

Name of Limited Liabihty Company

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

Please return all correspundence concerning this matter to the following:

L4T—rAww

Name of Person

IP ma Br [Mloamar LLC

FirnvCompany

13174 Sw 44 ¢t

Address

Miﬂa{m«cu’. F¢ . 330(’; 7

CitvrStasic and Zip Code

E-mait address; {to be used for future annual report natification)
For further information concerning this matter. please call:

L T PlLowm at L 95¢ - 338-8009

d Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

U/SES.UU Filing Fee 0 §301.00 Filing Fee & [ 853.00 Filing Fee & 0 560.00 Filing Fee,
Certiticate of Statos Certificd Copy Certificate of Status &
{additional copy s enclozed) Certified CO]\}'

(additional copy s euclosed}

Mailing Address: Strect Address:

Registration Scetion Rewistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Sunte 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Top mailn  Mioami L/ ([

{Nante of the Limited Liabilily Company as it now appears on our records.)
A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liabiluy Company were filed on @ 1 /(1 L)// LOLA
Florida document number L2 { 0000 44 939

and assigned

This amendment 1s submitted to amend the {ollowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new pame must he distinguishable and comain the words “Limited Liability Company.” the designaton "LLC™ or the abbreviation “L.1..C

Enter new principal offices address, i applicable:

m
(Principal office address MUST BE A STREET ADDRESS) do 2~
FEE N
[; - ——na
= I
% = W :
tn = '{'TT.
Enter new mailing address, if applicable: :__ﬁ' 3 -
M A
(Muiling address MAY BE A POST OFFICE BOX) - v f
—_—
—x <
| D
T

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 Reuistered Apent:

New Reaistered Office Address:

Enter Florida street address

. Florida

Ciry

Zip Code
New Registered Avent’s Sienature, if changing

Revistered Apent:

! herchy accept the appointment as registered agent and agree to actin this capacite. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬂ&i A/h U - P-g\ouw» T1Add

734 Q { W 4LOTA—F@J‘ XRemove

Mlﬂ_a/"’hqr FL 3 5 0l ‘;’ OChange

Oadd

ORemove

CHChange

OAdd

ORemuove

CHChange

Cadd

CRemove

CChange

CJadd

ORemowve

CJChange

Oadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(I an e[Teetive date is listed, the date must be specific and cannat be prior 1o date ol filing or more than 90 days after filing.) Pursuant te 603.0207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be lisied as the
document’s effective date on the Department of Stale s records.

If the record specifics a delayed effective date, but notan offective fime, at 12:01 2. o the carlier ofs (b)  The YOth day aficr the

record 13 iled.

Daied 08/08/2 o7 7

g

Signatare of o meddbEr ogﬂulhnrin‘d representative of a member

"é’j T Plonn

Typed or printed name of signee

ilinag Foa: <75 (1)



