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COVER LETTER

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

tadeditional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite St
Tallahassee. FI 32303

TO: Registration Section
Division of Corporations .
-3
2, e
Tonys Cuws LLC AT
SUBIECT: Y E
Name of Limited Liability Company \':
g
-
The enclosed Articles of Amendiment and fees) are submitted for tiling,
Please return all correspondence concerning this matter w the following:
Anthony Hassan
Namwe of Person
Tonvs Cuts LLC
Firmi Company
17621 NW 47th T
Address
Miami Gardens, FIL 33035
CityrState and Zip Code
tonyvhassanS8eggmail.com
E-nwil sddress: (10 be nsed for future annual report notification)
For further information concerning this matter, please call:
Anthony Hassan T8O JATIRG3
st )
Name of Person Area Code Baxtime Telephone Number
Enclosed 15 a check for the folluwing amount:
= 53300 Filing Fee O3 S30.00 Filing Feo & £7 853.00 Filing 'ce & O $60.00 Filing Fee,
Certificale o Status Cuertified Copy Certincate of Staus &
(additional copy s enelosed) Cerufied Copy



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o
OF 7
%, i
e

\ Lt
Tonvs Cuts LIC ¢ ~,
o, b

(Name of the Limited Liabiliiy Company as il now appears on our records.) “y

{A Flonda Limied Liability Companyy K]

- . . . B N . . . J—. - - :3/15/200
The Arucles of Organization for this Limited Liabihity Company were filed on 0471512020

120000104610

and assigned

Fiornda document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new nante of the limited liahility company bere:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLE ar the abbreviation "EL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
agent and/or the new registered office address here:

Name of New Regstered Agent:

New Registered Office Address;

Enter Florida street address

. Florida
Ciny Zip Code

New Revistered Apent’s Signature, if changing Revistered Avent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacite, | firther agree w comphe with the
provisions of all stautes relative to the proper and complete performance of my duties. and Fam familior with amd
accept the obligutions of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address, Dhereby confirm thar the limited liabilin:
campany has been notified invriting of this change.

If Changing Registered Agent. Signature of New Registered Avem




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

AMBR Anthony Hussun [7621 NW 4Tth CT - M Gardens, FLL 33053
- Add

CIRemove

O Change

AMBR Joanna Rueda F7621 NW 4700 CF - Miamid Gardens, Fio 33033
m Add

O Remove

CiChange

Ciadd

CRemave

ClChange

JAdd

ORemove

dChange

O] Audd

ORemove

HChange

O add

CORemove

I Chanye




D. I amending any other information, enter change(s) here: fAnach additional sheeis. if necessarm)

E. Effective date, if other than the date of filing: {optional)
(an effective dowe is fisted. the date mast be speeitic and cannot be prior o date of tiling or more than 90 davs afier filing.) Porsuant 1o 6050207 (33b)
Note: ithe date mserted in tis bluck does noi mect the applicable statutory iing requiremuents, this date will not be listed as the
document’s effective date on the Department of Stale’s records,

[fthe record specifies @ delaved etfective date. but notan effective time., at 12:01 a.me on the carlier of: (b)Y The 90th dayv afier the
record is filed.

Dated L‘J’ - &8 ‘AU&O

Signature of a member ov anthorized representative of a member

Anthony Hassan

Typed or primted name of signee



