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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

TOMAX 2015 LLC
Mame of the Limited Linbkility Compan i
(A Fonda Limited Liability CGompany)
(07/28/21 5 and assigncd

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

Florida document number 13000129094

This amendiment is submitted to amend the fallowing:

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

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

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter.the namc of the new

repistered ngent and/or the new repistered office address here:

Namne of New Registered Agent:

New Registered Office Addrass:

Erter Flortda street address

, Florida

New _Registered Agent's Stgnnture, If changing Registered Apent:

1 hereby accept the appointment as regisrered agens and agree 1o acl in this capacily, [ further agree (o comply with the
provisions of ofl statutes relative to the proper and complete performance of mv duties, and I am familiar with and
aceepl the nhiligations of my position as regisrered agent as provided fov in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect u chonge in the registered office address, I hereby confirm that the limited liahility

company has baen notified in writing of this change.

Zip Code

IT Changing Registered Agent, Sipnature of Nesy Registarad Agent

Page1of3



T

18/87/2815 11:45 3856781993 GUZMAN & GUZMAN PA PAGE 03/84

If amending Authorized Person(s) autharized to manage, enter the title, name, and nddress of each person being added

or removed from our records:

MGR= DManager
AMBR = Authorized Membher

Title Name Address Tvpe of Actign

AMBR LUKIN, CZEQUIEL 9536 NW BTH CIRLCE O Add

PLANTATION, FL 33324
W Remove

O Change

O Add

0O Remove

B3 Change

O Add

O Remove

0 Change

O Add

Q Remave

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Il amending any other information, enter change(s) here: (Ariach additional sheets, if necessary:)

e Ot
: J‘:t

(ophnnal)

E. Effective date, if other Lhan the datc of Ming:
(Ifan effective date is listed, the date must be spesific and cannd) be priar to date of filing or more than 90 dnys sRer filing.) Pursuflico 505, 0207 {3xb}
Notet 1fthe date inserted in this bloek does not meet the applicable siatutory filing requirements, this dntc w1|| np__gbc listed a3 the
;: ~  &n

dacument’s cffective date on the Department of Siale’s records.

Tf the record speclfies a delayed effective date, but not Bn effective time, at 12:01 a.m. on the earller of

{b) The 90th day after the record |s filed.

)
OCTOBER 20
Datcd ¢ E yd q . 15
- SIgnaivre ol & memoer or AUIROFZAd FepICSORIATIVE 6T & MEMbCr
LUKM, EZEQUIEL
Typed av prinfed name ol signee
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