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T Registration Section
Division of Corpuorations

TOVARDENT LLC
SUBJECT:

DNZT3

COVER LETTER

Neme of Limited Liability Conmpany

The enclosed Articles of Amendmient and fee(s) e submitted for Bling.

Please return all correspondence converning this nateer 1o the following:

DAVID NOHRA ZAKIA

Name of Rgr

RN

)

I

28719 ALESSANDRIA CIRCLE

Address

PAG.

BONITA SPRINGS, FLORIDAZIP CODE 34135

CityfState and Zip Code

woficinaenusagdpgmail.com

E-mail addiess: (to be used for fature annual repott nolification)

FFur further information concerning this mater, please call:

DAVID NOHRA ZAKIA . 239 4940057
at | )
Name of Person Area Cede Daytime Telephone Number

Enclosed is a check for the following amount;

i $25.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

3 $55.00 Filing Fee &
Certified Copy
{additsonal copy 1s enclosed)

O $60.00 Filing Fec,
Certificate of Stirtus &
Cenified Copy

(additional copy ia enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street, Suite 810
Tallahassee, F1, 32303

04/07
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ARTICLES OF AMENDMENT ey A
TO SRLNIY 'if:f:,n 7
ARTICLES OF ORGANIZATION 297 OFp AT

OF

TOVARDENT LLC

12/14/2021

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

121000526806

Florida document munber

This amendment is submitted to amend the fullowing:

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

The new name must be distingeishable and contaia the words ~'Limited Liability Company.” the designation “[LLLC" or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BUX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new register
apent and/or the new registered office address bere:

Name of New Regstered Agent: TU OFICINA EN USA LLC

28719 ALESSANDRIA CIRCLE

Enter Florida street addross

New Registered Otfice Address:

BONITA SPRINGS Florida 341354
City Zip Code

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

[ herehy accept the uppointment as registered agent and agree to act in this capacity. [ further agree to comply with 1
provisions of all statutes relative to the proper and compleie performance of my duiics, and [ am familiar with and
wecept the obligations of my position us registered agent as provided for in Chupter 603, F1.5. Qr. if this document is
heing filed 10 merely reflect a chunge in the registered office address, T hereby confirm that the hagred liability

company has been notified in writing of this change.
(—ﬂ
D ]

[f Changing Registered Agent. Signatnee of Ney Reghbtered Agent
3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and nddress of each person being ade
or removed from gur records:

MGR = Manager
ANMBR = Authorized Member

Title Namge Address Type of Action
MGR Elke Nagel: Nakad Salazar 28719 ALESSANDRIA CIRCLE
- CIAdd
BONITA SPRINGS FLORIDA Z1P CODE 14135
= Remove
OChange
MUOR David Nohma Zakia 28719 ALESSANDRIA CIRCLE
= Add
BONITA SPRINGS FLORIDA ZiP COIE 34135
ORemave
O Change
O Adid
ORemove

OChange

Oadd

CORemeve

CJChange

ClAdd

TIRemove

TiChange

TIAdd

CIReinove

OChange
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RO Il
LN H.'h‘t{":r; Li
3. If amending any other information, enter change(s) here: (Anach additional sheets, gpg:ﬁgmy.) CoErAT

8‘2 4’“”[:27

g,
- ty

12/02/2022 .
E. Effective datc, if other than the date of filing: (optional)
(I an cifeciive date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days after filing.} Pursuant w 605.0207 | 3¥b;
Note: I e date inserted in this blogk dues not meet the applicuble statutory filing requirernents, this date will not be listed as the
document's effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an offective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filud,

DECEMBER 02 2022
Dated . d
o
< J

Signaiurc of o member or anthonzed representative of a mcmter

DAVID NOHRA ZAKIA

Typed or printed name o signee

Filing Fee: $25.00



