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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: _

TOYOVAL, LLC.
Name of Limited Liability Company

The eanlosed Articles of Amendment and foa(s) are submitted for filing.

- Please return all correspondencsd concerning this matter to the following:

JAIRQ GONZALEZ

Narwe of Parson

GONTAX, CORP

Flm/Company g —
5 2
13674 VILLAGE PARK DR SUITE 136 -
Address ::Tl ™ e
: >
. n= ™~ "'"
ns W
ORLANDO, FL 32837 I o o
Clty/State and Zip Code A S T 3 .
D e O
Info%%ontax.com o5 =
E-muil address; (o be used {or [ature anmis) report notlH cation) i 51
Dm
For funher information conceming this matter, pleess oall: ™
JAIRO GONZALEZ a 407 251-6266
Name of Person Area Code & [laytime Talephons Nombar
Enclosed is u wheck for the followlng amount:
$25.00 Filing Fee $30.00 Plling Pes & $55.00 Filing Fee & $60.00 Flling Fee, -
D m Certificate of Status D Certified Copy D Certificate of Status &
. {(uddirional copy Is enclosed) Certified Copy
(additlonal copy ig ancloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugisiration Saction Reglatration Sestion
Divigion of Corporations . Divisien of Corporations
P.0. Box 6327 Clifton Butlding
Tallohassex, FL 32314 ' 2661 Executive Center Circle
Tallahausee, PL 32301
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ARTICLES OF AMENDMENT 2 e
TO : =7
ARTICLES OF ORGANIZATION 7%, > ‘:n
OF V
e
TOYOVAL LLG, oo %
1 ANy p4 AW ADPLATA DR Oy ord ﬂa o
G
. , i
" The Articles of Organizatlon for this Limitad Liability Company werd filed oi 06/16/2009 and assigned

. Florlda doouent number ____L0900005B428 :

. This amendment s sobmitted to amend the t;alluwing:

. A. Wamending name, enter the new narme of the Hnited linbility sompany here:

The new name must ba distinguishable and end.with the words “Limited Linbility Company,” the designation “LLC? or the abbeaviation
“L.LC™

Enter new principal offices address, if apphicable:
" (Principal offica address MUIST BE A STREKT ADDRESS)

‘Entor aew m:;iling address, if applicables
oST O

B. Uf amending che reglitered agent and/or registered office address on our records, gntor the mame of the new
PEsis pEent i prihe nn pEix

Ji6i Yy 2%

Ensar Florida srreer address

, Flarikda i
Ciy . Zip Coda

- 1 hereby aceept the appoinimeni as registered agent and agree to acl in this capacity. | firther agrae 10 comply with

- the provisions of all siatutes relalive 1o the proper and compleie performance af my duties, and I am famillar with und
“accepi the obligations of my pasition as registered agent as provided for in Chaptar 608, F.S. Or, if this document is

* baing filed tv merely rafleci o change in the registered office addrass, 1 heraby confirm that the Hmited liabillty
. company has been notified in writing of this change,

¥ Chaging Reginered Agent, Signatnre of New Registored Asent
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. Proooolvtany

Managing Members on our records, enter the title, nnme, snd address of cach Manager

If smeanding the Managers or
heing added or

Afin L2t

IR rom.ay

MGR = Manager
MGRM = Managing Member
Type of Actioy

Title Name
MGRM Angel L. Torres A.. " 4105 Tropical lsle Blvd Apt 217 % Add
Kissimmena F| 3474 Remove

Add

Benjamin Gonzalez N, 2008 Willow Oak Gt
. Kissimmea F| 34744 Remave

. MGRM

Add
Remaove

[T Add
Remove

[ Add
L Remove

[1add
[JRemove

D. It amending piy other information, enter change(s) here: (ditach additional xheets, [f necessary.)
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