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TO: Registratlon Seetion
[Hvislon of Carporstions

SUBJECT: TOYOMONAGAS LLC

18508176383

COVER LETTER

Nume of Limitzd Lisbility Company

The cnclosed Articles of Amendment and fees) are submitted for filing.

Plense return all correspondznce conceming this matter to the following:

DIEGO FIGUERCA

E & F LATIN GROUP LLC

Namwe of Perscn

FirmvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

WESTON. FL 33326

Address

diego@eflatinaccounting.com

City/State and Zip Code

Famazil address: (1o be used for future annual report nofiticauion)

For further informarion concerning this mater, please eall:

DIEGO FIGUERQA

at{ ] 954 384 8565

Name ot Person

Enclosed is a check for the following amount:

® $25.00 Filing Fee (] $30.00 Filing Fee &

Certificale of Status

Munillng Address:

Registration Scction
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Area Code Daytime Tclephone Number

2 555.00 Filing Fee &
Certified Copy

{ucdihonal enpy is enclozed)

{0 $60.00 Filing Fee,
Certificate of Starus &
Cerified Copy

{ndditipnal copy 11 encloaed)

Street Address

Rcgistration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Sute 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOYOMONAGAS LLLC
{Name of the Limited Liability Company as It now appenrs on our records.)
( 1abflity Company

Flamida Limic

05/09/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000189485

Florida decument number
This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited Liabllity company herc:

C" ur the abbreviation "L.L.C."

Thie naw name must be distinguishable and conlain the words “Limited Liability Campany.” the designation “LL

Enter new principal offices address, if applicable:
{Principal office address MUSTBE A § TREET ADDRESS}

Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/nr registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: ~
- o
' Py
= P~
, _ - -
Name of Nuvw Registered Agent. =
- 2 -
. . I s} -
New Repistered Oftice Address: — L
Enter Fluridy strect address " S
T i
, Florida -
Cliy - ZipEnds :
o
on

ew Hegistered Agent’s Signature, if changing Regl

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dacument is
heing filed to merely reflect a change in the registered office address, | herehy confirm that the limited tiability

company has heen notified in writing of this change.

I Changing Reglatered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or remgved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGIR CARLOS A RAMIREZ CONDE 4803 W 119TH AVE = Add

COOPER CITY, FL 33330

CiRemave

OChange

MGR JACINTO J RAMIRFEZ CONDE 4303 SW 119TH AVE i Add

CIChange

OAdd

ORemove

OChange

OAad

JRemove

TChange

M Add

ORemoeve

EChange

TJAdd

DRemove

DO Chunge
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D. If amending any other information. coter change(s) here: (A ftach additional sheets, if necessary.)

{optlonal)
1o date of filing er more than 90 days wfter filing.) Pursusnt io 605.0207 (M(b)
s. this date will not be listed as the

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

{1£ an cffective datc ia listed. the datc must be specific and cannot he prios

Note: It the date inserted in this block docs not mect the applicable statutory fiting requirement
document’s effective date on the Depaniment of Stale's recards,

1 the record specifies a delayed effective date, but not an cffective time. at 12:01 a.m. on the earlier of: (b)  The Y0th day after the

recond s filed.

Daled \JL}{“‘, 1 t 2022

< s R —

ot — oo .

v Signature af 8 member or nuthordzed representative of & tember

Dicgo hqeoaq

7 Typed g pninted name ol signee

Filing Fee: $25.00



