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COVER LETTER

TO: Registration Section
Division of Corporations

TONISA LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articies ot Amendment and Teels) are submitted for filing.

Please return all correspondence concerning this muiter o the tollowing:

EVELYN M RODRIGUEZ

Name of Persan

TONISA LILC

Firr/Compuny

2910 HARVEST LANE

Address

KISSIMMELE, VL 34744

Cits/State and Zip Code
EVELYNRODZEHOTMAIL.COM

E-mal address: (10 be used tor luture annual ceport notification)

For further information concerning this matter. please call:

EVELYN M RODRIGUEZ 407 A25.8445
3 )
Nume of Person Arca Code Dastime Telephone Sumber

linclosed is a check for the following amount:

m $23.00 Filing Fee i1 85000 Filing Fee & 3 853.00 Filing Fee & 3 $60.00 Filing Fee.
Certificute of Stutus Certitied Cops Certifieate of Statues &
tadditional copy 1~ enclused) Certitied Copy

Crddivonal copy 1 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6527 The Centre of Tallzhassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO T i
. : A B
ARTICLES OF ORGANIZATION Lore s
OF n ,
00 Ja -3 o =
TONISA LLC CECRZYT Y v
(Name of the Limited Liability Compuay as it new appears on our records. )’ T =
(A Florida Timied Thabilny Company)
L Tt
H1/30/202] and assigned

The Anticles of Organization for this Limited Liability Company were filed on

. . I 5 g?
Florida document numbey 21000507929

This amendmeni is submined 1o amend the following:

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

FLORICUAS LLC

The new nuake miust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =L.1.C

NOT APPLICABLE

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

NOT APPLICABLE

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE 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 ofTice address here:

Name of New Registered Agent:

New Resistered Office Address:

Enter Florida streer address

. Florida

Uiy Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree (o et i this capacitv. | further agree 1o comply with the
provisions of el statwies relative to the proper and complete performance of iy duties. and [ am familior with and
aceept the obligations of my position ax registered ugent as provided for in Chapter 603 1.5 Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. [hereby confirm that the fimited fiabiliny

compuny fas heen notifled in writing of 1his change.

If Changing Registered Agent, Signature of New Registered Agent




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 I'vpe of Action

TiAdd

CiRemove

COChunge

Tadd

ORemove

CChange

DAl

ORemuove

O Change

Oadd

ORemove

CiChange

OAdd

ORemove

CiChange

CiAadd

CIRemonve

TChange




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

130/202
F. Effective date, if other than the date of filing: H7302021 {optional)
{15 an effective dute is listed, the date must be specilic and cmnot be prior o date of” iling or mare than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: 11 the Jdate inserted in this Bock docs nut meet the applicable staatory filing requirements, this Jute will not be listed us the
document’s cffective date on the Department of State’s records.

It the record specities a delayed effective date, but not an etfective time. at 12:00 am, on the carlier ot by The 90t day atler the
record is filed.

12/20923021
Dated

o, Hebdad

Signghure of a member o mth@/nd representative of @ member

PRESIDENT

Typed or printed name ot sipiee

Filing Fee: S25.00



