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COVER LETTER

TO: Registration Section
Division of Corporations

TOMMAT LLLC
SURIECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(sY are submitted for Hling.

Please return all correspondence concerning this matter to the following:

JORGE HJORDAN

Namwe of Person

Firm/Company

53956 W 16 AVENUE

Address

FHALLEATLFL 33012

City/State and Zip Code
MASGIULIANI@ HOTMAHL.COM

E-manl address; (1o he usad for tuture anneal report noaficationy

For further intformation concerning this matier. please call:

TORGE H JORDAN 3035 823-7379
at{ }
Ninme of Person Arcit Code Daytime Felephone Number

Enclosed is a cheek for the following amount:

O 523.00 Filing Fee 0O $30.00 Filing Fee & M $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Staius Certitied Copy Certificate of Status &
(additivnal copy 1 encloseds Certitied Copy

Cudditional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Division of Corporations Division of Carporanons

P.0O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

TOMMATLLC

IName of the Limited Liability Company as ¢ now appears on our records.)
(A Fonda Linited Labiliy Company}

192018

The Artcles of Organizadon {or this Limited Liabiluy Company were filed on and assigned

18000174427

Flonda document nuniber

This amendment is submitted 1w amend the following:

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

The new nare must he distinguishable and contzin the words “Limited Liability Company.” the designation “1.1.C7 or the abbreviation <1L.1L.C

“nler new prineips $ 1 ess, if icuble:
Enter new principal offices address, if applicable

o
(Principal office address MUST BE A STREET ADDRIZSS) ':D—‘ <,.

Enter new mailing address. il applicable:

{Muailing address MAY BE A4 POST OFFICE BOX)

B. Il 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 Revistered Ageat:

New Registered Office Address:

Futer Floridda street address

. Florida
Ciry Zip Codde

New Registered Avent’s Sionature. if chaneing Registered Agent:

{ hereby accepr the appoinmient as registered agent and agree 1o act in this capacine, 1 firther agree o comply with the
provisions of all staiies relative 1o the proper and complere performance of ne duties, and T am familiar with and
aceept the ohligations of my position ay registered agent as provided for in Chapier 603, .S, Or. i this document is
heing filed 1o merely veficcr a change in the registered office address. Thereby confivan thar the limired liabilin
company by been notificd inweiting of this change,

1f Changing Registered Agent, Signature of New Registered Agent
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[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Type of Action

= Add

Title Name Address
MGR RAWIL HASSAN MOHAMMED 3036 W I6 AVE
HIALEARLFL 330i2
MGR RAWL MOHAMMED A0I6W |16 AVE

O Remowve

O Change

0O Add

HIALEAHFL 33012

= Remove

O Change

O Add

O Remove

O Change

0O Add

O Remanve

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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12. It amending any other information, enter change(s) heve: (Auach addirioral sheets, if necessary.)

CLIWY E-9NnY 8L

. . 07/192018 ,
E. Effective date, if other than the date of filing: (optionat)
{17 an effective date is lis'ed, the dale must be speciiic and conret be prior to daie of filing or e than 90 days afier Gling.) Purseant to 605.0207 (3)(
Nute: 17 the date inseted in s bleck doss not meet the applicabie ssautory fliing requitements, this date wiil not be listed as the
docement’s effective date on the Depariment of State's records,

if the record specifies a delaved effective date, but net an effective time, at 12:01 a.m. on the earlier of:
(&Y The 90th day after the recorc is filad.

Neted July 2ath

.

‘Signniure of 2 membe? or authorizes represeniative ofa member

MASSIMO  GIULIANI

Trped or prinied name of signee
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Filing Fee: $23.00
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