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COVER LETTER
TO: Registration Section
Division of Corperations
NDA TOVAR LLC
SUBJECT:

Name of Limited Liahihiy Company

The enclused Articles of Amendment and tfee(s) are submitied for filing

Please teturn all cortespondence concerning this matler to the toltowing:

RENE TOVAR LOZADA

Name of Person

XDA TOVAR LLC

Fiim/Compan y

7209 FIVE POINT CR APT 104 BUILDING 7

Addiress

TAMPA,FL 33634
Cinv/State and Zip Code

XDATOVARST@GMAIL.COM
For Turther information concerning this maiter. please call:

F-mail address: (to be used tor uture anseal repont notificasion)
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RENE TOVAR LOZADA 813 393-0569 {n
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Name of Person Arca Code aytime Telephone Number e
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Enclosed is a cheek for the following amount:
= 52500 Filing Fee 1 530,00 Filing Fee & O $35.00 Filing l'ee & O $60.00 Filing Fee,
Certificate of Stittus Certified Copy
(additionul cops i« enclosed)

Certificate of Status &

Certified Copy
Mailine Address:

Registration Section

Division of Corporattons
2.0 Box 6327

(additiona] copy is enclosed)

Street Address:
Registration Section
Tallahassee, FI1L 32314

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XDATOVAR LLC

(™ame of the Limited Liahility Company as it now appears on our records. )

(A Flonda Limited Liabality Company)

I'he Articles of Organization for this Limited Liability Company were filed on 02/22/2022 and assigned
L22000083320

Florida document number

This amendment is submitted to amend the followng:

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

The new name must be distinguishable and contgin the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

Fnter new principad offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on vur records, enter the name of the new registered
spent and/or the new repistered office address here:

MName of New Revistered Agent:

New Reejstered Office Address:

Fonter florida street acdress

, Florid:

Cine

ﬂ'ﬂ
EUC)E.LE;
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ANew Regictered Agent’s Sienature, it changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further a &m M:ph the
provisions of all stanes relative to the proper and comp/c'm performance of my chuties. and [ ant j;fmuimm ith dmd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Of@Ethis gocunit’y
being fileed to merely refivet a change in the registered office address. hereby confirm that the !H?E}ed [f(%lhf_\@

company has been notificd inwriting of this ehange. gt -
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[f Changing Registered Apent, Sionature of New Registered Apent




or removed from our records:

MGR = Muanager

AMBR = Authorized Mcember

Name

BETSY AIDES LOZADA TORRES

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

11330 ANDY DR

Type of Action

RIVERVIEW. FL 33569
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CRemove

OChange

DA

CRemove

OChange

Oadd

CRemove

OChange



. It amending any other information., enter change(s) here: (Auach additional sheets, if necessary.)

y

(B

3RS

HY
v

SF

47 4

0 AY

o
2
«

-
13
Y

-

=

\ER
31§
o wd |52 PV AL

¢

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

{optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs atter fling.) Pursuant w 605.0207 (3Xb)
Note: 3 the date inserted in this block dows not mweet the applicable statutory tiling requiremenms, this date will not be listed as the
duocument’s effective date on the Department of State’s records.

record is Hied

I the record specifies a delaved effective date, bul not an eftective tme, a1 12:01 a.m. en the carlier of: (b) - The 90th day after the

AUGUST 12
Dated
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Signatre of a member or authonzed representative of o member

RENE TOVAR LOZADIA

Tvped ar printed name of signev

Filing Fee: $25.00



