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Fa COVER LETTER

TO: Registration Section
Division of Corporations

Tose, LLC.

SUBJECT:

Name of Limited Liability Company

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

Please 1eturn all carrespondence concerning this matter 1o the following:

Karla Tomas

Name of Person

Tose, LLC

i/ Compiury

17397 SW 22nd Cr

Address

Miramar, FL 33029

CinysState and Zip Code

E-mail ddress: (1o be used Tor futere anmuat repart notilication}
For further inlermation concerning this maiter, please call;

Jennifer Ortega ./ 354 798-6067

Name of Person Arva Cote & Daytioe Velephone Nwnber

Lnclased is a cheek for the (ollowing umount:

0 $25.00 Filing kee W@ 530.00 Filing l'ee & D1553.00 Fiting Fee & QS$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

{additicnal copy is enclosed)

MAILING ADDRESS: STREFT/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corpoeralions Yivision oF Corporations

2.0} Box 6327 Clitlon Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Taliahassee, FLL 32301



- ARTICLES OF AMENDMENT e
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ARTICLES OF ORGANIZATION e 29
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Tose, LLC. - Z;QE:
- (Name of the Limited Liability Company asit now appears on otir records.) = .:_;:U:
(A Floeida Taimaed Liabiliy Company ) w =
= 25
- : . o R, o 10/14/2010 g
Ihe Articles of Organization for this Limited Liability Cowpany were tiled on and asETgned:=

Florida document number £ 10000106076

This amendiment is submitted to amend the followinyg

A. Ifamending name, enter the new name of the limided liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

{Principal affice adidress MUST BE A STREET ADDRESS)

Enter new nuiiling address, if applicable:

{(Muailing address MIAY 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 nddress here:

Nanme ol New Revistered Apent:

New Revistered Office Address:

Enter Florida street address

, Florida

Ciry

2ip Code
New Registercd Agent's Signature, il changing Repistered Aveni:

I heveby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree o comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisicred ugent as provided for in Chapter 608. F.8. Or, if this document is

being filed to merely reflect a change in the regisiered office addyess. Iherein confirni that the fimited liabiling
comnpany hes heen notified inwriting of this chaiwe.

ITClianging Registered Awent, Signatuve of New Repistered Awent
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If dmending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR': Manager
MGRM = Managing Member

Tvpe of Action

Mgrm Kar|a Tomas 17397 SW 22nd Ct Add
M!ramara FL 33029 D]{cnmvc

Title Name Address

Mgrm  Roger Tomas 17397 SW 22nd Ct [Ein
Miramar, FL 33029 [Fee
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D Add
D Remave

_ D Add
D Remove

—_— D Add
D Remove
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D. if amending any other information, enter change(s) here: (licch additional sheers, if necessary.)

Dated

Signature of a member or authorized seproseniative ol member

Blanca Serrano

Typed or printed name of signee
rage 3 of 3
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