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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were fited on _86/15/1022 and assigned

Florida document number L22000257853

This amendment is submined to amead the following:

A. 1M amending name, ¢nter the pew name of the limited liability company here:

The new name must be distinpuishable and conmin the words “Limited Lishility Company.” the desipnation "LLEC™ or the ubhreviation ™1 L.C7

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Fater pew mailing address, il applicable;
(Muailing address MAY BE A POST QFFICE BOX)

3. If amending the vegistered agent and/or registered office address on our records, cnter the name of the new registered

ageat and/or the new registered office address here:

Name of New Registered Auvent: SOUSA & ASSOC

3718 Major Blvd Ste 309

Enter Florido street address

New Registered Office Address:

Orlando . Florida 32819
Ciny Hip Code

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

{ hereby accept the uppointment as registered agent and agree 1o act in this capacity. [ further agree tw comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and 1 am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .5 Or. i this document is
being filed to merely reflect o change in the registered officy address, 1 hereby qonjirnt thai the limited liability

I

company has been notified inwriiing of this change.

I Changing Ih.-gi\lcrﬁge:l‘. Signature of New Hegistered Ayent

122 000 20F5L 3
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TONYSA LLC

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s} are submitied for filing.

Please return all correspondence concerning this matier to the following:

Mana C Sousa

Namg of Person

Souse & Associcates Inc

FirmeCompany

5728 Major Bivd Ste 309

Address

Orlando Florida 32819

CitwState and 7p Code

infoisvuszact.com

T omat address: (10 be used for fuiure asnual report notification)

For further information concerning this matter, please cabl;

07 8007028

— at{ )
Mame vl Persen Arca Code Daytime ‘Telephone Number

Maria C Sousa

Enclosed is a check for the following amount:

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FIL 32303

W02 OQO 22035 D5
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If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMDR = Authorized Member

Title Name Address Tvpe of Action

—_—

JAdd

JRemove

TIChange

OAdd

Clemove

OChange

De\dli

CRemove

{OChange

Jadd

CiRemove

JChange

JAdd

ORemove

[DChange

[dAdd

CRemave

OChange

i~y 00022 0 L5
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D. If amending any other information, enter change{s} here: (Attach additional sheets, if necessary.)

(optional}
90 davs aller {iling.) Pursuant o 605.0207 ()b}
ill not be liswed as the

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

(17 an clciive date is fisted, the dute must be specific amd ciaanot be prior Lo daie af filing ar moze thin

Note: |¢the date inserted in this block daes not meet the applicable statutory titing reguirements, this date w
document's effective dute on the Depariment of State’s records,

If the record specifies a defuyed effective date, but not an effective time, at 12:01 am. on the carlier of: (B) The 90th day after the

record is diled.

Dated June 27th 2

Xo,tae

Signuturol @ member or authorized representative of o menber

ALLAN RODRIGUES DOS SANTOS

Tvped or printed name of signee

3 000 BREEE R



