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ARTICLES OF AMENDMENT

To: ~18506176383 Fram: TAXLEAF.COM CONTADORMIAMI.GOM

TO
ARTICLES OF ORGANIZATION
OF

TOSCANA LW LLC
(D

The Articles of Orgamization for this Limited Liability Company were filed on lor11221

and assigned
. . [RHENER RS
Florrda document number | 21000443569

This amendment is submited w amend the Tollowing;

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

The new namez must be disungwishable and contam the words “Lamited Liabiliy Compins . the desipnaion “LLCT v the abbrevzion L L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress A[AY BE A POST QFFICE ROX)

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

e ) :\é
., . Pl Lo
Name of_New Registered Apent: - —
SN
& 2
New Registered Qffice Addiess: =L -~
Fater Flureli sbrecd uddress : « (_FJ"I =
A .
. o -1
. Florida e
Cuyv Z}#-‘(,'cur'r -
New Registered Agent’s Signature, il chaneing Registered Agent: it =

™~
. . . . ~ k- .
[ herchy accepn the appaintnient as registcred agent and agree o oot this capacity. 1 further agree (6 comply with tie
provisions af all statwtes relative to the proper and complete performance of iy duties, and {am funndicr with and
deeept the obligations of m posuion s regasiered agemt ax provided for e Chapler 603,155, Or of thes docioment iy

boing fited i nerch reflecr o change inthe regisiered office address, | herchy confient that the Himired liohility
cangdenny fuss been norified i weiting of this change.,

1f Changing Registered Agent. Signatuce of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person heing adided
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MNamge Address Type of Action
MBR DENMICHELIS. SILVIA L 1549 NE 123RD ST
Oadd

NORTH MIAMI FL 3311
= Remove

O Change

MBR CATALINA MARIAC [349 W 123RD ST
OAdd

NORTH MITAMIL FE 33001
= Remove

Change

MOBR ULKIFCHE I, MARIA C 1549 NE123RD ST
L iAdd

NORTH MIAMI, FL. 33106l
= Remove

1Change

CONTAIR MANAGEMENT 1549 NE 123RD ST

e
MR SERVICES INC - Add

NORTH MIAMI 1L 33161
Dkemave

CChinge

[ Add

JRemave

T Change

ClAdd

T 1Remove

LIChange
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D. If amending any other information, enter change(s) here: (Hnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optlonal)
(ffan cffective dale 15 listed. Lhe date must be specific and canmot be prior 1o date of Rling or more than 99 days afler filing.) Pursuant 10 605.0207 (3%b)
MNote: [Fihe date inserted in this block does 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 recard specifies a delayed effective date, but not an effective time, a1 12:0) a.m. on the cardier of: (b) _Thef?{}th day after the

record i3 filed. Lo o s
- X
OCTORER 28TH 202 L
Dated , . o [}
S -
b ot i o
J < ] P S , S =
1712 . . 5 "
Sig a member or authorized Iﬁ?cscntaliw: of a member S o
4 B
FLOR MEDINA =
Typed or primed name of signee ot - [":)
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