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TO: Registration Section
Division of Corporations
TOOGLE INDUSTRILS LLC
SUBIECT:

COVER LETTER

Nome of Limited Lithitiny Company

The enclosed Aricles of Amendment and 1ee(s) are submiited for filing,

Please return all correspondence concerning this matier 1o the Tollowing:

ANTHONY ESCAPA

TOOGLE INDUSTRIES LLC

Name of Person

'
_..;f‘_‘_—:
Firm Company =]
—
221 HAMLET ROAD EN

Address r -

“

DAVENPORT, FIL 33837 Lot

Citv#$iate and Zip Code -~ I:_
TONY ESCAPA@ALTO-FORM . Us

Eonuiladdress: o be used for fusure annual repart netification)

IYor further information concerning this matter. picase call:

ANTIHONY ESUAPA

Nume ol Person

TR0 IIN[28K

at 1

Enclosed is a check for the following amount:
L1 $235.00 Filing Fee W $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

U1 S35.00 Filing Fee &
Certified Copy

sadditional copy o enclosed)

Area Code Daytime Telephene Numbes

1 Sa0.00 Filing Fee,
Cenificate of Stawus &
Certified Copy

Giddhtional copy is enclosed)

Strect_Address:

Registration Scetion

Division of Carporations

The Centre of Tallahassee

2413 N, Moaree Street, Suite 810
Tallahassce, FL 32303

[



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TQOGLE INDUSTRIES 1LC

(Name of the Limited Liability Campany as it now appears on our records.)
1A Florida Luneted Liabilizy Company)

The Arvicles of Organization for this Linuted Liability Company were filed on

04112019
Flondas document number L1000 100064

and assigned

This amendment i submitted 10 amend the [vllowmng:

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

The new nume must be distinguihable amd contain the wards “Limited Biabitity Company,™ tie designativn "LLCT o the abbreviationy . 1.7
N [y

Enter new principal offices address, if applicable:

=i :’ﬂ
- = e
=l ,
A
(Principal office address MUST BE A STREET ADDRESS) - o
S - -
P E
Enter new mailing address, if applicable: - ‘j'. -
— ‘ -
(Maiting address MAY BE A POST QFFICE BOX; i &

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

Name of New Registered Agent:

EDUARDO SILVA MELO

New Registered Uftice Address:

221 HAMLET ROAD

Fnier Flurida siroet address

DAVENPORT

. . 1383
Florida 537
Ciov

New Registered Agent’s Signature, it changing Registered Apent;

Zip Codde

L herebyv acoept the appoininient as registered agent and agree o act in this capacioe { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of oy duties, and Lam familiar with and
aveept the obligations of my position as registered agent as provided tor in Chaprer 605, F.S. Qr. if this document is
heing filed to merelv reflect a change in the regisiered office address. [ hereby confirm thar the limited liability
conipuny: s heen notified in writing of this change.

6:&,\9\(0’.:0 Me .O

It Chauging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR EDUARDO SILVA MELO 22 HAMLET ROAD
= Add
DAVENPORT, L. 33837
ORemove
CiChange
i Add
C1Remove

2 2hange
12
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=1 Tchange

A

ORemove

UiChange

iAadd

ORemove

TChange

D Add

ORemove

TiChunge




D. If amending any other informatjon, enter change(s) here: (Auach additional sheets, if necessary.)
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C Epr g e - 12/27/2023
E. Effective date, if other than the date of filing:

(optional)
11 un eftective date is listed, the dave must be specific and cannot be prior 1o date af filing or meare than Y0 days after fling.) Pursuant 10 (05,0207 (3ih)
Note: 1Fdw date inserted in this bloek dues not mect the applicable statutory filing requirements, this Jate wall not be listed as the
document’s ettective date on the Department of State™s records,

if" the record specifies a delayved effecuve date, but not an eflective time. o 12:01 a.m. on the carlicr of: by The Y0th day after the
record is filed.

PECENIER 27TH

1~
=
B8]
A

Dated

- \'//Siylmlurc ol o member ar authorized representateve ol 2 member

ANTHONY ESCAPA

Typed or printed name ol signee

Filing Fee: $25.00



