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‘ COVER LETTER

TO: Registration Section
Hivision of Curporations

TOVARDENT IO
SUBJECT: . ,
Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for Oling.

Please reiurn all correspondence concerning this matter 1o the following:

JAVIER GUZMAN VELASC)

Name of Person

TOVARIENT 1LLC

FirmCompany

19570 COLLINS AVE 1014

Address

SUNNY ISLES BEACH. FIL 33160

CinviState and Zip Cede
USTUEMPRESA@GMANLCOM

-l address: (1o be used for futire annual report notitication)

For further information concerning this matter, please call:

JAVIER GUZMAN VELASCO Ti6
al ( )
Arca Code

3400372

Name ol Person Davtime Telephone Number

Eaclosed is a cheek for the following amoeunt:

L $30.00 Filing Fee &
Certificate of Status

= $23.00 Filing Fee 3 835,00 Filing Fee &
Certified Cony

taddizional copy is enclozedy

1 $60.00 Filing Fee.
Certificate of $1atus &
Certilied Copy

radditional capy s enclosed)

Mailing Address:
Reaistration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N, Moenroe Street. Suite 810
Tullahassee. 7L 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

TOVARDENT 1. __,_,_': .I' ;
{Name of the Limited Liabilitv Company as it now appears on our records.} )
(AF aminted Liabiiny Company) .

P20 e L

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

21000326806

Florida decument number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishanle and contain the words “Limited Liahitity Company.” the designation =“L1LCT or the abbreviaion "LL.C”

. . " . N
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

- - . . N
Enter new mailing address. if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 office address here:

. . r

Name of Mew Reuistered Agent: NA
. et !

sNew Repistered Ottice Address: NA

Frrer Florida sirecr address
1 1
NA _Florida ™
Ciny Zip Code

New Registered Agents Signature, if changing Registered Agent:

I hereby accepi the appoiniment as registered agent and agree o act in this capacine. { further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and [an familiar witl and
accept the oblicarions of my position as registered agent axs provided for in Chapter 603, F .5 Or, if this ducument is
being filed to merely reflect a change in the registered office address. 1 hereby confirnt that the limited tiability:
compam: has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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-~
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
AMBR WILFREDO TOVAR 19370 COLLINS AVE 1014
m Add

19370 COLLINS AVE. 1014
O Remove

CiChange

NA NA NA
T Add

LIRemove

CiChange

NA NA NA
TAdd

CJRemove

{JChange

NA INA NA
ClAdd

T Remove

L Change

NA NA NA
OaAdd

CiRemove

D Change

NA NA NA
CAadd

TiRemove

TiChunge
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D. If amending any other information, enter change(s) here: cAtach additionad sheews., i necessary.y

NA

E. Effective date, if other than the date of filing: NA {optional)
(I an elleetive date is listed. the date must be specilic and cannoi be prior 1o date of riling or more than 90 days atter filing.) Pursuant to 6030207 (5xb)
Note: If the date inserted in this block does not meet the applicable statuiory filing reguirements, 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 effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JANUARY I7I'H 2022
Dated .

Greziman

Signature obgmember or ghof/ed representative of a member

TAVIER GUZMAN VELASCO

Typed ar primed name of signee

Page 3 of 3

grig l d B el e Y e}



