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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TOU(h(’(I b\] O LLC . s e

L ]
Yame of Limited L. tability Company
The enclosed Articles of Amendment and fee(sy are submitted for filing.
Please rewrn all correspondenee concerning this mauer w the following:
TOMAa LACOR
Name of Person
Toulhed by Toam U-C
F!rml(-omp:lm
2900 NW - 20m [+
Address
LaudlerQqie \Gkes , L 23100
Ciwn/State and Zip Code
—ouled DI emnC (@ gncal - € om)
IZ-mail address: (10 be used Tor twhure annual report notification)
For further informaion cencerning this maiter. please call;
TOMCT QL LMk S D19 2400
Name of Person Arca Code Davtime Telephone Number
F_l:C'(}d is i check Tor the following amount:
MS25.00 Filing Fee 1 83000 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclused) Cerutied Copy
tadditional copy is enclosedt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scection

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



. ' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S cnE T ',j; .
OF SIVISTON GF CORPORATION:

-“TOulhed M Ll 22MAR22 PH 300

(Name of the Limited 1.
(Al

ability Company as it now appears on our records.)
s .ompany)

The Articles of Organization for this Limeted Liabnliy Company were fited on E{! )| u@g( LI, 20 ZZ2and assigned
Florida document number L—Q-Q. QDOO—’“ u L} L*

This amendment 15 subnitied 1o amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC ot the abbreviation "L.L.C.7

Enter new principal offices address. if applicable: ;%LD \f\l OQL\QHG ?Cqu b’\/(
(Principal office address MUST BE 4 STREET appress) (ANl DO, FL 3331

Enter new mailing address, if applicable: -35&1) '\'\-94) Z%Th ("{/
(Mailing address MAY BE A POST OFFICE BOX) ,C\UG cadale \Gels | FL 333\

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 Avent:

New Reaistered Oftice Address:

Enter Florida streer addvess

. Florida
Cirv Zip Ceode

New Registered Avent's Signature, if changing Registered Apent:

1 herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and Ian familiar with and
accept the obligations of my position as registeved agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the vegistered office address. I hereby confirm that the tinvted liahility
company has been notified in writing 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 cach person being added

« or removed (rom our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name

CED . 1urvua Lc\LrD})g_

AMBE  TanOava oo

Address

Type of Action

2600 |\ W idind o

Hire Bhd, oaelond

o, =L 523

2800w Qkland_pon-

Bid, O0klard pdre,
CL 333\

Ef(cmm'c

OChunge
rAdd
C1Remove
TChange
“lAdd
Remove
T Change
CAdd
JRemove
O¢Change
Badd
TRemove
CiChange
CIAdd
CJRemove

OChangce



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

E. Effective date, if other than the date of filing: (optional)
(It an ettective date is listed, the date must be specific and cannot be prior to date of titing or more than 90 days after filing.) Pursuant to 603.0207 (3yb)
Note: If the daie inserted in this Block does not meet the applicable statutory filing requirenents, this date will not he listed as the
document’s effcetive date on the Deparniment of State’s records.

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.me on the carlier oft (b)) The 90th day afier the
record is tiled.

Dated Fﬁbx’dﬁlr\! \ Hh 4 . 21)22—

e E——
Sigfatire of 2 memCTorssbadzed represeniauve of a member

TaMmars Lo

Tvped or printed name of signec

Filine Fee: §25.00



