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ARTICLES OF AMENDMENT
0o . .

ARTICLES OF ORGANIZATION
OF

,To: 18306176383 From:
({{(H2200017672% 3)))

DETOMMASO HOLDING LLC
{Name of the Limited Linbilitv Company as il now appears on our records.)

(A Flenida Limiated Liabi ity Company)

0471172022 and assigned

I'he Articles of Organization for this Limited Liability Company were fited on

22000173588

Florida document number

This amendment is submitted 10 amend the following:

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

DI TOMMASOQ HOLDINGS LIC
The new name must be distinguishable and contmin the words "Limied Lty Company.” the designation "LLC™ or the abbrevistion “L L.C.

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

24724 Cartier Dr.

Torento,Ontario, MW 3Y9, Canada

Enter new mailing address, il applicable:
{Mailing address MAY BE A PUST QFFICE BOX)

new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here: i- =
- ~3
e =
- ; ':_h
Namg of New Registered Agent: .. =
- <o

New Registered Office Address:

Enter Flonda strecl address - :E
N

 Florida ¢
}_’mede

Cry

New Resistered Avent’s Signature, il changing Repistered Apent:

1 hereby accep! the appointment as registered agent and agree to act in ihus capacity. i wrther agree io comply with the
provisions of all statutes relatve to the proper and complete performance of my duties. and { am familiar with and
accept the abligations of mv pastiion as registered agent as provided for in Chapter 603, F.S. Or. if this document 15
being filed to merely reflect a change i the registered office address, I hereby confirm thar the imnted habiliny

companyv has been noufied in writng of this change.

It Changing Registered Agent, Signature of New Registered Agent

(((H22000476721 3)))
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[f amenading Authorized Person(s) authorized to manage, enler the title, nume, and address of each person being added
or removed from our records:

MGR = Manaper {({(H22000176721 3)))
AMBR = Authorized Member

Title Name Address I'vpe ol Action

AMBR Giulio V. D1 Tommaso 3144 Sunnyvvale Rel
Cindd

North Pori. FI. 34288
ORemove

KIChange

AMBR Rina Di Tommaso 514 Sunnyvale R,
i Add

North Por, FLL 342388
[JRemove

OChange

CiAdd

(Remove

OChange

(JAdd

[?Rt:movc

[jChzmgc

O add

ORemove

JChange

[(Fadd

CRemove

[IChange

{((H22000176721 3W)



To: 18506176383 From: 121473128131 Date: 05/18/22 Time: 5:32 AM Page: 24/04

(((H22000176721 3))

1. Il amending any other information, enter change(s) here: fdttach addiiional sheets, if necessary,)

E. Efifective date, if other than the date of filing: (nptional)
{17 an effectve Jate 15 hsted, the dite must be specafic and cannol be prior 1w date of liling or moie than 90 diys ufter filimg.) Fuisusnt w 605 0207 (i(h)
Note: 11 the date inserted in this block does not mecet the applicable statutory filing tequirements, this date will not be listed as the
document's effeclive date on the Department of State’s records,

If the record specifies @ defayed effective date, but not an effective time, ut 12.01 a.m. on the carlier of. (b)) The 90th day after the

record 1s filed,

MAY S 2022

&

‘Signeture of: a.member.or authdrized vepresentabive:ofa:member:

Datce

Giulio V. IDi Tomnuiso

Tvped o1 prnted name of signee

(((H22000176721 3})
Filing Fee: §25.00



