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' o COVER LETTER

TO: Registration Section
Division of Corporations

TOMMY&ROSCAR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are suhmitied for filing.

Please return all correspondence concerning this matter 1o the following:

MIRIT ZELLER

Name of Peison

ORB CPAPA

Firm Compuany

OO0 SOUTHLSTATE RD 7

Address

PLANTATION, FLL 33317

Citv/State und Zip Code

ort| Tnamégmail.com

s

-mai! addiess: vo be used for future annual report netification)

For further information concerning this matter, please call;

MIRIT ZELLER

434 362-7724)
at{ )

Name ot Person

Lnelosed isa check for the tollowing amount:

= S25.00 Filing Fee 3 530,00 Filing Fee &

Certtlicate of Status

AMailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Area Code DNavtime Telephone Number

1 $33.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certilicate of Stniws &
Certitied Copy

{additional copy is enclosedl

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suile 810
Tallahassee. FL 32503



' - . " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
013

TOMMY&OSCAR LLC
(Na

(A Flenda l trated Lmhllllx Compaay)

. . ; . . . T, . IRETRIIN X
The Articles of Organization tor this Limited Liability Company were tiled on ol v-v and assigned

200000334601

Florida document number

This amendment is submiticd to anmend the following:

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

A

The new name must be distinguishable and contain the werds “Limited Liabiline Company.” the designation "LLCT or the abbresiation "L.L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) J—: <) "c::
—— ==
P L -
=T = -
>3 P e
nt’ — -
£ o

Enter new mailing address. if applicable: S - r-

(Mailing address MAY BE A POST OFFICE BOX) — : :
232000
=

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

Name of New Resistered Apent;

New Repistered Office Address:

Enier Florida strect address

. Flarida
Ciry Zip Code

New Registered Agent's Signature if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in thix capacite. [ further agree to comply swith the
provisions of all statutes relative o the proper and complete performance of my dutics, and Iam familiar swith and
wccept the obligations of my position as registered agent us provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited tiabiliny

comparny has beon notified inwriting of this change.

If Chunging Registered Avent, Signature of New Registered Agent




. If amending Authorized Persen(s) authorized to manage.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
CEDO AMIR HAFTZADI

Address

I NE IST AVE UNIT M-J401

cnter the tide, name, and address of each

erson beine addec

Tvpe of Action

_Add

MIAMILFL 33137

mRemave

—Change

A

LIRemove

Change
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LIRemove
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— Change
—Add
LiRecmove
— Change
—Add
LiRemove

— Change




D. If amending any other information, enter change(s) here: tdiuch wdditional sheets, if necessary.

j.i
L3¢ WY 91 yvulnane

(optional)

E. Effective date, if other than the date of filing:
(I an effective date i~ isted, the date must be speeitic and cannot be prion o date of Giling ot more tan 90 davs afios niling.) Pursuani t 6030207 (3yh)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not he listed as the

duenments elfective date on the Department of State’s records.
11 1he record specifies a delayed effective date. but not an efTective time, at 12:01 2 on the earlier of: (b) - The 90th day after the
record 15 filed.

0224 2420

Or7

Signature of affenber or authorized representative ol a menber

Dated

ORI HAFTZADI

Typed or printed nanme of signee

- -



