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Division of Corporations

October 26, 2019

WLODARCZYK ALEKSANDRA

TORN LLC

201 S BISCAYNE BLVD FLOOR 28,0FFICE 2845
MIAMI, FL 33131

SUBJECT: TORII, LLC
Ref. Number: L19000140509

We have received your document for TORI!, LLC and check(s) totaling $52.50.
However, the document has not been filed and is being returned for the following
reason(s):

There is a balance due of $7.50. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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.

Shelia H Young
Regulatory Specialist Il Letter Number: 219A00022108
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K , ' ' COVER LETTER

T Repistration Section
Divisien of Corporations

SUBJECT: —]’OR{ l LL—C/

Nanwe of Limited Liability Compuny

The enclused Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter w the tollowing:

ALEEIMNORA 1 ILADARCINMIC

Name ol Person

TR LLC

FirnvCompany

Jod S BlrcAYNE RLUD QU A8us

Addreas

253/\27\ MAmi - FL

Cits/State and /lp Cuode

Lspndlro @ (g m@m con

¢ anmit rgpull 1okl lcabion)
FFor further infermation concerning this matter, please call;

Q@\a&o_adr@ 8o, ETO - OUBS

Namw of Person Arey Code Dravtme Teleplune Number

Enclosed s a check for the following amount:

0O S2300 Fihng Fee O $30.00 Filing Fee & O S35.00 Filing Fee & 0 500,00 Filmg Fee.
Certificate of Status Certilied Copy Certiheite of Status &
vaddetonal cops s enckoseds Certfied Copy

tnddittonzl vopy s encloseds

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Svetion Registration Scctiun

Divisiun of Corporations Division of Corporations

1.0, Box 6327 Chiton Building

Tulluhassee, FL32314 7(}()1 Executive Center Chrele

Tallahassev. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TORI LLC

{Name of the Eimited Liability Company as if now appears on our records. )
(A Florida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on % f/O%/o?,Ofg and assigned
Florida documen number L z‘@i Z ;O’{ ':( ( 25 09 )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *L1LC™ o the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Agent:

New Resgistered Office Address:

Intter Florida streer address

. Florida
City Zip Code

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

P hiereby accept the appointment as registercd agent aid agree to act in this capacity . 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
aceepl the oblizations of my position as registered agent as provided for in Chaprer 605, F.S. Or_ if this document ix
heing filed 1o merely reflect a change in the registered office adedress,  ereby confirm thar the fimited tabifin
company fias been netified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent

Page | of 3



I amending Authorized Person(s) authorized to manage. thr the title, name, and address of each person being added
or removed from our records: ' -

MGR = Manager
AMBR = Authorized Member

Name Address Tyvpe of Action
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D. If amending any other information, enter change(s) here: (dttach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {vptional)
(If an effective date is listed, the date wmust be specific and cennot be prior to date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as tie
document’s effective date on the Department of State’s records. .

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eatlier of:
{b} The S0th day after the record Is filed.

owea_A1[A2] QOI9 . |

! t

Signaturc of a member or authonzed representat mombor
Typed or panted name of signee
Page 3 of 3

Filing Fee: $25.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T—— :'? l : -
(Name of the Limited Liability Company as it now appeaes on owr cecorids.)
(A Florda Limite d Torabihiey Companyy

) » .. .--‘:;J | {}z '/"‘J .
The Articles of Organization for this Limited Liability Company were filed on L,(: /( £ / AN and assigned

' N ey ! {
Florida document number L lC‘] (CC’ ‘L[ CS((_:}

This amendment is submitted townend the following;

AL 1f amending name, enter the pew name of the limited liability company here:

The new ninme must he distinguishable and contain the words “Limited Linbiliny Company” the desigoation “LLCT or the abbreviuton =1L, 1L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADPDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ir 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 Registered Agent:

New Reeisiered OfTice Address:

Faader Floride street address

. Florida
Ciry Lip Conle

New Regintered Agent's Signature. il chianging Registered Agent:

[ hereby aceepr the appeiniment as registered cgent and agree 1o act indiis capacity A further agree (o complyawith the
provisions aof all statutes refarive to the proper and complete performance of my duties, and {am familiar wirlt and
aceept the obligations of my positien ay registered agent as provided for in Chapeer 803 F.5 . Or ifthis docament is
being filed to merely reflect a chunge i the registered office addresy, $herehy confirm thar the {imdeed iabiliey
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Hegistered Apent

Page [ of' 3



I amending Autherized Persongs) authorized to manage. enter the tde, name. and address of each person being added

or removed from our records:

MGIR = Manager
AMBR = Authorized Member

Title
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WLO OQ"C’) “iC

Address Type of Action
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D. [f amending uny vther information, enter change(s) here: (Aitach edditional sheels, if necessury,)

E. Effective date, if other than the date of filing: (oplional)
(1f on effective date is listed, the date must be specific and cznnot be prior lo date of filing or more (han 90 days after filing.) Pursuant to 605.0207 (3){b}
Note; If the date inseried in this block docs not imeet the applicable statutory filing requircments, this date will not be listed as the
doctunent’s effective date on the Department of State's records, -

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record Is filed.

Dated ’” /’{“‘21 /26”9 .

Signature of a member or aulherized representajve-of a member

Typed or priated name of signee

Page 3 of 3

Filing Fee: $25.00




