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COVER LETTER

TO: Registration Section .
Bivision of Corporations

Tentatres. LLC
SUBJECT:

Numwe ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspoadence concerning this mater w the following:

Mario B Torres, sy,

Name ot Persan

torrestbenet, pa.

Firm/Company

3308 Vun Ihvke Rd.

Address

Lutz, F1L 33558

CunyState and Zip Code

mirind? rreshenet.com

E-mail acddress: (1o be used tor future annual report notification)
For further information concerning this muaiter. please call:
Mario E.Torres, Esy. ®13 UOI-TT770

at ( )
Nume ot {'ersan Areca Code Davtime Telephone Number

Encly€ed 15 a check for the following amouny:

$23.00 Filing Fee ] $30.00 Filing Fee & 1 $55.00 Filing Fee & T} $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate o1 Status &

/Z\/‘#{ '?{‘_{6, taddmonal copy s enclosed) Certified Copy
- / tadditonal copy s enchased)
) / 7/2
BRS¢0

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FIL. 32314 2415 NoMonroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO (&2 &"f.‘}
ARTICLES OF ORGANIZATION ; /4,;,} i
| ‘&

OF e /0 'ab

Temtres. 1LLC L T

{Numce of the Limited Linbility Company as it now appears on our records.) [ 6'\9
(A Tlorada Limited Liabihiy Company) .

I'he Articles of Organization for this Linnted Liability Company were filed on ablsnat and assigned

L2210 1AY08

Florida document number

This amendment is submitted Lo amend the following:

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

The new nanre must be distinguishable and contain the words “Limited Liabilin Company.” the designagion “L1LCT or the abbreviaion =L L.C

3308 Van Inke R,

Enter new priocipal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) 4. P W358

. - . . Same as Principal Office
Enter new mailing address, il applicable; ame as Principat Office Address

(Muiting 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 Revistered Avent: TORRES BENET.1"A.

- e - h I; s .
New Revistered Office Address: 3308 Van Dyke Rd

Frier Florida strect address

[tz Florida 33538

(in: Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | fiether agree to comply with the
provisions of all statwies refarive w the proper and complete performance of mv dutics, and Tam familior with and
aceepd the oblivations of mv position ax registered aeent as provided for in Chaprer 605, .5 O if this docunient is
heing filed 1o merely reflect a chuange in the registered office address. T hereby copfirm that the finited liahiline
company has heen notified inwriting of this change.

re of New Registered Agent

I Changi teistered Agent, Sign




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
MGR Buad Toro, 1.1.C 3308 Vian Dvke Rd.
= Add

Pz, 190 33538 _
CRemove

CiChange

AMBER GIUSSEPE GERARDO TONI I'E® 1863 BRICKELLLAVE. A PH S
add

MIAMIL FL 33126
ORemove

= (Change

ANMBR CHRISTIAN GERARDO TONI 1Y 1570 NW 82N AVE.
Ef\d(l

MIAMIL KL 33126
ORemove

ClChange

Cladd

ORemove

LIC hange

Oadd

ORemove

OChange

1Add

CRemove

Ol hange




D. Ifamending any other information, enter change(s) here: Ctttuch additional sheets, if necessary.

o 1/
/I
j__ /1 /]
IR =

/A Ne
/] ]

E. Effective date, if other than the date of filing: (optional)
(fun effective dute is listed. the date must be specitic and canned be prior to date of Gling or more than 90 dass aller Nling.) Pursuant w 6050207 ()b}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

[T the record speafies a delayed effective date. but not an effective ime. at 12:00 a.m. on the carlier of* (b} The 9th day after the
record s filed,

April 30th 2021
Dated : / . -

Signature wSeMember or authorized representative o a member

Mario . Torres {or Bad Toro, LLC - Managing Member

Typed or printed name of signee

Filing Fec: S25.00



