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COVER LETTER

TO: Registration Section
Division of Curpurntiom

SUBJECT: /rra Taﬂ/ W&CU ﬂd } ! c

Namwe Ji Limited Liability (.un nn\.

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this inauer to the following:

’Tm(/d‘/ UQODMSOH

Name of Person

T Tw ’wuwu LLL

Firmy/Company

U 24 (Y l/w(r( C:rca

Address

ldhgssee, PL 223097

State and Zip G Chde

((insen l%%?ﬂ @ U o . com

F-mall address: {iu be used for future ‘aj\ual report notitication)

For further information concerning this matter. please call:

Thocw Uddovsy L %&b, (03029017

Nunw ol Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

05 325,00 Filing Fee T S30.00 Filing Fee & [3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certficate of Suus Certifwed Copy Centificate of Status &
{additional copy is enclosed) Cerntified Copy

(additional copy 15 enclased)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
.I‘O :‘ .-; II,..B
ARTICLES OF ORGANIZATION ‘ oS
OF 0221121 RMi1: 55

{Name of the Limited Liability Compuny us it ngh Jppurs un our records.) o T
(A Flonda Limned Liab:lity Companyy

The Articles of Organtzation for this Limited Liabitity Company were filed on ma rm l ded asstgned
Florida document number l/ 22‘ OOO l O(ﬁ(ﬂ C«! 0

This amendment 15 submitied o amend the following:

A, I amending name, ¢nter the new name of the limited liability company here:

g Toe, | 0distics LLC

The new namye must be distinguishable do cmkl‘,\jn the words “Limited Linbidity Company.” the designation "LLC™ or the abbreviation “L.I.C.

-

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Rewistered Avent:

New Revistered Office Address:

Enter Flovida sircet address

. Florida
Cinv Zip Cade

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

[ hereby accept the appointment as regisiered agent and agree 1o acy in this capacitv. [ further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
beiny jiled 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the fimired liability
compuny huy been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the fitle, nume, and address of each person beine added
or removed from our records:

MGR = Manager
ANMBR = Aunthorized Member

Title Name Address I'vpe of Action

Add

OO Remove

DiChange

JAdd

CJRenmove

CIChange

O Add

ORemove

OChange

CGadd

ORemove

OiChange

add

ORemove

O Change

Tadd

CIRemove

O Change




D. If amending any other infermation. enter change(s) here: (droch additional sheess, i necessarny)

E. Effective date, if other than the date of filing: {optional)
(If an effective date 15 listed. the date st be specific and cannot be prior to date of (iling or more than 90 davs afier filing.) Pursuant to 605.0207 (3kb)
Note: If the date inserted in this bleck does not meet the applicable statwory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of Ste’s records.

1f the record specities @ delaved effective date, but notan effective e, at 12:01 am, on the carlier of: (b)  The 90th day atter the
recard is filed.

Dated Juj(,ﬁ 2 222

Signature of a member or authorized representative of 3 member

/thll bRDb\ﬂ&ﬂ/\

Typed or printed name ol signee

Filing Fee: $25.00



