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ro: Registration Section ' " : "
Pvision of Corporations

wnner. 1OomMka Construction LLC

MName of Linuted Liabiliy Company

The enclosed Aricles of Amendment and fee(s) are submiued for Giling.

Please retwm all correspondence concerning this matter 1o the loflowing:

ERNESTO SANCHEZ
Aslan Tax Services Inc

762 SW 18TH AVE

Address

Miami, FL 33135

Cuy. Stase and Zip Code
jmtorresmendoza@hotmail.com

=il auddress: (o be used or future annual report natdication)

For turther information concerntng this matter, please call:
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ERNESTO SANCHEZ 305 644-9144 =0 &
T = | SO S _m; '
Name of Person Arei Code Davtime “lelephone Number ‘l-f‘,< w)
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Enclosed is a check (or the followtng amount %)- i
=m o
O $25.00 Filing lee S36.00 Filing Tee & 0 $53.00 g Fee & C s60.00 Uilingskee. w
Cernticate of Status

Certitied Copy Certificate ol Status &
Cenitied Copy

tdditionad copasis enclosed)

vadditional copy is enclosed)

MAILING ADDRLESS:

STRELT/COURIER ADDRESS:
Registrabon Sectivn Registration Section
Division of Corpurations Division ol Corporations
PO Box 6327 Clifton Building
Tallahassee, FL. 32313

2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
r rro
ARTICLES OF ORGANIZATION
OF

Tomka Construction LLC

{Name of the Limited Liability Company as it now appeary on our records,)
A FToreda Tinnted Ciabilny Company

The Arncles of Organization for ths Limited Liability Company were (iled on 06/25/2014
Florida document numher L14000101422

and ussigned
Thix amendment is subniitted 10 amend the tollowing:

AL M amending name, enter the new name of the limited liability company here:

1he new nime st be distingaishable and emd with the words “Limired Linbility Company,” the designation “11C™ or the abbreviation =1L.L.C
Enter new principal offices address, if applicable:

|
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(Principal office address MUST BE A STREET ADDRESS) :
P LA
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12 . . - m % ——
Enter new mailing address, if applicable: T \ ;{-—"
[ Foatt
(Muailing address MAY BE A POST OFFICE BOX) fﬂﬁ w [ a'n S
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B. If amending the registered agent and/or registered office address on our records, cn@;ﬂ!e w of the new
registered agent and/or the new registered office address here:

=
Numwe of New Regaisiered Agent:

New Repistered Oftice Address:

fonter Fhavtda street adifress

. Florida
Cin

New Registered Agent's Sigaature, if changing Registered Agent:

Zip Coude

Fhereby accept the appointment as registered agent and agree 1o act in this capacite. ! further agree 1o comply with the
provisions of afl staies relative 1o the proper and complere perfornance of my duties, and Tam familior witl and
acecp! the obligations of my position as regisiered agene as provided Jor in Chapier 603, FSC Or, if this document s
heing fifed 1 merely reflect a chavige in the regisiered offive addross, Therehe confirm dhat the fimited liahiline
compunyhas beea notified inwriting of this change.

B Changing Registered Agent, Si

snature of New Revistercd Aprent
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— ) . I amending the Managers or Authorized Member on our records. enter the title. name, and address of cach Manager or
© Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Julio C Torres 8118 NW 116 Ave
Doral, FL 33178

- O Add

M Renmove

MGRM Julio C Torres 8118 NW 116 Ave
Doral, FL 33178

H Add

O Remove

MGR Jesus M Torres 8118 NW 116 Ave
Doral, FL 33178

O Add

M Remove

MGRM  Jesus M Torres 8118 NW 116 Ave Fv .,
Doral, FL 33178 2% g T
o :,;;3;) chnwF_
e M
=20 5
MGRM  Augusto F Gallardo 253 NE 2ND St %E : u
_ : : I EGhe K

Apt 1202
Miami, FL 33132

O Remove

O Add

7 Remove
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-\ ) D, if amending any other information, enter changeis) heve: tdtiach addivional sheets, if necessar,)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specitic. cannot be prior to date of receipt or filed date and cannot be more than <41 days atter

the date this document is filed by the Florida Department of State)

Dated __ O & / 20 . :
e/

— Finature of @ member or authorized represemtative of a member

J u‘\O Q -\_02216‘3

Typed or printed name ol signee
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Filing Fee: $25.00
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