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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJIECT: TTLkumeis I,_L_(r

Nume of Limited Liahilty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Tortrs Tk,

MName of Person

Tobumils LLL

FirmCompany

$00 Kommwr vy, hpe B

Address v ﬂ'

Fort Puce, FL 342

City/State and Zip Code

H e . . .
\MJ\/U/LL/ l‘p@ ccbu:l, Lo
F-mail adldress: (1d e used for future annoal report nodi freation )
For further information concerning this matter, please call:

ety Tuker Wbl g5e-1257
Namd of Person

Aren Code

Dasvtime Telephone Number

Enclosed is a check for the following amount:

JSES.UU Filing l'ce F/S]O.U() Filing Fee &

{1 $35.00 Filing Fee &
Certificate of Status

] $60.00 Filing Fee,
Centified Copy Certificate of Status &
tadditiona) copy 1s enchosed) Certified Copy

(uddivonal copy 1 enclosed)

Matling Address:

Street Address:
Registration Section Registration Section
Division of Corporations

P.0. Box 6327

Division of Corporations
Tallahassee. 'k 32314

The Centre of Tallahassee
2415 N. Monrace Street. Suite 810
Tallahassee. F1. 32303

6g 2 ug U2 4352



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tokumus LLL

(Name of the Limited Liability Company us it now sppears on oug records.)
(A Florida Timned Tiaby Campany)

The Anticles of Organization for this Limited Liability Company were filed on (!/ 'Of/ 2022  and assigned
Florida document number j, Z ?- OU OL(:-L %50

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1LLC™ or the ubbreviation “1..1,.C

I
Enter new principal offices address, if applicable: T,J] :
{Principal office addresy MUST BE ASTREET ADDRESS) % .

= -

RS
Enter new mailing address, if applicable: DL
{Mailing address MAY BE A POST OFFICE BOX) %_?1

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

Name of New Registered Agent:

New Registered Otfice Address:

Fawer Florida sireet address

. Florida

Cigy Zip Cenle

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

! hereby accepi the appointinent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of niyv duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address. Thereby confirny tha the limired liability
campanny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized VMiember

=

ithe Name Address Type of Action

MOR Croshy Lobiyko 58 W Hoas AVe; s

Pm\' _S-ﬂ'm{' LLKR('.; F--L, 249 53

CRemove

CIChange

(JAdd

ORemove

OChapge
[ I
e
Oage ":' )
ro S
o

OReBove: .

™oL
D(@ﬂ]gc :__

D Add

CiRemove

O Change

DOAdd

[IRemove

CChange

O Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

¢hHd 02 433 22

I

.
.

. . , ' - ,
Effective date, if other than the date of filing q/, 7/ 2022 {optional)
(1 an effective date is Tisted. 1he date must be specitic and cannot be prior w dale of lling or more than 1) dis s afer Aling.) Pursuant w 6050207 (3ih)
If the date inserted in this block does not meet the applicable statutory fiking requiremenis, this dare will not be listed as the

Note:
document’s eflective date on the Depariment of State’s records

The Q0th day afier the

If the record specifies o delayed effective date, but not an effective time, a4t 12:01 aun, on the earlicr of: (b)

record 15 filed.

?\'ign:nu 114 m%)r author A n:pnw.nﬁmc ot a member

"Sar(nwy Tt/z/laz-

Tvped u?ﬁrinlud name ol sigaee

Filing Fee: S25.00



