(2| P0366057

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[ warr [] mar

E] PICK-UP

(Business Enuty Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

yo Cocreet BSVE.

oI

AN

/Yam{ oS a@f@‘-’f«d v BN
A Eree cwincmect (B85 e

COffice Use Only

AT IRTNE

400369801974

LE6 Kd 11 3301

3714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

STEPHANIE M GARCIA
9715 BELVEDERE DR

SEFFNER, FL 33584

SUBJECT: TORO CONSTRUCTION SERVICES LLC

Ref. Number: L21000306057

This is to advise you that on July 2, 2021, we filed your entity under the above

name, which was not available.
Therefore, we request that you file an amendment, at no charge, to change the

name of your entity to make it distinguishable from the existing entity. We have

enclosed forms and guidelings for your assistance.
ence and trust that you understand the urgency in
with a copy of this letter to my

We apoiogize for this inconveni
completing this amendment, and returning it along

attention as soon as possible.
If you have any questions, please call (850) 245-6052.

Sincerely,

Matthew T Moon
Regulatory Specialist || Supervisor
Letter Number: 521A00021499
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COVER LETTER

Registration Section

TO:
Division of Corporations
ke CepSTEvCllop) Seevices J)C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Name of Person

Tefneame A GALCIA

Address /DZ
FL 2356

SEFEVER
(_u)/Smu and Zip Code
L ASPRIMASINC & RoTHAL < CorM

t-mail address: (to be used for future ennual repon nutification)

TR Lo Cu\usﬂéuc:rw/u SERVICES JLC .
aHs  pelvepere

£77 |
)
Daytime Telephone Number

CTE PHANME H G/—\')@QA dn(?lz 2235 -

Name of Person

For further information concerning this matter, please call

O $60.00 Filing Fee,
Certificaie of Status &

Enclused 15 a cheek for the following amount
[J $25.00 Filing Fee 7 $30.00 Filing Fee & J $55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed) Centified Copy
{additional copy is enclosced)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—Telo CousSTPUTIpA] Se/IiCeES Ly .

{Name of the Limited Linbilitv Company as it now appears on our records.)
(/

The Articles of Organization for this Limited Liability Company were filed on O’:?’ { 63 /%0\9[ and assigned
Flonda document numberl— 8—‘ OGO ‘30 é) @5‘?

This amendment is submitted to amend the following:

A. If amending name, enter the new namc of the limited liability companv here:

AUTEN TIOS CONSTRUCTIoN , Y\C..

The new name must be distinguishable and contain the words “Limited Liability Compun)’?' the designation “LL.C” or the abbreviation “L.L.C.

—— ——
QS BELVEDPERE DE
CSEFENELR FL 23S F’z’l

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

AS ReEWEDERE Do
SEFENEP , FL '%25}?7

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent: U /pC

New Regisiered Office Address:

Enter Florida vtreet address

, Florida

Ciry Zip Coxeler

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

Fhereby accept the appointment as registered agent and agree to ace in this capacitv. 1 further agree to comply with the
provisions of all starwees relative (o the proper and complete performance of my duties. and f am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Dol - ——
g.,"“- ~ r-.
R . -
zn w0



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 Type of Action

OAdd

CJRemove

O Change

OAdd

ORemove

[ Change

CAdd

ORemove

OChange

CiAdd

ORemove

OChange

Oadd

ORemove
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing: O / /O{ /Q“ch-g—' (optional)

(1f an effective date is listed, the date must be specidic and cannot be prior to date of filing or more than 80 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: : i i

If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record 1s filed.

Dated ﬂDéCQ!ﬂ é'é - / O \ %J

N AN
Slbn.n@d nunbcr or authori; presenidt

QHm hounil GCW A

= F¥pedborpfinted name of signee

Filing Fee: $25.00



