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COVER LETTER

TO: Registration Section
Division of Corporations

TQY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

CLIFTON H. RODRIQUEZ. CPA

Name of Person

CLIFTON H. RODRIQUEZ, CPA, FA

Finn/Company

3146 NW BETII STREET

Address

FORT LAUDERDALE

City/State and Zip Code

FLORIDA 33309-1206

E-mail address: (1o be used for future annual repont notification}

For further information concerning this matter. please call:

CLIFTON H. RORIQUEZ, CPA 954
at )

357-9038

Name of Person Ares Code

Enclosed is a check for the following amount:

Daytime Telephone Number

J $25.00 Filing Fee {3 $30.00 Filing Fec & 7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
’ (additivnal copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



| ‘ g ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TOY.LLC
ears 0k our recerds.)

ANy as it now a

Name of the Limited Liability Com
E ! ability Company)

Ik
(A

s .
10/05/2017 and assigned

The Articles of Organizaton for this Limited Liabitity Company were filed on
L17000206325

Flornda document number

This amendment is submitied o amend the following: - — ~
Tee, =
A. If amending name, ¢nter the new name of the limited liability company here: R
e Tom
e . . Py 4 -~
QY. LLC >3 T
prelLLe”

The new name must he distinguishabic and contain the words “Limited Liahility Company.” the designation “LLC™ or the nbj{r’éviu:i(

2700 SW 25th TERRACE

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ FORT LAUDERDALE, FLORIDA 33312

o

Cq Ol HY

1513 SW 18ih AVENUE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE, FLORIDA 33312

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered

agent and/or the new registered office address here:

Tommy Van Le

Name of New Rewistered Avent:

1313 SW 1 8th Avenue

New Repistered Office Address:

Enter Florida street address

33312
Zip Code

Fort Lauderdale Florida

Cire

New Repistered Agent's Signature, if changine Registered Asent:

! hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confivm that the limiied liability

company has heen notified in writing of this change.
fﬁyff / r:

[I'Changilfg {(egislcre Agent, Signaf{n’e nf New Reoistered Agent

/
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AT am'ending Authorized Person(s) authorized to manzge, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGOR TOMMY VAN LE 1513 SW 1Rth Avenue, Fort Lauderdale. FL 33309 _
= A cdd
CRemove
— OChange
MGR LOANT. LE
CtAadd

1513 SW 18th Avenue, Fort Lauderdale. FL 33312
= Remove

UJChange
Oadd
)-:‘;- 'ég
i ORemove
o -
= =
oo =~
salt CiShange,
- o
=
0 ==
T [ZAdd
I 2
. s
EE)
ORemove
O Change
Chadd

JRemove

CIChange

OAdd

ORemove

OChange




D. It amending any other information, enter change(s) herve: {Aurach additional sheeis, if necessary.)
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(optional)

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

(TF an eflective date i dsted, the date must be specttic and eannot be prior o date of filing or more than 9t davs after Giting.) Parsuant 1o 603.0207 (3)(by
Note: Iihe date inserted in this Bock does not meet the applicable statutory Hling requirements, this date will notbe listed as the

document’s efvctive dite oo the Department of State’s records.
The Gth duy afier the

I1 the record specities o delaved elfective date, but not an efTective Gme, at 12:07 aam. on the carlier off (b

record is Hled.

Dated _m@ﬁg_@_jﬂ_\ . _Z_O.Z_D. .
5

Srgitanre ol a memhef or aathorized tupruscnl:lli\'c ol a member

| |omm;/ VM LC’-———

y| o privted name of signee

Filing Fee: $25.00




