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COVER LETTER

. Registration Section
Divition of Corporations

sancr, Toonogele's (gnatiy _Serviss LLC

Nuroe of Limited Li:ﬂllily Company

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

Please return all correspondence concerning this matter o the following:

_Io_omg&la_,_——,ﬁé_vm‘ as R

¥
Firm/Company

P
D

Toas sw 45 ow

Address

Mipm I U457

Ciry/State and Zip Code

. » o I . (.-.f’-m.__—-— ]
: g-mmeiﬁ‘zfress: {to E% % f’or l?ﬁtmgﬁua] Teport potificstton}

matter, please call:

For further information concerning this

K wi 2% 578~ €687)

Sonan el katg_as : :
‘ Arca Code Deytime Teiephoae Number e w

Name of Person

Enclosed is a check for the foilowing amouut:

m/S‘ZS.OO Filing Fee () $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificaic of Status &
Certified Copy

(additions] copy is caclosed)
(sdditions! copy is enclosed) - - - -

PRI

Strect Addressi

Mailing Addresp: ! ! .
Registration Section Rgg_:sfrahon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

all 2415 N. Monroe Streel, Suite 810

isee, FL 32314
Tallahassee Tallahassee, FL 32303

s M-
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COVER LETTER

N Reghtratlon Section
Division of Carporations

SUBJECT: Iumf_\gg_lcls Cansulhin Seryiay LLC

Name of Limited Llaitity Company

The enclosed Articles of Amendment and fec(s) aro submiited for fillng.

Plewse return a!l commespondenco conceming this matter Lo the foliowing:

_Tonaogela——YBmas————"
LLC

MM{%;L;-? Y AT
16415 su dsh  awve. N

Address

Mipmi FE NhH7 -
City/Statc and Zip Code

: 0l ¢o
__"JOOP%E' %\Eﬁ_(ﬁ:!&{;a%r Ltar Fhous! 1eport nott IC—ITI(;):‘ ’ .

P ST

caing this maller, plearc colk:

By 878~ e607)

-‘Oﬂo.nfﬁg.\. “Voraas
~ sreatule Daytime Telephone Number

Name of Persun
,

For furtber inforoation ¢oies

1

Enclosed is a check for the {ullywing atnount:
O $60.00 Filing Pee,

0/525.0() Filing Vee [ $30.00 Filing Fec & 1.1 $55.00 Filing Fee &
Canilicate of Status Cenified Copy Centificate of Status & , _ ...
{edditional copy s enclosed) Cenrtificd Copy
TR | AT A (sditions] copy la enclosed)

L
t

Strect Addresti
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 632‘7rp The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810 R
Tallahassce, FL 32303
A
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ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

__C':Q.Q.:T_.Q.LI‘;\‘Q Mé’égj‘__\(}_frj_,‘ LL .
vnde Linuted Liability Company,

. .
| 2 and assigned
The Articlas of Organization for this Limited Liability Company were filed on _ £ 'AZWZ_L—‘ T
Hlorvda docwinent nuunber LZ_‘ZQQQVAQ&LL

This amendment is submitted to amend the following:

A l!'-nlendfng name,

£rafer W T

of r Jmafgg bt com herg:

The pow name amiss be distinguizshablo and contain the words “Ldmi

ted Liability Company,” the designation “LLGC™ or the sbbreviation, "L L.C."
e L -

Enter new principal offices address, If applicable:

[

=
(Principal office address MUST BE A STREET ADDPLSS) I
ST
Enter new mailing address, if applicable: :' =
(Mailing address MAY BE A POST OFFICE BOX) .

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

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

a2 Em taa

, Florida

Ciry Zip Code
New Registered Agent’s Signature, {f changing Reglstered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete pe:formance' of my duties, and [ am ﬁ?m;:fa; with and .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ort, lf tdts[ : c;r._‘rment is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.
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ot wuthmitred Pervangy) ant
/< fromonl iecordy:
AManager
:ri - Authorized Member

o

R

Name

N3

, ]
LJX M&Jo Varuns

mmia———
. e
— i — B
Ting
p———— - T
__._____._.__-———————_-—

horired 4 Mmanage

» 4nter the titl, name, and address.of £a<h pepron_belni?

Address ] Mi_qq
P ﬁAdd
o415 s 477 o¥E—
Miomi FL 6,7 ORe™®
'//5};;:-;80 '
/
DRCH]OVC

[

' (JChange

[

JAdd

I

I [JRemove

OChange -

LA taa

GAdd

ORemove

[JChange

Oadd

S oEE e

COvemove

e

P

OiChange

S ———
CAdd

////—' v e

O Remove
T M

OChange
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(€ amending any other taformation, enter change(s) here: (Attach additional sheets, if necessury.)

{optional}

ot more than 30 days after Bling.)
filing requirements, this date will n

Pursuant to 605.0207 [6), 1) B
ot be listed as the

E. Effective date, if other than the date of Nliny:
(£ an cective dalc is listed, 1he dale rous: be speci (e and cannol be prior to date of filing
Note: 1fthe date inserted in this block does pot meet the applicablc statutory
docurment's effective date on (BC Depariment of State's records.
y sfor the

tive tirne, at 12:01 a.m. an the coslicr of: (b  The QUL da

i 4 : !
1f the record specifies o delayed effective date, but not an effec

record is filed.

¥iling Fee: §25.00




