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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /}/Z’)f}{i‘b

Name of Limited Liabitity Company

The enclosed Articles of Amendment and lce(s) are submiticd for filing.

Pleasc return all correspondence concerning this matter o the following:

\jRUDQLS . QHL_LIP\S

Name of Person

—Toe X' L 1LC

Finn/Company

1300 wion). 9420

Acddruss

Lot Z/H/Dé@/?{,i ‘)-7;02/8%} 333))

Civ/Siate and Zip Codft

FHiLIpPST VOIS 1A >mAIL . G

E-mat] address: (10 be wsed Tor Teture annual report notificalion) —

For further information concerming this matter. please call:

jﬂrom:i D pmm-lpb W A3 12T

MName ol Person Arca Code

Davume Telephone Nutuber

Enclosed is a check for the following amount: o
g %i)
] $25.00 Filing Fee XSB{)_{K) Filing Fee & "$55.00 Filing Fee & {1 $60.00 Filing Fee,
Cenuficate of Status Centified Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy

{additional copy is cuclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOeE'S LAC .
(Name of the Limjted Liability Company as it now appears on our recorgy. T - .
(A Flonda Tamited Lia 1‘11)' ompany} )OCI 3 AH 8: 2’

\\\\\

The Anticles of Organization for this Limited Liability Company were filed on _ 08 / 012// ROQD. - ahd:aighed
Florida document number AQQOOC 3359 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1. L.C."

Enter new principal offices address, if applicable: /A0 Ay W ?721’ TERR_
(Principal office address MUST BE A STREET ADDRESS) FORT AAUDeRDALE  FLORIDA

" 3331

; 5
Enter new mailing address, if applicable: }2)9* O NwW ? "ZTeeL
(Mailing address MAY BE A POST OFFICE BOX) FORT (AUDSLNALS ] FAOR 1 DA

B331)

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 Agent: Q/FWOQK:D D . P& TS o)
: Td
New Registered Office Address: ]59\ 0 N-w O} 1y ﬁﬁ"‘?’

Fnter Florida street address

'?OfrT LJHUMDQL?/ . Florida 3661 [

Cite Zip( Tode

New Repistered Apent’s Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605. I8, Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MQIR Liolle ONLEY CAdd
I :
Lo¥o o Feye CT ,APT A
TTAMARAC ) i 33319 %Rcmovc
JChange
C. <O Davoris D- PH}LLIPC) DAdd

FoRT LAVDERDALL ,FLm,Dﬁ D3I emove

OChange
. 1338 As-w UTH el
AM PR ﬂ_ﬂuop_ns D- Oqauj}?j FORYT LAvDErR NN LT | FLOGDA M
ANpA J L asii—

1)

CRemove

{Change

Oadd

CJRemove

ClChange

JAdd

CRemove

CI1Change

JAdd

ORemove

TChange




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

E. Effective date, if other than the date of filing: {optional)
(If an etfective date is listed, the date must be specitic and cannot be poor to date of filing or more than 90 days afler filing.) Pursuant o 6033.0207 (3)b)
Note: If the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

IF the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b} The Y0th day aficr the
record is filed.

Dated - .

)

Wni/of a ilua-rﬂ196|" anthorized representativaQl a member
\_)/‘H/DELS - @ IR

Twpeed or pnnted name of signee




