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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: \fm\\’tw(. Pesswre Wash_and ?cw\\m% t L &

Name of Limited Lisbility Company

The enciesed Articles of Amendiment and teeish are submitted tor filing.

Please return all correspondence concerning this matter (o the tollowing:

pﬁ l’t\)c\ﬂ Q\C&\) AD

Name of Person

FimvCompany

Promd® Preeu® WBSN angd chm\mi\)LL—C—

oM @\ ConmnpC Au®

Address

Deltena \ FLU 3297995

CityStaie and Zip Code

Q)fU;cu\Clckuc\lo V3@ loud - Cevn

E-minl address: (e used 10T Tutere anaual ieport notification)

For further infornnation congerning this matter, please call:

% { U\(\\‘\ Q,\C\\) A0 at cfzsé_) 207 - Y S/Cf

Name ot Parson Area Code Pravtime Telephane Number

Enclosed is a check for the following amount:

05 :21Hd € Nt

TFR05.00 Filing Fee = S30.00 Filing Fee & Z 855,00 Filing Fee & O se0.0i Filing Fee,
Certinente ol Slatue Certilicd Copy Cerddficate of Status (&
{additional copy s englused ) Certified CO[)}'
fadditional copy is cnclasald)
Mailing Address: Street Address:

Registration Scetion
Division of Corporatuons
P.0). Box 6327
Talluhassee, FL 32314

Registration Section
IDivision of Corporations
The Centre of Tatlahassee

Tallabassec, F1L 32303

2415 N, Monroe Streel. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q\’\M\k\ut ’\)\5’55(’\‘: U\)C’f)\{\ C\(\C\ DQ\W"\\“\\'\(-\ L‘L_C'

1A l‘Iund.\ k. mutgd I mbr iy Company)

The Articles of Organization for this Lunited Liability Company were filed on 6% ‘ t4 l 03 and assigned

Flonda document number L_Qmmg 74?’..7—?«-97—

This amendment is submitted 10 amend the following:

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

Top Tier Paniing_ard_ae LLC

The new name must he Jistnpusshable and engdain ihe woids “Linmied Liabdiey Company,” the designation "LLU or ‘or the sbhreviation “LL¢”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

ge0e

e
i
3

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

$JHd 8 N

b
)

0

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 Reaistered Avent:

New Kepistered Ottice Address:

Encer Hlorida sirevs address

_. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appointment ax registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famitiar ith and
aceept the obligations of myv position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o mervely reflect u change in the registered office address. I hereby confirm that the limited Liabiline
contpaiy has heen notified inwriting of this cliunge,

If Changing Registered Agent, Signature of New Registered Ssent
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IT amending Authorized Personis) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Title Namye

I'ype of Action

Cadd

ClRemove

~3

(D Ghanye
ad

NOT

muoave

ZiEd 8

n
CChange

CAadd

CIRemove

CChange

C Add

JRemove

Z Change

CAdd

OORemove

[ZChange

C Add

OJRemove

[CiChange
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D. If amending any other inforauation, enter change(s) here: (Anach additional sheets, if necessary.}

s |
==
~3
Lad
.. &= '
w é._
B @®
v} .
e —_—
%) o
on
o

K. Effective date. if other than the date of filing: (optional)
(1t an etlective dote is listed, the date muse be specitic and cannet be prior to date of filing or more than 90 days agier tiling. ¥ Pursuant to 603.0207 (35
Note: T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

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

Dated O(//f”"/ / 93)

%Wﬂ W,eufdfb”

u.nclun. uf a member or atthorized representative o' micmber

’@3\'\1\(\\(\ (\/\o\) oY)

Twped o printed nasme of sigree
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Filing Fee: 525.00



