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COVER LETTER

TO: Registration Section
Division of Corporations

svpgrcr: TOYBH INVESTMENTS LLC

Nume o Limited Lishility Company

The enclosed Articles of Amendment and feets) are submitted tor tiling

Please return all correspondence concerning this matier to the toltowing

T R LAXMAN

Name ol Person

TR THE TAXMAN INC

Firt/Cwmpany

9858 Clint Moore Rd, Ste C111-131

Address

Boca Raton, FL 33496

CinvsState amd Zip Code

tr@trthetaxman.net

E-manil uddress: (10 be used tor iiture anmeal repont natifivation)

For further information concerning this matter, please call:

TR Laxman

at

561 | 404 3057

Niame of Person

Area Code Basvtme Telephone Number

Enclosed is a check for the tollowing amount:

1 875.00 Filing Fee O S30.00 Filing IFee &

¥ S35.00 Fiting Fuee &
Certittcate of Status

Centitied Copy

tiaddavonal copy s enclosed)

Mailing Address:
Reastration Section
Division of Corporations
P.O. Box 6327
Tablahassee. FL 32314

Street Address:

5
Al

q

] S6n.06 Filing Fee.

Ruegistration Section
Division of Corporations

The Centre of Tallahassee

2413 N Monroge Street. Suite 810

Tallahassee. FIL 32303

Certthicate of Status &
Certified Copy

tadditional copy s enclused)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF - )

TSYBH INVESTMENTS LLC

(Name of the Limited Liability Company as it now a
{A Flonda Limited Linkhility Company)

11-27-2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L12000148205

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contatin the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L.LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting 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 here:

Namy of New Registered Apent:

New Registered Office Address:

Enter Floridu street address

. Florida
Cinv Zip Cende

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoimtment as registered agent and agree 1o act in this 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 registercd agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: "

MGR = Manager L
AMHBR = Autherized Member '

21878 -7 Fit 3: 1B

MGRM OY SERVICES INC 9858 Clint Moore Rd O Add
Ste C111-131 X Remone
Boca Raton, FL 33496 OChange

MGRM ROJAL LLC 20283 State Rd 7 X Add
Ste 104 TiRemove
Boca Raton, FL 33498 CChange

[T Add
CRemove

CiChange

iAdd

CIRemove

O Change

D Add

DiRemove

O Change

CiAdd

CRemove

LiChange




D. Hamending any other information, enter changels) here: (duach udditional sheers, 1_','")J(’é'(’.\'.\‘ur}:)
i 3

21807 7]

E. Effcctive date, if other than the date of filing: 09-01-2021 (optional)
tran eriective dae s listed. the date must be specitic and cannot be prior to date o 1iling or more than 0 day s after filing.) Pursuant to 603.0207 (3ib)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I ihe record specifivs a delaved effective date. bul not an elteetive tme. at 2200 am. on the carlier of: (h)  The Y0th day atter the
record is tiled.

Dated OQ"O/"— 292'

/) > )
/ @y‘lmu ol 2 member or authorized representadive nl'a member
N

Raanan Gafri

Typed or printed nume of signec

Filing Fee: $23.00



