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COVER LETTER

TO: Registration Section
Division of Corporations

Tohm<  Linkce LLCE

Nume of Limited Liability Company

SURIECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier 1o the folfowing:

Tohd Toanwe o

Name of Person

Lk §

Firm/Company

Floawe's Loo®

Address
Twe Vileses E\ 220
City/State and Zip Code

Jicppeie 35 £ éiwc:"\\ Lowa,

F-matl address: {10 he nsed for futufe anmial report notification]

.~ 4
:&:ﬁ\\r& <

S0 3p

lFor turther information concerning this maiter. please call:

Tl Toawmodta

Name of Person

Slde %3S

Davame Telephone Number

ai { ((3\)

Arca Code

IZnclosed is a check for the following amount:

23.00 Filing Fee (J $30.00 Filing Fee &

Certiticate of Status

03 $55.00 Filing Fee &
Certified Copy
{additiona] copy i eaclosed }

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is caelosed)

Mailing Address:
Registration Scetion
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P, Box 6327
Tallahassee, F1.32314

The Centre of Tallahassee
2415 N. Monroc Street. Suite 810
Tallahassce. I'1. 32303
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ARTICLES OF AMENDMENT el = T
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ARTICLES OF ORGANIZATION ERIRI 7
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The Articles of Grganization for this Limited Liability Company were tiled on lﬁk) A o) Lf_ and assigned
. L ) P 34\_2*
Florida document munber L:?--L‘ D O O O Sl S %Q(

This amendment is submitted to amend the folkwing:

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

:rm\\»b's LD S G

‘Fhe new name musl be distinguishable and comain the words “Limited Liabikity Company.” the designation “1LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable: 5030 Yr{(amwas Leo Q
(Principal office address MUST BE A STREET ADDRESS) e \MiMeges T\ B2\p3

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. [Tamending the registered agent and/or registered office address vn our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: :T Fa \\v\\.\ dwraadg ! X

New Registered Office Address: qO 30 il Qe ) LDO Q :

Fater Florde sireel address

T\\Q \) \ \\og? S . Florida 31\ \,rJ-S

m Zp Concde

New Registered Agent's Signature, if changing Repistered Agent:

L herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

Tered Agent, Signature of New Registered Agent




If amending Autherized 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 Type of Action

OwWier T Thowsiia S50 30 Francis Lo 7—Add
T\\f \) \\“QC\‘(’:' F\ 32\ l(—"g ORemove

OChange

Me ¢ K e e Tomwstts 503 Frawas Loog seaaud
\ '\ 2 \) ‘- \\m‘t’S F L 32\ bz DiRemaove

[IChange

D Add

CJRemove

DChange

OAdd

DCiRemove

O Change

M Add

CiRemove

O<Change

Oadd

ORemove

CIChange




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

) wine FTonw ‘.\f&ow’o\\\w

E. Effective date, if other than the date of filing: (optional)
(I 1m eftective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursusnt to 605.0207 (3)(h)
Note: 1{1he date inserted in this block does not meet the applicable staatory filing requirements. this date will not be listed as the
document™s eftective date on the Department of State’s records,

I the record specilies a delaved effective date, bui net an eifective time, at 12:01 a.m. on the earlier oft (b} The 90th day atier the
record is filed.

pured _P\ecadn |5 . 2o,

W member or authorized representative of a member

T o he Taddwe W &

Tvped or prnted name of signee

Filing Fee: $25.00



