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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T»\O PPC ?’f‘og LL-C-

Name of Limized Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

Jessica Markin

Nume ot Person

Torip Unlimited LLL

Firm/Compuny

2002 Sairct Johwn Y

Address

Cluavweodel L 337149
red . com

CitysState and Zip Code

LY

-kl address: (to be used ure annual réport notitication)

For further information concerning this imaster, please calk:

\e%tca Marhn Aol 240 -9190

Nunw of Person Area Code Daytime Telephone Number

Enclased is a cheek tor the fellowing amount:

03 $25.00 Filing Fec 3 $30.00 Filing Fee & (0 $55.00 Filing Fee & M}SG0.00 Filing Fee,
Certificate of Stajug Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is eaclosed)

& 572 S0 pald
Al |24

Mailing Address: Street Address: ﬁ 1 60 W;HA}'\OV\O,(.
Registration Section Registration Section enclo
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee i r_§
Tallahassee, FL 32314 2415 N. Monroe Street, Suite SlOrr'r. o =y
Tallahassee. FL 32303 R
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{

The Articles of Organization for this Limiled Liability Company were filed on Y ! ) ! 24
Florida document nuimber L= Z:k @Ol lQ‘ Q! g %

and assigned

This amendment is subimitted to amend the following:

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

The new naine must be distinguishable and contain the words “Limited Liability Conpany,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principad offices address, if applicable: q l 2 _DY‘e,V\J 5 t
(Principal office address MUST BE A STREET ADDRESS) 55 1 9] I € LO Z ‘%— t Q’?_ 2
Cleorwater , ¢ 33155

Enter new mailing address, if applicable: q ’ Q— D e 6.\’-
(Mailing address MAY BE A POST OFFICE BOX) Surte. 202 FH (O
_UealwakeX \FL

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent andfor the new registered office address here:

Name of New Registered Agent: Aprl L 6 Ch&U &r
New Reyistered Office Address: (.27_4 Wp/lf lg c+ ‘:!:L 40 2—

Eunter Floridu street address

! :! £ (4] mzct@ , Florida 8%’1 gdﬁ

Ciy Zip Cotle

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree io act in this capacity. ! jurther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a chunge in the regisiered office address, I hereby confirm thai the lintited liagity
compuny has been norified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the titic, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MER  |Lalella, doeerh 917 Drews st

I'vpe of Action

O add

GU H‘f’, 2—02 ’-Q" , 07,7_ ORemove

( tLQJ Lrum / F_L: 3%-15 &Chgugg
. o onix
WG L. YLOYT G N noshywam, 2122 iy Tivelh 4%];3 Oadd

(élmr!g‘x kg!; a L 5_5_" mﬂ' WCIHU\'L‘

COChange

a7 Qq:mdumzmav% d12 Drew st Ko
SuHe 202 + 1027 0o

CU(LYUUO‘b'Q FL 2%75%(.'11:“\50
MeR  Wlarhn, Jegsioa 912 Trew St

ﬁf\dd
6 @] F*“e/ 202 —ﬂ;[ m__r CORemgve

CMYWWI F:L- 331%@@1:11);;0
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D. If amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

E. Etfective date, if other than the dute of filing: I D /’4“[ 2-02_4*

{optignal)
(If an effective date is listed, the date must be specific and cannot be pridr to date of filing or mare than 90 days alter filing.) Pursuant 10 603.0207 (3)(b)
Note: [ the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

H the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the ¢arlier of: (b)  The 90th day afier the
record is fited.

Dated OC/-\—OM 4' , ,202.4‘
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Jessica Wlaelin AR
Typed or printed naine of signee :ﬂ'p"" .
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Filing Fee: $25.00



