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COVER LETTER

L)
TO: Reusistration Section
Division of Corporations . -
. .
TOP DOLLAR NOVELTIES 1LLC
SURIECT:
Name of Limited Ligbility Company
The enclosed Articles of Amendment and teedsy are submited for filing,
Please retwrn all correspondencee concerning this maner w the following:
Shelly [ Reil
- —— - —_— _—— - ~3
Name of Person =
o
LR
PO OO AR NOVELTIRS L. -l
]
- - T R
FirmCampany oo
123 Broudway Avenue
- T T T T 22
Adddress .
(o
Kissiminee FIL 3474
Citestate and Zip Code
shelislretl ¢ gmml.eom
o Fomanl wddress: (o be tscd tor future annual report nogiticaiion)
Bor further intormaton concerming this matier, please call:
Shclly T Kl 763 313-4225
R . HINN ]
Nume ol Person Area Uode Braviime Telephone Number
Ernclosed is u cheek for the tollowinyg amount:
¥ 823000 Filing Fee CLSRUO0 Fiding Fee & ZES33.00 Filing Fee & 1 360.00 Filing Fee,
Certiticate of Siatus Certified Copy Certiticate of Status &
{additionual copy is enclosedy Certified C‘Up_\'

radditional copy is enclosed)

Muiling Adddress:

Street Address:
Realstration Sceetion

Registration Section

[hvision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303




‘ S ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

TOP ITHHLAR NOVELTIES LU

{Nmune ol the Limined Liability Company as il Bow appears on our records.)
i~ Flonda Timned Liabihty Companyy

142772021

The Articles of Organization tor this Limited Liabihiv Company were filed on and assigned

| 21000467373

Florida document number

This amendiment s submitted o amend the following:

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

NSA

The aew name must be distingushable and contain the words “Lintited Liability Company,™ the designation “LLC™ or the abbrevimtion ZL.1L.C.°

f pter }

. . - n . 123 Breadway Avenuae
Enter new principal offices address, it applicable: ey

Bl 47 )
(Principal office address MUST BE A STREET ADDRESSs, — Nissinmee FL 34741 <
2
125 Browdway Avenue —

Foter new madling address. it applicable:

(Mailing address MAY RE A4 POST OFFICE ROX) Kissummee FL 34741

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

Sheily 1L Ruil

PR AL AL R A Rkt A AL g J—

. - s . g . a
New Reatstered Offiee Address: 123 Broadway Avenue

[onser Florida street adddress

Kissimimee Florida 34741

Cuv Zip Code

New Registered Avents Sienature, if changing Registered Agent:

Fherehy aceept the appoiniment ax registered agent and agree w act in this capacitv. I further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and § am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being tited to merely reflect a change in the registered office address, I hereby confirm that the liniited fiabitity

company hax been notified inwriting of this change.

If Changing Registered Agent. Si;:n:nu[_tjﬂ'?«'u\\ Registered Apent




M amdénding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being addes
or removed Irom our records:

MGR = Manager
AMBR = Auqathorized Member

Title Nime Address Tvpe of Action

MOTRA Naoulul Boumehdi 1253 BROADWAY AVE
CJAdd

KISSINIMEE FL 34741
= Remove

Ol Change

Cladd

CiRemowve

OChange

O Add

l\‘_‘D
1 C_;

=2
G_Rcmu ve

1

p
€ hange

Oidd

H

ORemove

(iChange

ClAadd

CRemove

OChange

O Add

ORemove

OChange




D. 10 amending any other information. enter change(s) hever (Aiach additional sheets. if necessavy.)
NeA

U
e s

Cpepr - C_.hansee2z
F. Effective date, if other than the date of filing:

(optional)
(I an efiveuve date is hsied, the date must be specitic and cannol be prior to date of filing or more than 90 days afier §iling.) Pursuant 1o 6030207 (3)(b)
Noter 11 the date msented s his bluck does netmeet the applicable stwtony filimg recurements. this date will not be listed us the
document’s etteetive date on the Department o State s recurds,

11 the record specities a delayed elteciive date, bet notan eftective time, at 12:01 a.m. on the carlier ot {b) - The 90th day afier the
record ix tiled.

. Julyv I8th 022
Dated 7 A )

Signaiuee vl memberd

authorized representative of & member

:‘;Iil.‘”).' [. Reil

Iyped of printed e of signee



