121000532 891

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ wanrm [ ] maL

{Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Cificer:

Cffice Use Cnly

(TGN

600413865856

4 00 0

I R T

120

i
H

Sl Ud of ag



COVER LETTER

TO: Registration Section
Division of Corporatiotiy

Toran Poim Hokdings, LLC
SUBIECT:

Name aof Limited Lialility Company

The enclosad Artieles of Amenchiment aind foe{s) arc subtwitted tor filing

Plese tetum all comespondence conceming this matter to the following:

Carol Kiegel

Name of Person

hatlsher Hobland, LLC

Vinn'Company

102 8. Wvnstone Park Drive

Address

North Barrington, 1L 60010

CitviSiate and Zip Code

ckregul@kellelwrhotiand.com

E-mai address: (t0 be used Tof Juture annual neport notiicabon)

For [unher infurmation concerning this matwr, please call:

Carol Kregel By7 713-1353

at }

Name of Parson Arca Code Daytime Telephone Number

nciosed is & check for the following amount:

B 52500 Filng Fev [3 $30.00 iFiling Fec & £1 35300 Filing Fee &
Certificate of Sttus Cerlifiod Copy

(adahigonal copy @ endlogad)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Mailing Address:
Registration Sceton
Division ol Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Street Addness:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassce. FL 32303

&,



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

| ot Pt Hholdings 110

e arwe ol Chee Linfod Dlabdlils Canipadiy us 1 ow appeats ononr jecords.}
A T nda Timated TanIalits Compainyy

.- . . o Lo T, 2272
Uhe Articles of Cigamation For this Linated Linbiday Company were Riled on J‘ 7 :
N 2 151N
Flonds document myndiey =103 81

iy amwendivent v subymited (o amend the following:

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

and assizned

Tie new naeme must be distimguishable and contain the words “Limited Laabilin Company,”™ the designation "LLCT o the abbroviation

tEnter new principal ofTices address, if applicable:

tPrincipal office addroxs MUST BE A STREET ADDRIERNS)

Enter new mailing address, i applicalve:

tMailing addreas MAY BE A POST OFFICE BOX)

Dl

e

13 T Stoeet ?‘3

J el

Sheardan, WHT 82801 .

[35)

)

e

E P

A TRR i

FT53 Thghway RSN (op]
Crestview, Bl 325369365

Py

B. If amcading the registered asent and/or vevistered office address on our records, ¢nter the name of the new registered
geent andfor the new regisiered office address here:

Name of New Rewmsteed Agci:

Andrew J Kelleher, I
New RCQSWEQ Office Address: FIO0 Sthe s enne Soath, Supte o)
Foter o b sirect abdren
. . - . 3 ]
Naples Florida 34102
o Ap Code
New Revistered Agent's Signature, if changing Repistered Apent:

Fhereby acoent the appoeptmoent ax registered avent and avrec o act i this capocine, [ further avree o comphywith the
A f & ! 5 AR iy A

pronastons of all stantes relative 1w the proper amd complete performance of my duties. and Fem famliar with and

accept the obligations of my positian as registered agent as provided for in Chapter 603, 1.5 Or, if this docrment 15

hemy, filed to merely reflect a chrange i the registered office address, [hereby confirm ithat the lanted liability
company has heen notified i writiny of s change.

[f ¢ hadeing

Rl",.'_i]!‘ll‘d Agent, Simmature of New Resistered Apent



U amending Authorized Pemsony) authorized to monage, eater the titie, momg, and address of each peron being added
or remosed from our rvcaryds:

MGR = Muanaper
AMBHR = Awthoarzed Member

e N Address Type of Actinn
MGE Kisten B Beser S920 Cobhlesorn: Tl .
[ ]

Melleney, 1 GON30
CIRanave

OChumge

OAdd

ORemure

OChange

Cadd

ORemove

OChange

OAdd

Cikemone

{JChangy

Ondd

OResove

OChange

CIAdd

Oitemme

CHChange




Do Camending any other information, coter change(s) hever tAtach addiional siecis, sfnecessory)

E. Effective date. if other than the date of filing: {optional)
1 an etfoctis ¢ dale as listad, the date mus be spocific and conol be prioe o date of filig or mone han 90 davs afier Bling.) Pursuant 1o 605 0207 (3% )
Note: 5 the date inserted in this bloeck doos not meet the appheable statutory filneg requirenwents, this date will not be Jisted s the
docoment’s effactin e date on the Department of State’s reconds.

W secord spacilios o delayed etfective date, bt nolan efTociive time, it 12 0o on the cscher o, (1) The 00 day atter the
txond 1s fled

Daled /\/Q Ve na LP L J . _ZQZ/%_

[

nalurs ol nomember of anthonzed representanve of a menmiber

Resten 12 Heser, Manzger

v ped o0 panted name of sgnee

Filing Fee: $25.00)



