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TO: Registration Section
Division of Corporutions

10T WHOLESALE, LIL.C
SUBJECT:

COVER LETTER

Name of Limited Lizbility Company

The enclosed Articles of Amendinent amd fee(s) are submitied lor filing.

Please retumn alb correspordence conceming this matler to the following:

DAVID GARCIA
Neme of Person
X5 ADVISORS
Firm/Company
1430 S. DIXIETIWY STE 310
Address

CORAL GABLES, FI. 33136

CityState and Zip Code

DGARCIAMDGADVISORECPA.COM

F-mail address: (1o be used for future annual report nottlicalion)

For further infonnation concerning this maiter, please cali:

DAVID GARCIA

786 208-2536
at ( }

Name of Peraon

Enclosed is a check for the following amount:

H $25.00 Filing Fee 03 £30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code [Yastime Telephone Nunber

{3 $55.00 Filing Fex &
Centitied Copy
(additional copy is enclowd)

) $60.00 Filing Fec,
Centificale of Status &
Certified Capy
(acklitional copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 20 4
TO 22JUH 29 PKI2: 50
ARTICLES OF ORGANIZATION SECRETARY OF v
OF j-’ l l : Hr&\SSE" l

[OT WHOLESALE, [LLC

The Articles of Organization For this Limited Liability Company were filed on 04407/2022 and assigned
1.22000168163

Florida document number

This amendment is submnitted 1o amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designntion “LLC” or e abbreviation *1..1.C."

Enter now principal offices address, if applicabie:

{Principal gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
ageat and/or the new registered office address here:

Name of New Repisicred Agent:

MNew Reaistered Office Address:

ey Flovid streel addreyy

. Floridn
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepi the appointinent as registered agent and agree to act in this capacity, [ further agree (o comply with the
provisions of all stattes relative 10 the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605. I°.S. Or. if this document is
being filed to merelv reflect a change in the registered uffice address, T hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namc Address ) Type of Actio

MGR DIEGO J CRESPO 1430 S PIXTIE HWY STE. 310
OAdd

CORAL GABLES, FLL 33146
ORemove

B Change

MGR Jose Femando Pino Aroba 1430 SDIXIE HWY STE. 310 a
Add

CORAL GABLES, FL 33146
ORemove

B Change

OAdd

ORemove

OChange

DAdd

ORemove

O Change

OAdd

ORemove

OChange

Dadd

ORemove

OChonge




D, i amending any other information. enter change(s) heres o diach adidiigod sheets 10wecessar

K. Effective diute. if other than the date of filing: {optional)
e chive e state s Bstad. the date s be speditic and cannol b prase o date of e o mere than 90 dus s after Bling o Pasuamt w003 0207 [k
Noter 1 the date mseried s e Blovk does ot mect the applicable snmon Gling regnement st Jate wall oot be listed as the
doctent 5 cllectinve dale on e Depiatment o5 Stady ~ peeond -

Bl recond speesios adelin ed Cfeome date, but et am effecnve e ot 200 aae cnotbe eglier of b Fhe o dis atter thee
recand s iled

i

Fare 2]
Dyated i

L e ol a mgimber

DGO TORESPO

M Tapred on primted name o sigiee

Filing Fee: S25.00



