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v COVER LETTER
] - . “" - - -
5 . .
Ty Rl'.‘g‘i_\‘ll':!iitfll.h‘t'k‘lilill‘ -
Division of Corporations

TOGMAC HOLDINGSTLLC ‘ S
SUBJECT:

Name of Limited Lability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please veturn all correspondence concerning this matter o the following:

Stephen Guerrero

Name of Person

Guerrero Law Group PLLLC

FirnvCompany

GO00 Cow Pen Rd 260

Address

Miami Lakes, FLL 33130

City/State and Zip Cade

sgpuerrero@dtheguerrerolaw.com

L:-mail address: {1o be used tor future annual report notification)
For further informaiton coneerning this matter, please call:
934 410-1037
HEW| )

Arca Code

Name of Petson Daviime Tebephone Number

Enclosed is a check for the following amount:

W 525.00 Filing Fee

L $30.00 Fiiing Fee &
Certificate of Status

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

Talahassee, FIL 32314

(] 555.00 Fiting Fee &

O 360.00 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
(additonal copy is enclosed)

Gvhditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N Monroe Street, Suite 810
Taliahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FUED
OF '
2022 JUR 27 AM 8:50
JOGMAC HOLDINGS LLC $Ieps &*F—L—H@F Sinw

—— s = - v e
(Name of the Limited Liability Company as it swow appears on oar recordsg) s Ll A = e
“PALL LEIS I RN fi__l."

(A Flondy Limuted Liabilny Company)

e . . BT T - 121124202 .
I'he Artcles of Orgamization for this Limited Liability Company were filed on 222021 and assigned

21000075115

Flonda document number !

This amendment is submitted to amend the following:

Ao amending name, enter the new name of the limited liability compuny here:

The new name must be distnguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLL.C

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing adidrvess MAY BE A POST OFFICE BOX)

B. I 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:

Nanwe of New Registered Avent:

New Rewistered Oftice Address:

Fnier Florida streer address

. Florida
Cite Zip Cade

New Revistered Acent’s Signature, if chuanging Registered Agent:

Dhereby accept the appointnient as regisiered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar wiih and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. il this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the Emited liobiling
company has been novified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If unending 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

Ivpe of Action

Title Name Address

AMEBR IMAZE & TYREE DAVIS 1190 NW YSTH STREET
OlAdd

JOINT LIVING TRUST
MIAMIL FIL 33130
BEemove

{JChunge

JOINT LIVING REVOCABLE TRUST MIAMIL FL 33150
ORemove

ClChange

Ol Add

ORemave

[JChange

O Add

ORemove

O Change

OAdd

CIRemove

G Change

O Add

CIRemove

O Change




. D I amending any other information, enter change(s)y heve: (Arach addivional sheers, i necessar:)

I Effective date, il other than the date of filing: (optional)
Ut an effective date is biswed, e date must be speaific and cannot be privr to date of iling or more than 90 days aficr filing,} Pursuant jo 603 0207 (34b)
Note: [Fthe date serted in this bleck does notmeet the apphicable stiiutory filing reguirements, this date wil) not be listed as the
document’s etfective date on the Department of State’s records.

H the record specities a delayed effective date, but not an elfective time, at 12:01 a.m. on the earlier oft (b} The 90th day atter the
record 15 filed.

Dated JUNE 25T1H o022

St Gpoton ﬁa:ww/w

Signature o member or sutharized representative of'a nember

STEPHEN GUERRERO  ATTORNEY IN FACT

Typed or pnnted namie of signee

Filing Fee: S25.40



