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COVER LETTER

TO: Reuistration Section
Division of Corporations

TOVAR GANTILC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendiment and fee(s} are submitted for filing.

Please return all correspondence concerning this maiter o the following:

STEPHANNY G HRUETA

Name of Person

TOVAR GAS LLC

Firm*Company

HSTHEMPRESAE GMATL.COM

Address

19370 COLLINS AVE AV 1014

Citv/State and Zip Code
SUNNY [SLES BEACH, FL 33160

F-mmi address: (to be used for future anneal report notiticatiom
For further information concerning this mater. please call:
STEPHANNY G URUIETA 786 3H40-0372

at )
Nume ol Person Arca Code Privtiome Telephone Number

Enclosed is a cheek for the following amount:

= $23.00 Filing Fee O S30.00 Filing Fee & L1 833,00 Fiking Fee & 00 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Ceriified Copy

tadditional copy ts enclosed)

Muailing Address; Street Address:

Registration Section Registraton Scetion

Division of Corporations Diviston of Corporations

.0, Box 6327 The Centre of Tallzhassee
Tatlahassee. Fl. 32514 2413 NoMonroe Street. Sutte 810

Tallahassee. Fi 32303



ARTICLES OF AMENDMENT R
TO

ARTICLES OF ORGANIZATION |
OF

TOVAR GASLI.C
(Name of the Limited Linbilitv Company as it now appears on our records.)
(A Florda Lomited Liability Company)

253022 .
7252022 and assigned

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

- 79 2805
Florida document number F.22000325205

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

NA
The new name must be distinguishable und contain the words “Limited Liahitity Compuny.”” the designagion “LLCT or the abbreviation <1.1L.C
Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POSTOFFICE BOX)

5 =
rm
Fo N8
B. If amending the registered agent and/or registered office address on our records, enter the name didhe nevepegistered
N ) " Il LBl ]
avent and/or the new registered office address here: >4 -~ e
= — e
=2 = ]
7y T
. . N VI o= if
Name of Noew Rewistered Apent: NA AT T '
y
[P - | |
. - \1 - ._.: - ‘-—‘
New Registered Office Address: INA r~— ~ny
Enter Floride sireet addyess ; o
N lend i Y
NA Florida ™
Cinv Zip Cexle

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

[ hereby accept the appointment as registered agent and agree to act in this capacine, | further agree to comply with the
provisions of all statnites relative to the proper and complere performance of ny duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F .5 Or, if this document is
being filed to merely veflect a change in the registered office address. hereby confirm that the limited liabilin:

conmpany has heen notified in writing of this change.

If Changing Registered Agent, Sign:iture of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manuger
AMBR = Aunthorized Member

Title Name Address Type of Action
MOGR STEPHANNY G UGRUETA TOIFO COLLINS AVE AP 1012
O Add
SUNNY ISLES BEACH, FIL 33160

= Remove

OChange

AMBR PAVID GUERRERO 1937200 COLLINS AVE AT 101
= Add

SUNNY INEES BEACH., FIL 33160
O Remowve

CChange

AMBER HUMBRBERTO NOGUERO 19370 COLLINS AVE AP 101
= Add

SUNNY ISLES BEACH. FIL 33160
CRemove

T Change

NA NA NA
TAdd

ORemove

TiChange

NA NA NA
CiAdd

CIRemove

CiChange

NA NA NA _
A

DRemove

D Change



D. If amending any other information, enter change(s) here: (dnach addivionad sheets, if necessary,)

NA

t
E. Effective date, if other than the date of filing: mA (optional)
(Ifan effective dite is fisted. the date must be specilic and cannot be prior 1o date of filing vr more than 90 days aiter filing.) Pursuant 1o 605.0207 (3)(b)
Note: U the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

It the record specifies a delayed effective date. but not an etfective time. at 12:01 am. on the carlier oft (b)Y The 90th day afier the
record is filed.

. SEPTIEMBER ¥TH 2022
Dated .

Lfreealz

Signuure of o member &1 nulhnri?cg-/‘f('prcscmati\'u ol a member

STEPHANNY ( URUETA

Typed or printed nuwme of signee

g~ g =3 M W Y Y



