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e COVER LETTER

Ty, Registration Section
Division of Corperitions

SUBIECT: T‘F ore s .\'XLL&JV‘ sery, (LS

Name of Limited Liability ¢ nmp iny

The enclosed Articles of Amendment @ Teefs) are submited for fling.

Please retwrn all correspondence concerning this matier 1o the tollowing:

__:E-MMLCLJ‘_TDL (£5

Name of Person

OF Torves Mwldhiscvyioe=

Frrm/Company

WA Heedor & Al 3

Address

fDr\(mofO; FC 2P

UitsyState and Zip € Code

\ﬂmr YES My uinéﬁrmce«@) O, MO | Com

F-mail address: (o be used for future annual o parf notification)

For further imformation concerning this anater, please call:

Saonsteal ol Torres W 505, Q1D- 97125

Name of Person Area Code

Davume Telephone Number

Enciosed 15 a cheek for the following amount:

(K S23.00 Filing Fee O S30.00 Filing Fee & L S33.00 Filing Fee & TOS60.00 Filing Fec,
Ceraficate ot Status Certitied Copy Certficate of Status &
vaddinonal capx s enclosed) Certitied Copy

tadehifionad copy s encdosedy

Mailing Address: Streee Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 0327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite R 1)

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

TF Topees. Mubhiservioes

{(Name ol the Limited Liability Company as it now appears on our records.)
{A Horda Linvted Tabilisy Companyy

The Articles of Organization for this Limited Liabiliiy Company were filed on 5//3/M and assigned
Flosida document nwmber L- QHCDO Q-D’léﬁ/

This amendment 1s submitted to amend the following:

Ao I amending name, enter the new name of the limited linbility company here:

The new name must be disnnguishahle and contain the words “Linuted Liability Company.” the designation “L1LC™ or the abbrevianion 70 L0

Enter new principal offices address, it applicable:

(Principol office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

CMailing addvess MAY BEE A POST OFFICE BOX)

—1
B. Ifamending the registered agent andfor registered office address on our records. enter the natiie 0Phe new registered
avent and/or the new registered office address here:

N of New Resistered Agent:

New Registered Ottice Address:

Fourer Floridea sirect adddr oas

. Florida
Cire Aip Code

New Revistered Agent’s Signature, if changine Registered Avent:

Fhereby accept the appointment as registered agent and agree o act in this capaci, { further agree to comply witd the
provisions of all statwes relarive o the proper and complete pertormance of my dutics. and Tam fumitiar with and
accept the obligations of my position as registeved agent ws provided jor in Chaprer 603 F.5 O, it this document is
being tiled 1o merelv reflect a change in the registered office address, 1 herehy contivm that the limited liahiliy
company has been notitied in writing of this change.

1£ Changing Registered Agent. Sianature of New Redistered Avent




It amending Authorized Person(s) anthorized to manage, enter the title. naime, and address of cach person beine added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address 'l'\'pc of Action
ML TeandeMTones 00T Moror v akiehad 1725

ZIRemove

JChange

—JaAdd

JRemone

ZiChange

Jadd

JJRetwonve

JChange

:J Acdd

TJRemove

CHhange

::\d(]

JRemove

—Change

A

TRemone

“Ihange




D. I amending any other information. enter change(s) here: cdiach additional sheers, if necessam

E. Effective date. if other than the date of filing: (optional)
(Iean ettective date is Jisted. the date must be specitic and cannot be prior to date o filing ar mare than 90 davs aticr flng Pusnant io 603 0207 3ih)
Note: [Tthe date inserted in this block does net meet the applicable statutory Hiling requirements, thus date will not he lisied as ihe
document’s erTective date on the Departiment ol State s 1ecords,

It the record specities a defaved effective date. but not an effective time, at 12:01 aan. on the cartier of (b) - The 9h dav afier the
record is tiled.

Mialed } 7/ 9'0(91‘/ .
e [y

Stgnature of aomember or suthonzed representainn e ot s membe

Teonshes fow L pres

Typed or printed name of signee




