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COVER LETTER

TO: Registration Section
Division of Corporations

SANDRA GARCIA ENTERPRINE, BLC
SUBRIECT:

Name of Limited Liability Company

The cnclosed Articles of Amendmoent and Teets) are submited For filing.

Please return all correspondence concernmg this matter w the tollowing:

SANDRA GARCTA

Namwe o Persan

SANDRA GARCTA ENTERPRISE LLC

Fermed ‘ompany

[32 nw 30TH ST

Address

MIAMIL KL 23127

i Stne and Zep Code

infugrideaweb.us

E-maih address oo be nsed Jar Tutore snmual report notification)
For turther information concerning this matter, please catl:

SANDREA GARCIA 78b REFRN
il ( )

Name of Person Area Uode Dayvtiime Telephone Number

Enclosed bs a check for the following imount.

& S25.00 Filing Fee = L3000 Filing Fee & O S55.00 Filing Fee & 0 Sotot Filing Fee.
Certiticate of Status Certiled Copy Cortificate of Satus &
fadduivnal copy s enelesed) Certifted Copy
tuldimsonad copy v encload)
Mailing Address: Street Address:

Registraiion Seetion Registration Seetion

Mvision of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suite 510

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SANDRA GARCIA ENTERPRISE. LLC

(Name of the Limited I.iahilil_\(fnrm:ln\'—:ls il nuw '.ITI]J(':II'\ un our tecurds,y
CA FTonda Linnted Tability Companya

P o e N2/221201X
The Articles of Orgamization for this Limited Linhility Company were filed on amd assigned

LISOONOA7223

Flonda document number

This amendment is submitted w amend the following:

A. Ifamending nane. enter the new name of the limited liability company here:

TOEAWERLLC

The new pame mast be distinguishable and contain the words “Limited Liahility Company.”™ the designation L1 or the abbrevianon =L e

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new regisfered
agent and/or the new revistered office address here:

Name of New Remistered Avent:

New Rewgistered Office Address:

Fader Floriday speet anhifrosy v

. Florida ”
ity Zip Codd™

New Registered Agent’s Sienature, if chunsing Registered Apent: \J

I hereby aceepr the appointnient as vegistered agens and agree (o et i this capacine, 1 firther agree o .:'um']‘il_\' with the
provisions of all stanues reluiive o the proper and eomplete petormance of mv dutics, and Deam familicr with and
wccept the obligations of oy position as registered agent as provided foe in Clraprer 0035 18 O, if this document is
heing filed o merely reflect a change in the regisiered ofiice address, herehyv confirns thar the fimined labiline
company has been nodificd in writing of this change.

I Changing Registered Avent. Sieoature of New Registered Apent




If amending Authorized Persan(s) authorized o manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

Jadd

JRemove

“TChange

JAald

Titenmine

“HChange

_TAadd

TTRemne

I hange

ZIAdd

TTRemove

e hange

JAdd

JRemene

T hange

Z1Add

j Remove

I hange




D. If amending any other information. enter change(s) heres Cliach additional shees, i necessaryy

F. Effective date, if other than the date of Tiling: (optional)
(1 an ePeetive date i~ listed, the date must be speeitic and cannot e pra to date of filing o mare than 90 dass afien Gling Porsuant o 60340207 (igb)
Nofe: I the date inserted in this block does not meet the applhicable statutory filing reguirements, this date will not be listed as the
document’s etfeetive dite onthe Departiment of Sune’s secords,

T the record specitics a delaved etfective date. but not an efective time, 1t 12:01 aum. on the carlicr ot (by - The voth day afier the
record is filed.

Ds/HE2021 X
Prated |

— T L’/_J-
( ey '{] A -

S eStnature ofa member o aniharized representin e afa nweniber

SEUDLA CNEC TN

L
Typed or printed name o aignes

Filing Fee: $25.00



