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Sunshine State Corporate Compliance Company

39458 Lakeshore Drive, [ albakassee, Florida 32312

(850) 656-4724

DATE 12/08/2022

ENTITY NAME Tombar Investments, LLC

DOCUMENT NUMBER

VPLEASE FULE THE ATTACHED AND RETURN **

XXXXX Phain Copy
&f&ﬁb{ apy
Certificate of Status

PLEASE OBTAIN THE FOLLOKING FOR THE ABOVE ENTTTY™

&f&ﬁa{ C’apf of Arts & Amecadments
&f&ﬁéa&, af ﬁm/ § &mﬁfg;

“APOSTILE / NOTARIAL CERTIFICATION "

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase call Tina at the above number (faﬁ any 195ueS OF concerns, TRk $o8 50 mach!




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SR
OF B

Tombar Investments, LLC

Name of the Limited Linbility Company ns it pew appears on our records.

orwds Limited Liabulty Company L E ,'- - ) J -‘ J,: ‘_‘; T -
SRURURS T b
The Articles of Organization for this Limitcd Liability Company were filed on January 14, 2016 and assigned

Florida document number L16000010228

This amendment is submiticd to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new nnme st be distinguishable nnd contain the words “Limited Liability Company.” the designation “L1.C" or the abhreviation “I..[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing 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 heve:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida
City Zip Code

W ere ’

[ hereby accept the appointment as registered agent and agree to act in # s capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for it Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature uf New Repistered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and geddress of each person_being added
r remgved from gur rds:

MGR = Manager
AMBR = Authgrized Member

Title Namec Address Typc of Action
AR John James McGlynn, [11 729 SW Federal Highway, Suite 200 a
JAdd

Stuart, Florida 34994
= Renwwve

OChange

MGR Tomasz Galek 127 Lighthouse Drive
Add

Iupiter Inlet Colony, Florida 33469
ORemove

OChange

OaAdd

ORemove

OChange

OAdd

ORemove

(JChange

JAdd

ORemove

CIChange

OAdd

ORemove

[:}Clmnge




D. If amending any other information. enter change(s) heve: rdrirach additional shects, if necessur)

E. Filcetive date, if other than the date of filing: (optional)
1 i ellective date is listed. the date st be spevitic amd cannot be prior o date of filing or wore than 9 days afier Gling. ) Pursuant te 6050207 (3b)
Note: 1 the date inserted in this bluck does not meet the applicable statutory Hling vequireiments, this date will not be listed as the
dacument’s effective date on the Department of State's records.

11 the record specities 1 delayed etective date, but nol an eftective finw, at 12201 au. on the earlice ok (by - The Yth day atter the
record is fled.

Dated .7)4259_:4113;/ 7 _AtAA_.

e
e .
D LY Y
Wc ofa mcm'l-y/}!ﬁltlmri.{cd representative ul o member

¢ s
J.)ir\w‘ J -/H é/v won —H[__

Typed or prmlcd/mmc of signee

Filing Fee: $25.00




