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COVER LETTER

TO: Keaistration Section
Division of Carpoarations

TOMA TU LLGAR LLC
SEBJECT:

Name of Limeted Liabihty Compan

The enclosed Articles of Amendment and tee(s) are submatted tor fifing.

Diease returs all conespandence toncermng this maiter to the tallawing

Name ol Pergon

FOREIGN SOLUTION 2.0 LT

FirmCormpromn

7300 W MONAR ROAD. SUITE 220

Addiesy

TAMARC, FL 33321

Cuty Statz and Zip Code
LAZKAG FTORLEIGNSOLUTION.COM

L-mal adéress (10 be used fon futere annual repart nanfication)

For Gurther information concerning this matler, please call

LAZKA GARRITO EAA) 094140
a )
Nuawe ol Perzan Area Code Naviimie Tekephone Number

Enctosed is u chees fon the folluowang amoun

(1 52300 Filing Fee W 530 00 Filing Tee & C1 832,00 Niling Fee & — 550,00 Diling Fee,
Ceruficate of Status Cerutied Copy Ceeteticate of Stutus &
vidditivnal copy is enclesed Certitied Copy

vaddstional copy i< encloseds

Mailing Address: Street Address:

Rugistrution Section Registration Sectinn

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahussee, F1L. 32314 2405 N NMomroe Streel, Suite 10

171

Tallahassee, ML 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

TOMA TU LLGAR LLC

The Articles of Orgamezaion for this Lomied Liability Company were filed on 08 04/2020

and assigned
LZ0D0N2 34160

Flornda docanient number l

Thiz amendment is subimitted wo amend the following:

AL I amending name. enter the new bame of the linvited liahility company here:

TOMA TU LUGAR TRAINING LLC

The new nume must be sunguishable and concun the words “Lameted Liabilio Compion . 7 the desigraton “LLC T o the abbieviaion "L LC T

Enter new principal offices address, if applicable:

(Principul office wmddress MUST BE A STREET ADDRIESS)

Entcr new mailing address, if applicable:

{Makling addresy MAY BEZA POSNT QFFICE BOXN}

B. Ifamending the registered agent and/or registered office address on our records, enter the pame of-the new registered
agent and/or the new registered nftice address here:

A

Namie of New Reuistered Apent:

Privg)

New Repistered Office Addreas: 5

Frtes Morided sioeel asbidoss

nil2ild 1SN

—

. Florida

Ly Zp Ul

New Registered Agent’s Signature. if changing Registered Apent:

7 hereby aceept the appomitment as registered agent and agree io ait o this capaeiy, J fuviher agree to complvowitl) tie
provisions of ull swatutes refaiive o the proper and complete performance of my daties, und §am fumiber swibe oind
aecept the ablisriiony of ry pasiion ax regisiered agent as provided forom Clapres GU3, 15O, o s docinmient i
heing pded 1y mercly veflecr a change i the veqistored office aiddress, Dhereby confion tiar e limied fahifuy
compony hus heen sonfied inowraone of this chaigae,

If Chanping Reaistered Agend, Signature of New Registered Agend
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If amending Authorized Personis) authorized to manage, enter the tide, name, and address of cach person_beine added
or removed from oor records:

MGR= Manager
ANMBR = Authorized Member

Title Namg Address Tvpe of Action
. e e . Add
iZJRemave

O hange

Jadd

ORemove

JChanee

Cadd

O lcmove

ZiChange

TJAde

ORemove

{iChange

JAdd

O Remove

Change

D!\dd

ORemove

2 hange




To: Fl Dep of State . Page: 5¢f 5 2023-01-30 22:02.23 GMT 19548272771 From: Lazka Garnde

D. If amendine any other infurmaton, enter clumeets) heve: clrach addinonad sheers, if secessarm';
- . - L .

(173002025
E. Effective date. if other thin the date of filing: (nptional)
(i an elective date 1s hsted. the date must be spectlic and cannot he pror 1o date of tmg ar nwee a5 das s atler (ling J Pursint 1o 005 D207 (3)05]
Nole: I1'the date inserted wthis block does not meei the appheable statuiory filing requuements; this dute will not be isted as the

document’s effective dute un the Depirtment of Stuie’s recands,

ihe recard specifies a defaved cifectve date, bui not an erfcetive ime, ar 12011 am an the carher o8 (b} The 9h day atter the

vecard 1a filed

JANL ARY 30 22
Daed " .

b

S
- T -
Signature ol a membep®e Geahtdred T enrosentanve of a member

FERNANDA NIELSLEN

Ty ped ot prosted name ol signee

Filing Fee: S25.00



