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weienT 12 P 1RO
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2021

ANTHONY ESCAPA
221 HAMLET RD
DAVENPORT, FL 33837

SUBJECT: TOOGLE INDUSTRIES LLC
Ref. Number: L19000100064

We have received your document for TOOGLE INDUSTRIES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank formy(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number; 821A00023250

www.sunbiz.org

NDivicion of Cornaoratione - PO ROY A227 - Tallahaccans Flarida 292214



COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: /\0021& -S”\JW\‘(\‘QS L

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

Aithony &ceety

.
! Name ot Person

T;I)rj)\'. jf\cvxfﬂ‘( it LL_(,,

FrenvCompany

(972 | Lek Avker Yie

Address

CriySiawe and Zip Code

Tar\q, escapa & aulo — foran US

T:-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

%—\:\\0{\\1 {’)/pr‘\ :1l(j86 ) Qﬁ EQ‘SMR

. v .
Ndme of Person Area Code

Enclosed is a cheek for the fotlowing amount:

O $25.00 Filing Fee ] $30.00 Filing Fee & (3 $55.00 Filing Fee &
Cernficaie of Stutus Cortified Copy

tadditional copy is enclosed

Davitme Telephone Number

O $60.00 Filing Fee,
Certificale of Status &
Certitied Copy

taddinunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



'- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF g ‘

[

— , 21007 1R PR 2:2
1@s3ic Ldietes HC

(Namwe of the Limited Liability Company ay it now appesirs on our records.)
(A Flonda Limited Tiability Company)

The Artcles of Organization for this Limited Liability Company were tiled on ml“/ 3617 and assigned

. [
Florida document number LJQ 0904000‘0‘{

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 distinguishable and comain the words “Limited Liability Company.” the designavon “LLCT o the abbreviation e

e

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Reeidstered Apent:

New Reoistered Office Address:

Fanter Flovida street addresa

. Flurida
City Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

! herebyv accept the appointment as registered agent and agree o act in this capacitv, [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [am jumiliar with and
aceept the oblivations of my position as registered agent as provided for in C haprer 6035, 128 Or. if this document i
being filed 1o merely reflect a change in the registered office address, [ heveby confirm that the limied lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




{f amending Authorized Person(s) authorized to manage, epter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager o E
AMBR = Authorized Member v '

Title Name Address

MG Gkt Kodagrer 20 Mualr ey b DAdd
CO%“W({—J'FL 2F377

[JChange

JAdd

ORemove

OChange

Cadd

CRemove

OChange

OAdd

ORemove

OChange

D Add

fJRemove

OChange




D. 1f amending any other information. enter change(s) here: (Attach additional sheets, if necessary.

v .

E. Effective date, if other than the date of filing: o] l | (1" M (optional)
(IT an effective date is listed, the date mast be specific and cannot be prior to date of filing ar more than 90 davs afier filing ) Pursuant 6050207 (1)(b)
Note: If the date inserted in ihis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date un the Departmem of State’s records.

If the record specities a delayved effective date, but not an effective time, at 12:01 aame on the earhier af: (by  The 90th duy after the

record 13 tiled.

Dated

rrRBture of a mpinber or authorived represemtative of a member

ﬁ{m% b~ g, ‘63'5‘.70:\

UTyped or printed name of signee

Filing Fee* S5 (M)



