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COVER LETTER

TO:  Registrabon Seetion
Division of Corporations

<wniecr. CLAUDIA TORO LLC

Nume of Foreign Linited Liabilivy Company

Dear Sir or Madam:

The enclosed application. certificate wnd teers) are subeitied for 1iling,

Please return all correspondence concerning this matter to the tollowing:

CLAUDIA TORO

Name of Person

CLAUDIA TORO LLC

Firm/Company

415 LAKEVIEW DR APT 104

Address

WESTON FL 33326

Crv/siate and Zip Code

clamatoro@gmail.com

E-mail address: (o be vsed for future annual report notification)

For turther information concerning this matwer, please call:

CLAUDIA TORO

,,954 290 5292

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

20661 Exccunve Center Cirele
Tullahassee. Floride 32301

Enclosed is a check for the following amouni:

(W) S25 Filing Fev (J 30 Filing Fee &
Certiticute of Status

CRIEOSS (915

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scection
Diviston of Corporations
PO Box 6327
Tullahassee, Fionda 32314

(1833 Filing Fee & [ S60 Filing Fee.
Certified Copy Certificate of Swus &
Certilied Copy

1J



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must he completed)
1. Name of Hmited liability Company as it appears on the records ot the Florida Department of

CLAUDIA TORO LLC

Staty:

Enter new principal otfice address. i applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new matling addeess, it applicable:

(Muailing address

MAY BE A POST OFFICE BOX)

. ~
i =
: S
2. The Florida document number of this limited Hability company is: o = ,
- =8 R
™3 i
- . S - . . A H
3. Jurisdiction ot its organizaiion:
] r‘i
4. Date authorized 1o do business in Florida: x g
@ — -
SECTION 11 (5-9 complete only the applicable changes) )
o

3. New nane of the limited lLiability company:
fmust contain CLimited Liability Company, = "L CL7 o "LECT

(I name unavailable, enter alternate name adopied for the purpose of ransacting business in Florida and attach a
copry of the written consent of the managers or maraging members adapting the alternale name. The alernate name
must contain CLimiied Liabality Company.” “LLC7 or "LLOCT

6. [ amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered avent andfor the new registered olice address here:

MNume ol New Reastered Agent:

New Reaistered Ottice Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agen;

[ hereby acoept the appoinineni as registered agent and agree to act in this capacine, | purther agree to complyv with
the provisions of all statwres relative (o the proper and complote performance of my dutics, and Tane fumilior with
and aceept the obligaiions of ny position as vegisterced agent as provided for in Chapier 603, F.SC O, if this
document s heinyg filed 1o merely reflect o change in the regisiered office address, Thereby conpirm thar the fimited
tiahility company hus been notified (o wreiting of this changye.

If Changing Registered Apgent, Spgnature of New Registered Agem

-
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7. If the amendment changes the jurisdiction of organizatton, mdicate new jurisdiction:

X [ the amendment changes person, title or capacity i aceurdance with 603,0902 ¢ i), mdhicare that change:

Tide/ Capacity Nanw

MGR MARIA VALENCIA

Address Type ol Action

415 LAKEVIEW DR APT 104 WESTON FL 33326

Add

[_1 Remaove

[Jadd

D Remuove

Cagd
L=
b
&
o .
< '
= —-
Raviove —
¥ i

m Remove

D Add

D Renove

9. Attached 18 a certificate, i required: no more than 90 davs old. evidencing the

atvrementioned amendments). dulv authenticated by the orficial having custody of records in the
Jurisdiction under the faw o which this entity s organi;

__A‘/é_é_ﬂ—- Jo Yo~

Tyvped or printed name of signee

Filing Fee: S25.00
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