To: . . Page: 20f 6
BELE, V205 AN

2022-08-07 04:15:24 GMT

14076122313
Diwision of Cerporalions

Fram: Antonio Cardosa

Florida Department of State
MD1yseion of Copporayon
L2l ocErZ20bl0

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

F

(((H22000266298 3)))

OO OO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Daoing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: (850)617-6383
From:

Account Name

T YOBI TECHNOLOGY,LLC
Account Number : 120200600112
Phone :

: (487)832-7240
Fax Numbcr 1 (487)612-2313

**Enter the email address for this business entity to be used for future
annual report mailings. Enter oaly one email address please.**

Email Address: }‘CC’O Un—nmg @H&L TDTR&BUSIL'F@S ()@’1»

-1
s v W
W

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

T&P ALL SERVICES LLC
Certificate of Status
Cenrtitied Copy
[Page Count

—

ﬂi{\\j

e

E
1
|
[ 05
IEslimaIed Charge $25.00

Electronic Filing Menu Corporate Filing Menu Help

e 8- 9ny

XN3wzy 4
nips ivafile. sunbiz. org/scripbsfefilcovr, oxe

HA



2022-08-07 04:15:24 GMT 14076122313

COVER LETTER

To: , , Page 3Jofé
TO: Registration Section
Division of Corparations

T& P ALILSERVICES, L1.C
SUBJECT:

Narne of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submitled for filing.

Please return alt correspondence conceming this matier 1o the following:

ANTONIO CARDOSO

Name of Person

EXCEL TOTAL BUSINESS

Firm‘Company

065 WESTPOINTE BLVD SUITE#301

Address

ORLANDOG. FI. - 32835

City?State snd Zip Code
ACCOUNTING@EXCELTOTALBUSINESS.COM

E-manl address: (1o be used for future annual repors natifeation)

For further infarmation conceming this matter, please call:

ANTONIO CARDOSO 407 £32-7240
at{ )

Nume ol Person Arca Code

Enclosed 1s a check for the following amount;

B 325.00 Filing Fec 0 530.00 Filing Fec &

Cenificute of Status

Mailing Address:
Registration Scction

Division of Carporations
P.0. Box 6327
Tallahassee, FL 32314

Daytime Telephong Number

3 $355.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

{21 $60.00 Filing Fee,
Certificate of Status &

Centificd Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Feom: Antonio Cardese
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T&P ALL NERVICES, LILC

The Articles of Organization for this Limited Liability Company were filed on 93/11/2021
Florida document number 21000220610

and assigned

This amendment is submitted to amend the following;

A. Ilamending name, cnter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited liability Company.” the designation "LLC™ or the abbreviation 1L 1.C."

Enter new principal offices address, If applicable: N7EKRALEY ST
(Principal office address MUST BE A STREET ADDRESY) ~ ORLANDO.FL 32806

Enter new mailing address, if applicable: HTEKALEY ST

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL 32806

B. Il amending the registered ugent and/or registered office address on our records, enter Lhe namie of the new registered
agenl and/or the new registered office address here:

Name of New Repistered Agent: LVA
New Registered Office Address: N!Ar

Enter Fluricia sireet address

NIA— . Florida nl ﬁr

Clity Zip Conde
New Reyistered Agent's Signature, if changinp Registered Agent: &\'} -
Ty

P hereby accept the appoiniment as registered agent and agree to act in this capacity [ further agree to coligply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jumiliar Rith amd
accept the obligations of my position as registered agent ax provided for in Chapter 6035, F.S. Or. if this deieRmeny i
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited licetdliry ,"-‘:
compuny has been notified in writing of this change. S T
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if Changing Registered Agent, Signature of New Registered Aptst
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I amending Authorized Person(s) authorized to manage, enter the title, name, u1nd uddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

)Add

_ ORanave

OChange

e - i Add

ORemove

{2Change

Tladd

ORemove

_.. OChange

Tladd

Remuve

\ T3 Change

OAdd

[ZRemove

\\ UChange

[DAdd

CIRemowve

TJChange
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. 1f amending any other information, enter change(s) here: (lutach additional sheets, if necessary.)

s

e . U8:06/2022 )
k. Effective date, if other than the date of filing: {optional)

{7an effective date is histed, the date must be specitic and canpot be prior to dale of filing or more than 90 days after tiling.) Pursuant 10 605 0207 (2)(h)
Note: It the date inserted in this block dacy not meet the applicable statutory fling requirements. this dite will not he listed as the
document’s effective date on the Department of State™s recurds,

H the record specifies a deluyed effective date, but not an cffective time. at 12:01 &.m. on the earlier of: (b} The 9k day after the
recont is Biled.

ALIGUST 06TH 2022
Dated

4

Signature of a rﬁ?ﬁ:’or authonzed representative of a member

THALITA RIBEIRO DANIEL

T'yped or panted name of sigace

Filing Fee: §25.00



