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Docusign Envelope 1D; E69123F 1-9303-4 1CE-9F AS-82645B4AB5BF
COVER LETTER

T0: Registration Scction
Division of Corporations

TDR } I,
SUBJECT: community Fung I LLC

Name of Limted Liability Company

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

Please retunm all correspondence concerning this matter 10 the following:

Gabe Bowling

Name of Person

Bowling Capitai

FirmvyCompany

10006 N pale Mabry Hwy Suite #211

Address

Tampa, FL 33618

City/State and Zip Ceule

Gabe@itdrcommunity.com

E-mai} address: (1o be used for future annual report nottication)

For further infurmation concerning this matter, please cull;

Gabe Bowling ag 931 249-6420

Name of Person Area Code Davtimie Telephone Number

Enclosed is a ¢check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Stmus Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additiomal copy ix enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

[Mivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301



Docusign Envelope 10: £69123F1-9303-4 1CE-9F AD-B2645B4AB58F

ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION. .
OF 3.
. iy
TOR Community Fund II, LLC “
£
(Name of the Limited Liability Company as it now appears on our records, ) (%

(A Flonda Limited Liabifny Company)

07/01/2025

The Articles of Organization for this Eimited Liability Company were filed on and assigned

L 25000304942

Fionda documeni number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “1.LC™ or the abbreviation 1.1..C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)}

B. 1f amending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Crey Zipy Code

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

L herehy accept the uppointment as registered agent and ugree 1o act in this capacite, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pevformance of niy duties, and 1 am familior with and
aceept the vbligutions of my pusivion as registered agent as provided for in Chapter 605, IF.S. Or, if this document is
heing fited to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability
company has been notified inwriting of this change.

IS/

If Changing Registered Apent. Signature of New Registered Agent

Page 1 of 3



Docusign Envelope 1D E64%123F 1-9303- 1CE-9FA9-82645B4ABS8F N | .
UL AIRIULIIE AULIUTIZCU FCESOIS) duthorizeda wonanape, enter the titde, name, and address of each person_being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Gabe Boewling 10006 N Dale Mabry wwy Suite #211 0 Add
Tampa, FL 33618 H Remove

O Change

MGR village square MGR, LLC 10006 N Dale Mabry Hwy Suite #211 ¥ Add

Tampa, FL 33618 O Remove

O Chunge

O Add

O Remove

O Change

0O Add

O Remosve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



Docusign Envelope 10: EES123F 1-9303-4 1CE-9FA9-82645B4AB58F . )
LA L INEIIUTIE Sy ULICT MIOP RO, e cuanges) heres (Arach additional sheets, if necessary.)

E. Eflfective date, il other than the date of filing: {optional)
(If an erlective date is listed, the date must be specific and cannot be privr to date of filing ar more than 90 days aller Gling.) Purstant 0 603.0207 (3h)
Note: If the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cilective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated august 25th 2025

Gt wegriord by

15t Caln, Bouding

DiTiat ey

Signature of a member or authorized representative of a member

Gabe Bowling

Typed or printed name of signee

Yage 3 of 3

Filing Fee: $25.00



Docusign Envelape 1D: E69123F1-9303-4 1 CE-GFAQ-B2645B4ABSEF
COVER LETTER

TO: Registration Section
Bivision of Corporations

- TOR mmunity Fund II, LLC
SUBJECT: co y

Name of Limited Liability Company

The enclosed Articies of Amendment and fee{s) are submitted Tor fiting,

Please return all correspondence conceming this matter to the following:

Gabe Bowling

Namg ot Person

Bowling Capital

Firny Company

10006 N Dale Mabry Hwy Suite #211

Address

Tampa, FL 33618

CityrState and Zip Cade

Gabe&tdrcommunity. com

E-mail address: (1o be used for future annual report nobitication)

For funther information concerning this matter, please call:

Gabe Bowling arg 931 249-6420

Name of Per<on Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O 332300 Filing Fee O S30.00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Twilahassce. FL 32301



