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: COVER LETTER

Ty Registration Section .
bBivision of Corporations

SUBJECT: ____ l OMP CDV\SH’UOH oV u-'C/

Name of Limited 1. atbilitn Company

The enclosed Artickes of Amendnwent and feers are submitted tor filing,

Please retrn all correspondence coneerning this maller Lo the following:

Jefermny Sainlar

Name ol Person

_TOPCAP _ConStruchion LLC

Firmet Tompiny

502 _Moech Ove

Address

Ooklord FL 247187

ClitvsStage and Zip Cade

_ KMEULMeEr @ Yadnoo. Lom

i b asddeesss i Be nsed Tor futere anual repart netiteaticeny

iFor further information concerning this matter, please call:

eremy] Seunlar .40 405- 197

crson Arca Code

Uhpvtime Felephoane Number

i;'n:l/lud is u check for the following amount:
MS25.00 Filing Lee ili

0 830,00 Filing Fee & T S33.00 Filing Fee & [T Se0.00 Filing Fee.
Certificae of Sius Centiticd Copa Certiticate of Siatus &
Centitied Copy

tadditonal capy s enclosedy

tadditional vopy s enctosedh

Mailing Address:
Registration Section
Division of Corporations

.0). Box 6327 The Centre of Tallahassee
LA T P S S Tat Yo THE TR 1

e T B B T O

Street Addresas:
Registration Scection
Division of Corporations

‘L., . v v £y 4N



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ToPcAP_Consteuctjon LLC

Mame of the Lamited Liabibity Compans as it nans apears on our records, )

CA Florsfa TamTed Tl Compan
: e tle (K \1\7’0 25 and assianed
>4 \ £

Fhe Articles of Ovganization tor this Limited Liabitity Company were filed on

IFloruda (|nL-ll!}\Cl;l ;umhur L9\5000 ?)_b@_(ﬂ?

T'his amendment 1s submitted 1w amend the follosving

Ao I amending wame. enter the new name of the limited liability company here
Fhe new e st be distinguishable and contain the sords “Limited 1 iabihie Compans . the nfc.\ig_'na_lm“l.l.{"'m e abbseviation =L 10"
Enter new principal offices address, i applicable
{Principal office addross AMMUST BE ASTREET ADDRESS)
'::?
o
L)
)
o ¢
Enter new mailing address, if applicable wie
w2 iy
B Ty L g . V- <D -
(Mailing adiress MAY BE A POST OFFICE BOX) , .
-D had -
- x
: o
D
KeXnew registered

B. Ifamending the registered agent and/or registered office address on our records, enter the name of ©

agent and/or the new revisteved office address here

Namwe of New Registered Avent

Fonter Flovido stivevs ekl

New Reorstered Qffice Address
. Florida

Ll Uiy

e

New Registered Agent’s Signature, if changing Registered Aoent
Pherehy accept the appointmens as registered auent and agree 1o act in this capaciy. L further agree o comply with the

[}
provisions of afl staiues relative wo e proper and complete performance of my dutics. and 1 am familiar wit ond
cecept the ohligations of wy position as registered agent as provided for in Chapier 603, F.S, Or, if this docament is
heing filed 1o merely reflect a change in the registered office adidress, L hereby confirn that the timiwed liabitine

conpany bas beent notificd inowriting of this change.



M amending Authorized Person(s) authorized to munage, enter the titie, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Ivpe of Action

MéeR. Jeverny Sainlar 502 Macdi Ave. u
.O.&\Q\QM_.,M@__%‘_‘EB_T_-_ CRenone

LChange

Ciadd

LHRemuove

EiChange

e Add

[ Remoye

Sy

ClAdd

TiHRemove

S Change

TiAadd

CiRemove

CiChange

CiAdd

i Remowve




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

HoHd 01 130 8p0

N

Al

E. Effective date, if other than the daite of filing: (opticnal)
HEan elective date is listed, the date most be specitic aimd cannot be prior o dite of 1iling or muaze tan Y0 G s atter Gling b ursaant 6030207 (3(h)
Note: Itihe date inserted nthis brock does not meet the applicable staunory iling requircments. this date will not be listed as the

decsment’s effective date o the Departient of Suie™s records,

[Tihe record specities a delayed effective date, but not an effective time. at 12:00 wan. on the varlier ol (b) - The 90th day after the

record is tled.

O ADDEY 5,
(4

NDOZH

Ty ped or printed mame ot signee




