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Gctober 26, 2022

FLORIDA DEPARTMENT OF STATE

ion of rati
TOVARDENT LLC Dhvision of Comorations

19370 COLLINS AVE
1014
SUNNY ISLES BEACH, FL 33160US

SUBJECT: TOVARDENT LLC
REF: L21000526806

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please provide the correct document number on the articles. The one
provided is not for the entity "TOVARDENT".

If you have any further questions concezning your document, please call
(B50) 245-6939.

Catherine M Brumbley FAX Aud. #: H22000353022

Regulatory Specilalist III Letter Number: 022200024076
Internet Support

P.O BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER

T Registration Sectinn
Division of Corporations
TOVARDENT LLC
SUBJECT:

Name of Limiled Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning (his matier to the fellowing:

DAVIID NOHRA ZAKIA

Name of [?

crson

Fimy/Compuny

28719 ALESSANDRIA CIRCILE

Address

BONITA SPRINGS, FLORIDA, ZLF CODY, 34135

City/State and

tuoticinacnusa@dgmail .com

Zip Code

Tomatl address: (1o be wsed Tor future snnual report nntificalion)

For [uriher information concerning this matter, please call;

NOIRA ZAKIA DAVID
al {

239,

4940087
}

Name of Person

inclosed is a check for the Tollowing amount:

@ $25.00 Filing Fee {3 $30.00 Fiting Tee &
Certilicate of Status

(additiunal

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code

1 $55.00 Filing, Fee &
Certified Copy

Daytime Telephone Number

{1 360.00 Filing 'ee.
Centificare of Status &
Certified Copy
(ndditional copy is encloscd)

copy 15 caclosed)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, F1, 32303
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DNZTS
ARTICLES OF AMENDMENT

10/27/2022 08:008M 2399136595
TO
ARTICLES OF ORGANIZATION
OF

)

eurs on pur records.,

Jabinity Company)

TOVARDENT LLC
{Name of the Limited Liability Company as it now ap
: > .
121472021 and asmgncd

10rAa L H

The Articies of Organization for this Limited Liability Company were filed on
L2 1000526800

IPlorida document number
‘Fhis amendment is submitted o amend the following:

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

Uhe new name must be distinguishuble and contain the words *1imited Linbility Company.” the designation “LLC™ or the abbreviation *1.[.C
LR NORTH BAY VILLAGL CT SUITL 200

BONITA SPRINGS, FLORIDA ZIP CONE 34135

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

3181 NORTH BAY VILLAGE CT SUITE 200
BONITA SPRINGS, FLORIDA ZIP CODE 34135

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: N
: P 1
. o
T M~
Nung of New Registered Apent: NUHRA ZAKIA DAVID Sl __"Q;’ 1
New Registered Office Address: 28719 ALESSANDRIA CIRCLLE 5'- - r--\j :,:?3} ‘?
Fater Florida strec; aeldress - DI E} (:_3.3 :‘:,'
) 2L = X
”Ox\l I'A b} R”\(JS ) Florida 34:_!)5»4 C‘..J ~
Ciry = -.}}"fp (Me
N o

New Repistered Agent's Siguatture, if changing Registered Agent,

! hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree (o comply with the
provisions of all statures relative to the proper und compleie performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or, if this document is

heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahifity

company has been notified in writing of this change.
pany g o ¥
-f-'_-—__‘—'——. w
o=

If Changing Registered Agent, Signatur{‘ of New Hepistered Apent
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Docusign Envelopa 11 170AL710-C 7TEK-4404-SACZ-UVEC 1 6BEBLSD . .
1 AINENUINE ARIONZCd FErSOMS) AUNUTIZEU 10 Nanape, enter the title, name, and address of cach person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MUR Javier Guzman Velasco 19370 COLLINS AV 1014
O Add

SUNNY ISLES BEACH. Fi.. ZIP CODE 33160
= Remove

OChunge

AMDBR Witfredo Tovar 19370 COLLINS AVIELO14
CiAdd

SUNNY ISLES BEACH.FLZIP CODESZ160 _
i Remove

OChange

MGR Elke Npeli Nakad Salazar 28719 ALESSANDRIA CIRCLE Al
™ Ad

BONITA SPRINGS, FLORIDA, 21 CODIL 34133
ClRemove

CiChange

CAdd

Cikemove

{OChange

OAdd

O Remove

CChange

CAdd

URemove

COChange
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D. K amending any other information, enter change(s) here: (diach additional sheets, if hecessary.)

PAG. (8/08

E. Effective date, if other than the date of filing: (optional)

(If an effestive date s Hsted, the date smust be specific and cannot be prior to date of Rling or more than 90 days after filing.) Pursuani 10 605.0207 {1¥b)
Naote: 17 the date inserted in this block docs not meet the applicable statutory filing requirewments, this date will not be listed as the

documment's effective date on the Departiment of State’s records.

It the record specifies a delayed etfective date, but not an elfective time, st 12:01 am. on the carlier oft (b) - The b day atter the

record is filed.

OCTOBER 14 2022 DocuSigned by:

Dated . C§§§?Ei@

C8F23572AB5E487. .

Signature of a member o awthorized represeniative of o member

WILFREDO TOVAR

Typed or printed name of signee

Filing Fee: $25.00



