Ug0m0 1632490

UIITRAIERND

— 000397482150

(City/State/Zip/Phone #)

[]Pckur [ war

11728722--01035--010  +%25_N
D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

D4 et

Special Instiuctions to Filing Officer:

Fan

- ".f

Office Use Only




TO:

Registration Section

COVER LETTER

Division of Corporations

T Restore SBLLC
SUBJECT:

Nume of Limited Linbiliny Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please reiurn all correspondence concerning this matter 1o the following

avid Pagan

Name of Person

T Restore SB LILLC

Firm/Compuny

o
e
b
SR1ELYONS TECHNOLOGY PKWY SUITE IS -

Address -

Coconul Creek, FL 33073 ;
T
Citv/stare and Zip Cade -
. " . |
restorution | hookkeeper@ email.com =

E-miil address: (o be used For future annual report notitication)
For further information concerning this matter, please call

Dehra Shaw

Nams of Persan

DRRS
at ( }

Arca Code

2346109

Diastime Telephone Number

Enclosed 13 a check for the following amount:

= 57500 Filing Fee

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

7 $30.00 Filing Fee &
Centiticate of Status

3 835,00 Filing Fee &

i1 S60.00 Filing Fee.
Certified Copy Certificate of Status &
additonit copy is encloseds Cerutied Copy

taddidonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahussee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T Restore SBLLC

tName of the Limited Liability Company as it now appears on our records.)
(A Tortdy Linted Tiabiliy Company)

- . . - F7/03/2018 .
e Articles of Organization for this Limited Liability Company were tiled on W/ 201TH and assigned

o . % 334
Florida document number EIRN0T62290

This amendment is submitted to amend the following:

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

The new name must be distinguishibbe and contain the words “Limited Liability Company.” the designation “1LLCT ot the abbreviation =1.1,.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . B
AR N —— b
{(Muiling address MAY BE A POST OFFICE BOX) s -
b A (,l:n‘
Cin 9

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Reuistered Avent:

New Reoistered Office Address:

Eonter Florida streer address

. Florida

¢ine Zipy Crde

New Registered Agents Signature, if changing Registered Avent:

L hereby aceept the appoiniment as registered agent and agree (o act in this capacite. | further ugree (o comply with the
provisions of ofl statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.8. Or if this document is
being filed to merelv reflect a change in the regisiered office address, hereby confirm that the limited fiability
company has been notified in writing of this change.

If (_'h:mging/Reu'

Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MOGR Tamas Krisztian

Address

S LYONS TECHNOLOGY PKWY SUITE 19

Coconut Creek. FLL 33073

Y
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[vpe of Action

DiAdd
= Remove
CChange
CAdd
CiRemove

s |
iT=t hange
I~ =
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o Add
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CYRemove "~
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Cad

1:?6 hange
i Add
CiRemove
DiChange
Ciadd
TiRemove
dChange
JAdd
ClRemove

OChange



D. If amending any other information. enter change(sy here: cArtach addivional sheets, if necessury.)

8¢ A0 L10L
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N~ - ) [ TA172022 .
E. Effective date, if other than the date of filing: (optional)

(I7an elTective date is listed. the dule must be specitic and cannot be prior to date of 1iling or more than 90 dayvs afler iiling.y Pursuant 1o 6030207 (3)b)
Note: [f'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Pepartinent of State’s records,

[f the record speeifies i delayved etfective date, but not an etfective time. at 12:01 a.m. on the earlier of: (Y The 90th day after the
record is filed.

November 18 2022
Dated

al’a member or authorized representative of'a member

David AL Pacan. MGR

Tyvped or printed name ol signee

[ _— o oaw dv 4R



