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‘ o COVER LETTER

TO: Registration Section
Division of Corporations

sulecT: TOP Dot ASTLS & HeTAID REoyeiinGg Ll

Nwne of Limited Liability Compuny

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

Please return all correspondence concerning this matier 1o the toHowing:

DaGuea Podecson

Nuame of Person

TOP DEG AVTOE B METAS Re.cyChuG U

Firmv/Company !

PASITVA (5% CedoC Qe

Address

TamnpA £L 330

Citv/state and Zip Code

&7

s-mal address: (10 be

sed for future annual report nottfication)

For further information concerning this matter, please call:

DaGuen  Aodersen a B3 ) 323 -3035

Name of Person Arca Code

Dayvtime Telephone Number

Enclosed is a check for the following armount:

£ $23.00 Filing Fee %SO.UO Filing IFee &

0J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &

tadditional copy 1s enclosed) Certified COp_\'

(additionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 632

.« w1 4 P

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION s ,
OF S : n. .‘“*—\_' e
S o~ o o N L. PH 2: 40
0P DOG AGTeS 8 MaTals Recveund Uik

i{Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limised Lishility Companay

The Articles of Organization for this Limited Liability Company were filed on S/ ZL‘! 20 | and assigned
Florida document number L 21 QOO 240 w0\ b .

Fhis amendment is submitted 1o amend the following:

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

The new name must be distinguistieble and contain the words “Limited Lisbifity Company.”™ the designation “LECT or the abbreviation 11,7

Fater new principal offices address, if applicable: L{Q,SO Easr Busth Avd Suvte 2
{Principad office address MUST BE A STREET ADDRESS) 'Tp\m;‘:q $ 3'3;(9 {0

Enter new mailing address, if applicable: LOWal Bow (8dar Qe
(Mailing address MAY BE A POST OFFICE BOX) =Y Yolel CJ 33640

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 Registered Asent:

New Registered Office Address:

Furer Florida street addresy

. Flortda
Cin Zip Codve

New Registered Agent's Signature. il changing Registicred Avent:

L hereby accept the appointment as registercd agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of nv duties. cord I am familior with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirn that the linmited tiability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Muanager

AMBR = Authorized Member C T e T
Title Name Address 21 wiy -l A L0 Type of Action

(L_EO DOQuon Andersen  2oW By Qediar Gue Tampa § “had

X7

CIRemuove

OChange

JAdd

C'Remove

CiChunge

ClAdd

CiRemowve

IChange

OAdd

CORemove

OChange

S Add

O Remove

CiChange

T Add

TRemove

LIChange




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

" oK n WL LU

E. Effective date, if other than the date of filing: (optional)
fan effective date is listed. the date must be specific and cannot be privr to date of Rling or more than 90 davs afier fling.) Pursuant i 603.0207 (30b)
Note: [f'the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specifies a detayed effective date, but not an effective time. at 12:01 @.m. on the earlier of: (b} The 90th day after the
record s filed.

Dated M qu_\) 21 St 2021

nﬁé\%h&w &w&»’hw ,):H,

Signature of a member or authorized representative of d member

DiQoan Asnesew 5k

Tvped or printed name ot signee




