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COVER LETTER

TO: Registration Seetion
Division of Corparations

TOPMOY LILC
SUBJECT:

Name af Limited Liability Company

The enclosed Artickes of Amendment und Tee(s) are submisited fur filing.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

FZ350 STATE HWY 249 5TE 220

Address

HOUSTON.TX 77004

CinviState and Zip Code
EFILE I 234@ INCFILE.COM

Fomailaddrese: (o be wsed Tor fiture annual report notifiention)
For turther information concerning thix mater, please call;
LOVETTE DOBSON |

at )
Aren Code

HEN-HH2. 3458

Namwe of Perron Dayvtime Telephone Number

Enclosed is & cheek tor the tollowing amount:

W 52500 Filing Fee O $30.00 Filing Fee &

Cenficate vf Status

Ll S35.00 Filing Fee &
Certified Copy

3 36000 Filing Fee,
Centificate of Status &
Certified Copy
faddizional eups 1+ enclosed)

taddditional copy v e hosed )

8. 2i5
7

Mailing Address:
Registration Seetion
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Sireot Address:

Registration Scction

Division of Corporations

The Cenue of Tallahassee

2413 N Monroe Street. Suite 810
Talahassee, FL 32303
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ARTICLES OF AMENDMENT

TO ’L/L >

ARTICLES OF ORGANIZATION o4 L
. TAPo
OF _ T~/ A
C,ii'“"i;:, : REREEY:
TOPMOY LIC AT

T T : L de T
e of the Limited Liabiliy Company as it now appears on vur records.) -/ Lo m
TA Flonda Linuted Tty Company} '-/:_,”z

TIR2022 :
o7 and assigned

The Anicles of Organizanon for this Limited Liability Company were Hiled on

o 22000318347
Florida document nimber 1-220003 18347

This amendment is subnutied o amend the followmg:

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

The new name must be distinguishable and conin the words “Limied Liabitiy Company.” the desigaation " LLCT or the abbreviation “LL O

202 Ne 161si St

Enter new principal offices address, if applicable:

{Principal office address MMUST BlE A STREET ADDRIESS) Miami. 1. 33162

IS Ne laha St

Enter new mailing address, if applicable:

tMuailing address MAY BE A POST QFFICE BOX)

Miami. FiL 33162

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 Wew Registered Agent:

New Revistered Office address:

Enivr Florida street address

. Florida
Cuiy Ay Ceede

New Hegistered Agent’s Sipnature, it changing Registered Agent:

{ herehy accept the appaintment as registered agent and agree o act (e this capacioe I jurther agree o comply with the
provisions of all siututex relative to the proper and complere performance of my ducies. and T am funitioe witle and
aceept the obligations of my position ax registered agenr as provided for in Chaprer 603 F .S Qv if this docimeni is
heing filed 1o merely replect o clange in the vegistered office address, hevehy confirm that the fimied fiahilin

company has heen notpicd inmweiting of this change.

I Chianging Registered Agent, Signuture of New Registered Apent

(((H24000117323 3)))
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If amending Authorized Person(s) authorized to manage. ¢nter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Nume Addresy Type of Action
Tl

CRemone

CiChange
2
-t Fay
5 AT 0
P S -

_’f-‘
- .

. -
) Chunge-;

< 2
3 o

Ciadd

=,

N

Oikemove

M1Change

iTEaddd

ORemove

CHhange

Zladd

LI Remove

[ Change

DAkt

TRuemave

O Changy
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D. If amending any other information, enter change(s) here: (duach additional sheets if necessary.)
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Effective date. if other than the date of filing

(optional)
(¥ an effecuve date is listed, the daie must be specitic and cannat be prior 1o dae of filing or mere than 90 days afler filing.) Pursuant to 603.0207 {(3)(b)
Note: 1 the date inserted in this block does not meot the applicable statutory Gling requirements, this date will not be listed as the
document’s etiective date on the Department of State’s records

[f the record specifies a delayed effective date. but not an effecrive time, a1 12:01 a.m. on the earlier of: (b)
record is filed.

The Y0th day alier the
‘ Murch 29
Duated

Ly feoh Aacques

Signature oi‘_a member ar 1JLhQVzcd reprd“jnlazn Jola member

Leckny Jean Jacques

Typed or printed npme of signee

Filing Fee: $23.00
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