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COVER LETTER

N . - " w' . I'
ro: Registration Section
Division of Corporations

¢ TOOLBOX GROUP LILC -
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this maiter w the fullowing:

SEEMA FAIN

Name of Person

AXTOM BUSINESS CONSULTING LLC

Firm/Company

13234 TELECOMA DR

Address

TAMPA FL 33637

CitysState and Zip Code
SICPA@AXIOMBUSINESSCONSULTING. COM

E-mail address: (to be used for future annual report noutication)

For further information concerning this matter, please calh:

SELEMA JAIN 813 Y77-0089
at{ )
Arca Code

Name of Persun Daytime Telephone Nuniber

Enclosed is a check tor the following amount:

= 52500 Filing Fee 1 330.00 Filing Fee & [ $55.00 Filing Fee & 1 %60.00 Filing Fee,
Certilicate of Status Centified Copy Ceriiticate of Status &

(addtitional cupy i~ enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassec. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sueet, Suite 8§10
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOOLBOX GROUP L1L.C

(Name of the Limited Liability Company as it now appears on our records.)
(2 Florida Tionited Lialilny Company)

The Articles of Organization for this Limited Liability Company were filed on (ra/aorz0t7

and assigned
Florida document number 17000154910

This amendment 1s subnutted to wnend the following:

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

The new name must be distinguishable and contain the words “Lim#ted Liabtlity Company.”™ the designation “LLC™ or the abbreviation “[LL.C."

Enter new principal offices address, if applicable: 13234 TELLCOM DR, SU 119
rof .  LIFIC . . e s TAMPA, FL 33637 ~3
(Principal office address MUST BE A STREET ADDRESS) x5
S
> S
A S
o 5
Enter new mailing address, it applicable: 13234 TELECOM DR, SU 119 iR ast T
(Muiling address MAY BE A POST OFFICE BOX) TAMPA. T'L 33637 R
Tien -— =
I :;—;‘ ™o

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:

Name of New Registered Avend:

Mew Repistered Oftice Address:

Feer Florida swreet address

. Florida

Citv Zip Conde

New Resistered Agent’s Signature, if changing Registered Agent;

{ heveby aceept the appaintment s registered agent and agree to ac v this capacitv., [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my pasition as registered agent as provided for in Chapeer 603, F.S. Or, if this document is

being filed 1o merely veflect a change in the registered office address, [ herehyv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

itl

~

Name Address Tvype of Action

MGR Chris Blaxall 13234 TELECOM DR, SU 119

= Add

TAMPA. FL 33637
O Remove

O Change

MGR Michelle Buxton VINE FARM UP STREET, BARDWELL

O add

BURY ST EDMONDS. SFIP311-AA UK
= Remove

OChange

v =
MGR Colin Buxton VINE FARM UP STREET, BARDWELL i =3

BURY ST EDMONDS, SF 1P311-AA UK R

MGR David JFuller-Watts THE MALTINGS, 35 PIRNHOW §T o ™

BUNGAY. SF NR132-SA UK
= Remuove

O Change

CAdd

ORemove

Ul Change

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

o

o

Lt —

E. Effective date, if other than the date of filing:

{opLional)
(ITan eitective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days atter filing.) Pursuant 1o 603.0207 (3)(b)

Note: [fthe date inseried in this block does not meet the applicable statwory filing reguirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

[f the record specifies a delaved effective date. but nov an effective time, at 12:01 aumn. on the earlier of) () The 90th day after the
record s filed,

Dated {—Q(QM% 7 2023

Signaturcet™d memberoriuth
-~

ed representative of a member



