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COVER LETTER

b
T¢Q: . Registration Section
Division of Corporations

TOPR SERVICE UsaL LLC
SUBJECT:

&

Name ol Limnted Liability Compiany

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

Please return all correspondence concerning this matter o the tollowing:

MOISES AL SALTIEL

Name of Person

SALTIEL LAW GROLP

Frrm/Company

201 ALHAMBRA CIRCLE. STIE, 802

Address

CORAL GABLES FLL 33134

CitviState and Zip Code
SERVICEGESALTIELLAWGROUP.COM

Eemal address: (b be used for future annual report netilication)

For further informztion concerning this matter. phease call:

MOISES AL SALTIEL 30
ul | )

¥

733036

L¥D

Namwe of Person Arca Code Dasume Telephone Nuniber

Enclosed is a check for the following amount:

& 32500 Filing Fee 7 $30.00 Filing FFee & 0 $55.00 Filing bee &
Cenificute ol Status Cenilied Copy

taddinonal copy i~ enclosed)

O S6040 Filing Fee.
Curtilicite of Status &
Certified Capy
(addinenal copy s englused)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION Y ) 7
\ )
OF RN
TOP SERVICE HSALLLC 6
(SName of the Limited Liabilitv Company as it now appeass on our recurds.) ) -
(A Flonda Timited Liabihty Company) - 6

871772021

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limnted Liabiluy Company,” the designation “[LC™ ar the abbreviation "L.4L.C."

Lo . ) I E Nilver Si L Ococe, Florida 34
Enter new principal offices address, if applicable: 1621 E Rilver Star Rd. Ovoce. Florida 34761

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1621 £ Silver Star Rd. Deove, Florida 34761

(Muifing address MAY BE A POST GFFICE BOX)

B. If umending 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 Registered Agent:

New Registered Office Address:

Eater Flornks sireet adidress

. Florida
Cinv Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act i this capacity. 1 further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with end
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed (o merelv reflect a change in the registered office address, 1 herebv confirm that the limited lability
company has been norified in writing of this change.

ITChanging Repistercd Apent. Signature of New Repistered Agend




If amending Authorized Person{s) authorized to manage, coter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR IMANE AARAISSA 201 ALHMABRA CIRCLE, SUITE 802
OAdd

CORAL GABLESFL 331354 -
= Remove

CiChange

MOGR ANMED SALEM 1621 E Silver Star Kd, Ococe. Florida 34761
= Add

ORemove

Cchange

TAadd

ORemove

CIChange

OAdd

ORemove

O Change

OAdd

ORemove

T Change

OAdd

OKemove




1). Ifamending any other information, cnter change(s) bere: (Artach additional sheets, if neeessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date s listed, the date must be specitic and cannot be prior o date o tiling or imare than 90 davs atler [iling.) Pursuant 1o 603.0207 (3Kh)
Note: | the date inserted in this block does not meet the applicable stalatory filing reguirements, this date wiil not be listed as the
ducument’s etfective date on the Depurniment of State”s records.

1t the record specities a debayad eftective date, but not an cifeetive time, at 12:01 a.m. onthe carlier o1t (b)) The 90th day alter the
record s tiled.

SEPTEMBER 24 021
Dated .

Lns

Signature of a member or authurized repre8®itatve ofa menher

IMANE AARALISSA

Tvped o1 printed name of signee

Filing ¥ee: 323,00



