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COVER LETTER
TO: Registration Section
Division of Corporations

- g
Tonio Damino, LLLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and Tee(s) are submitted lor tiling
Pleuase return all correspondence concerning this matier o the following
Jovee Johnson
Name ol Person
Firm/Company _—
=3
3225 Meleod Drive, Suite 100 -9
it "
Address Sl g
=
Las Vegas, Nevada %9121 - I
"1 o '
Citw/State and Zip Code A &:’{ oo
. . -
rafedandersonadvisors.com — ?-{ o
m N
E-mal address: (o be wsed for future annual report notinication)

For turther information concerning this matter, please call:

Joyee Johnson S00 T06-4741
a{ )
Name of Person Area Code

Paxtitie Telephone Number

Enclosed is a check for the following amount:
523,00 Filing Fece 0 830,00 Filing Fee &

0O $55.00 Filing Fee &
Certiticate of Status

Certitied Copy

(additionul copy s enclosed)

O 560.00 Filing fee.
Certilicaie of Status &
Centitied Copy
tuddssions] copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tonio Damino, [L1.C

{Namue of the Limited Liability Company as it now appears on our records,}
(A Florida Linwted LiabiTiey Companyd

- . . T C S . 0/38/2(122
Ihe Articles of Organization for this Limited Liability Company were tiled on ISR
12200042 10497

and assigned

Flonda document number

Thix amendment is submitied 1o amend the (ollowing:

A, If amending name, ¢nter the new name of the limited liability company here:

Tonine Damiano 1L1LC

The new name mwst be distinguishable and vontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatipn ~L.L.C.7
P

Enter new principal offices address, if applicable: - =

i~ 7
(Principal office addresy MUST BE A STREET ADDRESS) = 2

EE =

% B LD

Mur U
Enter new mailing address. if applicable: i b

T — ‘K;
(Mailing address MAY BE A POST OFFICE BON) m

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

Name of New Rewgistered Apent:

New Registered Oftice Address;

Enmter Florida soeet addross

. Florida
Ciry Zip Code

New Registered Agent’s Signature

if chanpine Repistered Apent:

I hereby aceepr the appointment as registerced agent and agrec to act in this capacity. | further agree to comply with the
provisioms of all statuies relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as vegistercd agent as provided for in Chaprer 603, F.S. Or, if this docunient is
herng filed 1o merely reflect a change in the registered office address, Thereby confirm thar the limited lability
company has been noified in writing of this chunge.

If Changing Registered Apent. Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

add

ORemove

OChange

OAadd

CRemove

.
I JChange
=

=

P

I _-:;C]f\dd N

- ]
o .
we o= §it
m, ~ORemoye
TE T et
2 T =
m = (&2}
m o
OChange
[Oadd
CRemove
ClChange
O Add
O Remove

ClChange

ClAadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (dituch additional shoets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an clieetve date is listed. the date must be speeifie and cannat be poor o date of tiling or mare than Q0 days after fhing. ) Pursuant to 6050287 {3i(h)
Note: I the date inserted inthis block does not meet the applicable statutory filing requiremenis. ihis date will not be hsted as the

document’s effective date on the Department of State’s recaords,

[f the record specifies a Selaved effective date, but not an etfective time, at 12:01 a.mn. on the earlier of: (b)  The 90th duy after the

record s fled.

October 17 2022

fﬁﬁi Ao,

Dated

Signature ofa member or authorived representative of a member

Jovee Johnson, Authorized Representative

Typed or printed name of signee



