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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2021

TOCARA GIDDENS
1388 N. PLATTE CT.
KISSIMMEE, FL 34759

SUBJECT: TOCARA'S CREDIT REPAIR AND RESTORATION SERVICES LLC
Ref. Number: L21000142687

We have received your document for TOCARA'S CREDIT REPAIR AND
RESTORATION SERVICES LLC and your check(s) totaling $25.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person", and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6842.

Deborah Bruce
Corporate Records Supervisor |l Letter Number: 721A00018736

www .sunbiz.org
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COVER LETTER
TO: Registration Scction

Division of Corporations

SURIECT: _lm_l?l‘mdﬁg%

r ancl Pestoahion Dervices 1A
ted Liability Company
The enclosed Articles ot Amemdinent and Tee(s) are submitted for fiiing,

Please rewrn wll correspondence concerning this matter to the following:

o Siddens

Name of Person

Firm/Company

1282 N."Platle. ¢}

Address

__Wieeimmee. FL. 34759

'Cit_\'fSl:llc and Zip Caode
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I-matl address: (1o be used for future annual report notrbheation) R = .-;-1
D e
For Turther mtornwtion coneerning this matter, please call: = < fj
DEREES! o '
—— . —:::’_/ ™~
Name of Person Arca Code Davtime Telephone Number
Fnclosed is a cheek tor the tollowing amount:
\QHS.UU Filing Fee 1 $30.00 Filing I'ee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy

Certificate of Status &
vadditional copy is enclosed) Certified Copy

(additional copy is enclosed)
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee, FILL 32303

Tallahassee, FL. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization lor this Limited Liabtlity Company were filed on MQTC}\ 2[0 :202.‘ and assigned

Flonda document number | 2[@0[4’2 LD%‘—]

This amendment 1s submiticd to amend the following:

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

N.JA

The new nuswe hust be distinguishuble and vontain the words ™ Linited Linbility Company” the destgnution “LUCT ot the abbreviation “[L1L.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Rewsiered Agent: N ,I A

New Regisicred Oftice Address:

Fmior Florida strect addross

. Florida

Cigy

New Registered Agent’s Signsture, il changing Registered

N
[ herebhy aceept the appointment as registered agent and agree to act in this capacity. | further agree 1'('51'0"%7_ v with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S_ Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, edter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
‘ ‘ % Authorized
Mis T Qiddens 288 W Dltle CF Rissimmee £l et Mamber

CIRemove

OChange

MK_ M@_L&lm 255 . ?/G'HE 0+ Wiscammee ‘H..%\né/:hl M GIP]

ORemove
OChange
OAdd
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ORemove

OChange

ClAadd

ORemove

CiChange

COAdd

DRemove

ClChange
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D. If amending anv other information, enter change(s) here: (Auach additional sheets, if necessarv.}
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i£. Effective date, if other than the date of filing:

(optional)
(It an ctteetive date is listed. the date must be specilic and cannot be prior w date of filing or more than Y daws atter Gtieg.) Pursuant © 6030207 (3xb)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document s effective date on the Departowent of State’s records.

If the record spectlies o delayed eltective date, bt not an effective time, ot 1201 aun. on the carlier of? (B The 90t day after the
record is tiled.

Dated \Uh! Jq . ,ZQZJ—L

Signature ol a mygmber or authornved representative of a member

—cara ] GidHens

= Typedor panted name of signee

Filing Fee: $25.00



