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Ty Registration Section

Division of Corporations

Mike's Tov Box. 1L1.Q)
SUBJECT:

COVER LETTER

Name of Limiled Liability Company

The enclosed Articles ol Amendnd

Please reiurn alf correspondence oy

ntand feersy are submticd for ling.

neerning this matter o the tollowing:

Mich

Mikg

nel Mannolini

Name el Person

s Toy Box. 1L1L.C

Firm/Company

-
@ 8
- —
-~ 4 . . - v L
FI3R) Canoe Brook Ciele r-[:f’_j; ?__D) T
[ rﬂ‘, — BTl
Address '_T:‘::;?‘ ™~ I
L
- Wi
Boca Raton F1. 33498 “ch_ - HE A
:'n"f'l = Gn“‘;
[}
CitwState amd Zip Code [SATYs) "~ *
- Py
MIMO249uol.com AR ra:_v‘
L-mail address. (o he used for future annual report nunhcation) T
For further information concernipy this matter. please call:
Michace! Mannoling

Name of Persony

U 445424y
at | 1

Arci Code

Enclosed 15 0 cheek for the follawing amount:
= 52500 Filing Fee O

30.00 Filing Fee &
Certificate of Status

Muailing Address:

Registration Seciig
Division of Corporations
PO, Box 6327

13

Tallahassee, FLL 32314

Py time Telephane Namber

1 855.00 Filing Fee & T3 S60.00 Filing Fee,
Certified Copy Certiticare of Status &
radditional copy is enclosed) Certitied Copy

Cadditional copy i< enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 8§10
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Mike's Tay Boy, LYC
(N

ame of the Limited Liabilin Company as it nuw appears on our records.)
tA Flonda Timned Tiabiliy Company

The Articles of Organization for

e o . 3/3/2022
this Limited Liability Company were filed on D3/24/2022
o R 3897

Florida document number 1.22000143892

and assigned
This amendiment is submitied tofumend the tollowing:

A, If amending name. enter ¢l

¢ niew name of the limited liability company here:

The mew name must he distinguishihl

Enter new principal offices address, if applicable:

- and contain the words “Limited Liability Company.” the designation *LLCT or the abbreviatiop 31L.1.C.7
T ed

Y
— 13
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{Principal affice address MUSE BE 4 STREET ADDRIESS) '; - =
PR
o 330
by ™ :TC
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Enter new mailing address, if applicable: ' (:2; w
9
(Mailing address MAY BE A POST OFFICE BOX) m

B. IFamending the registere
agent and/or the new registe

 agent and/or registered office address on our records, enter the name of the new registered
red office address here:

Name of New Repistered Agent:

New Rewistered Offiee Address:

Enter Florida vreer addross

. Florida
Ciy
New Reaistered Agent’s Siena

Zip Code

ture, il changing Registered Apent:
[ ereby aceept the uppoint
provisions of all statiies re

nent as registered agent and agree o act in this capacioe, § further agree to comply with the
aceept the ahligations of ni)

ative to the proper and complere performance of my duties, and am familiar with and
s position as registered agent as provided for in Chaprer 603, F.8 O, if this docament is

heing fited to mervely reflect a change in the regisiered office address. Thereby confivm that the limited tiahilioy
i writing of this change.

compeny hay heen notified

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized I’&:rsun(s) authorized to manayge, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvype of Action
MGR Michae! Mannolini 10351 Canoe Brook Circle, Boca Raton FL 33408
= A dd
ClRemowve
ClChange
Oadd
CRemove
LChange
Oadd
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CiRemove
OChange
OAdd

ORemove

LIChange

Cadd

ORemove

ClChange




D. If amending any other inforqation, enter change(s) here: cdnach addivional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)

ue must be specitic and cannot be prior to date of 1iling or more than 90 davs alter hling.} Pursuant to 603.0207 (3

(I an ettective date is listed, the d
this block doces not meet the applicable stateiory hing requirements. this date witl not be listed as the

Note: It the date inserted in
docnment’s eftective date on the Department of State s records,

i1 the record specities a delayved effective date, but not an effective time, at 12:01 aan, on the carlier of: (b)  The Y0th day after the

record is fiked,

2022

19 u}-//l ot Maxsitlin

Sighalure of a member or authorized representative of o nember

October |3
Dated

Michael Mannolini

Typed or printed name of signee

Filing Fee: $25.00




