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COVER LETTER

TO: Registration Section
Division of Curporations

TOPAJENA LLC
SUBJECT:

Name of Limited Lisbility Contpany

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return oll correspondence concerning this matter w the Tollowing:

John 8. Lamb. Jr.

Nuame of Person

Topajena LLC

Firm-Company

1502 1st Avenue SE

Address

Stemhatchee, FI 32359

iv/Sinte and Zip Code
islambjeGbelisvuth.net

E-mail address: ito be used for future annual report netification)

For further mformation concerning this motter. please call:

Jared 1), Comstock, ksq. 352 374-8500
al )
Name ef Person Arca Code Daviime Telephone Numbe
Enclosed is a check for the fottowing amount:
= $25.00 Filing Fee T $30.00 Filing Fee & (] $55.00 Frling Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Gisidituns copy is eachusad) Ceruttied Copy
taduitivnal copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.(). Box 6327 The Centre of Talluhassee
Tallahasscee, F1.32314 2415 N. Mounroe Sueet. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOPAJENA [LLC

tA Florida Limated Liabilny Company)

May 24, 2023 :
m ) and assigned

The Articles of Organization tor this Limited Liability Company were tiled on
L23000253846

Florida document munber

This amendment is submiticd 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 "Limised Liability Company.” the designation "LLCT ur the abbreviation "LEL.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) '
Enter new mailing address. if applicable: ?i'f, :_
[(Mailing address MAY BE A POST OFFICE BOX) :; .’:_r_:;: ; [“
R

B. If amending the registered agent and/or registered office address on our records, enter the nane of the new registered

agent and/or the new recistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Luter Florida streer addross

. Florida
Zip Conde

iy

New Registered Agent’s Sienature_ if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all stutuies relutive 1o the proper and complete performance of my duties, and Dam fomiliar with und
accept the obligations of my position us registered ageni us provided for in Chapter 603, £.8. Or. if this document is
being filed to merely reflect u change in the registered office address, Thereby confient that the limived Liahiling

company hus been notified in writing of this change.

If Changing Registered Ageat, 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 from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR [heane Thotnus 1.0, Box 660
L Add

Steinhatchee, FL 32339
™ Remove

i Change

T Add

LJRemove

L Chuage

D Add

- LRemove

-~ ZChange
e o=
Sy im0
Tl Add
S pem ~
-t e
[ quapst [ p]
[mal na
ORemove

U Change

L Add

LI Remove

L Change

CAddd

O Remove

—Change




). If amending any other information, enter change(s) here: (itach additional sheeis, i necessary.}

E. Effective date, il other than the date of filing: (optional)
(IFan effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 00 days atler tilingg ) Pursnant 30 6050207 (3)b)

Note: [ the date inserted in this block does not meet the applicable statory Oling reguirements, this date will not be listed as the
document’s effectuve date on the Department of Stale’s records.
If the record specilies o delayed effective dute, but not an effective time, ot 12:01 aame on the eaclier of ib) Fhe Y0 day after the

record is filed.

September [0 2024

Drated

-/

SignaturewLasmembpr 8 authorized representative ol a member

Jured DL Comistock. Esg. (FLL Bar No.: 93937)

Typed or printed name of segnee




