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COVER LETTER
T Registration Section

Division af Corporatians

SUBIECT: @(/a,m/o Q@'

Nam

Tokes LLC - umwov -3

[ Limited Li; ability Company

Ve
Ihe enclesed Artieles ol Amendment and teeds) are submitted for filing

Please return all correspondence concerning this matter Lo the follewing

Clrv\\L NW‘-‘LZ

Name of Persan

) T\on SO @MAJQ/\&#QQ

Firm/Company

G}%(/U L/ (olon. voad Dr.

Address

Oclendo, FL 22517

CityfSudte and Zip Code

g aa) \Lmoumz@ N\ (oM

E~-mail address: (1o be used lor httuu}mnu.tl repott nsdication)
For further information concerning this matiter. please call

LN o Z a3 2390749
Nane of ‘ursc&[

Arvea ade

Naytime Telephone Number

nclosed is a check tor the following amount
P 825.00 Filing Fec i1 830,00 liling Fee &

[ $33.00 Filing Fee &
Certificate of Sutus

T 560.00 Filing Fee,
Certilied Copy

Cottificate of Stas &
{additional copy is enclosad)

Curtificd Copy

(additional eupy s enclased]

Mailing Address:

Strect Address:
Registration Section Rueglstration Section
Division of Corporations

1"O. Box 6327

Division of Corporations
Tallahassee, F1. 32314

The Centre of Tallahassce
2415 N Monroe Street, Suile 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O

Cslapdd Ko

AXam

MaéCLC

ability ( un yauny s it nm\ .lm:L.n\ un our records.)
(A Florida Limitdd Tiability Company)

o1
The Articles of Organzation for this Limited Liability Company were filed on _O_Q_/_‘Q_J_/‘ZO,Z,_ and assigned
Florida document number __{ 9 } OOOO q;] OO b

This amendment is submiticd to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1.1,,.C"

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ™
B '
~3
Enter new mailing address, if applicable: e )
(Mailing address MAY BE A POST O FICE BOX) 1Y)

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

Name of New Registered Agent:

New Reprstered Office Address:

Lnter Florida street address

, Florida

City Zip Code
New Reaistered Avent's Sienature, if changine Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statwies relative 1o the proper and compleic pecformeance of my duties. and am famitiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely refleet a change in the registered office address, [ herehy confirm that the limited Habifin
conpany has been notificd in writing of this change.

I Changing Registered Avent, Signature of New Registered Agent




Il amending Authorized Persond(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Awthorized Member

Title Nine Address Type of Action
-
MOK donaciSeo Nomez ﬁﬂﬁ@ﬁeﬁCO\u\j_&iD‘—_ ClAdd
Ga~do Yo 2%\

CRemove

C\\u««oﬁa Al AL OIS g QS

B0 b oty Nosez 490 . Coloatud Dc. naw

7 . —
vOQClJ_\()D ’\I (-/ % Z S/ \ —\ ClRemove
C\l%\fl(j{,_og ”\’ -\ )\-\ R -~ TD CE@Chungc
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[JRemave
wJd

S

I:J(_:hill_:ig&!

g
DAdd
WO

ORemove

OChange

CiAdd

ORemove

CChange

CAadd

ORemove

C](Jhnngu



. It amending any other information, enter chanve(s) here: Cliech addivional sheets, (f necessary)

'-_::1-
2

Pl

=~

—

3

e

k. Effective date, if other than the dute of filing:

{optional)
U an effective date is listed, the date nust be specific and cannot be prive to date of filing or more than 90 days atter filing.) Pursuant 1o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
deocument’s effective date on the Department of State’s records.

record is filed.

If the record specifies a defayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day aticr the

Dated ___PNJQNROOR <

A 2099,

2
(_nt yrl
Signature of 3 men

O authorized repriysentative or';

N
Typed or prinied name

N7z
%gm

Filing Fee: $25.00



To The Division of Corporations,

The documents filed The Articles of Amendment to Articles of
Organization of Orlando Royal Taxes on April 28, 2021, and The
Articles of Amendment to Articles of Organization of Orlando Royal
Taxes {iles on September 23, 2021, were filed without my consent and
knowledge. | did not allow Francisco Nunez to be placed as an owner of
the corporation. The accountant for the business did these changes
without my consent or knowledge. Please acknowledge. A new
Amendment has already been filed o correct these changes. No further
action is desired,

Document number: L2 1000092005

Ortando Roval Taxes LL.C

-~
e

o \ _

STATE OF FLORIDA COUNTY OF POLK

Tr?e foregoing instrument was acknowledged
this j&day of Novg"&}_,?().?_g ‘ tiglar, .:ate of Flonice
Jom ‘~amas

L
by N ‘
tY M. MusfFr ) W i
) .

s e i,

blic 1328
Personally Known
OR Produced identification 5 AAAAAAAAAAA
Type of Identification Produced f1_De Notary Public State of Florida

- Jomiryz Thomas
My Cammission
] HH 274784
Exp. 6/12/2026
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