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COVER LETTER

TO: Registration Section
Division of Carporitions

TOYONIPPON 5.0
SUBIECT:

Name of Limited Lishilinn Company

The enclosed Articles of Amendiment and fee(s) wre submitted for Hiling.

Please returm all correspondence concerning this matter to the following:

STEPHANNY G URUETA

Name of Persan

TOYONIPPON LLLC

FirnyCompany

S22 NW SITH AVEAVT [T

Address

DORAL FE 33160

Cinv/State md Zip Codve

.. ~3
USTUEMPRESAG GMATLCONM =
[ ]
Fomai] ad@ress: 1o he used for future annual report notification) -
™
- - . -~ . . + m
For further intormation concerning this matter, please call: |
o
STEPHANNY G HRUITTA 736 30-0372 e
al ( } it 44
Name ot Person Aren Code Dastime Telephone Number -
O
Enciosed is a check for the followtng amount:
= 525 00 Filing Fee 0 $30.00 Filing Fee & 03 $35.00 Filing Fee & 0 $60.00 Filing Fev.
Certificate of Status Certificd Copy Certiticate of Status &
tadditional copy is enclosedi Certitied Copy

tadditional copy is enelosed)

Mailing Address: . Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahussee, F1L 32514 247135 N Monroe Street. Suite 810
Tutlahassee. FIL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TOYONIPPON 1L

{Name of the Limited Liabilitv Companv as it now appears on our records.)
(A Tlorda Limned Tiokiliny Company)

3/2022 :
1170872022 and assigned

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

B . R .
Florida document number L2208 1160

This amendment is submitted to amend the following:

AL [famending name, enter the new name of the limited liability company here:

NA
The new name most be distinguishable and contain the words “Limited Liabilitns Company.”™ the designation “LLCT or the abbreviation <1 LC"
T
FEnter new principal offices address, if applicable: NA
3
A . v - . g g <o
(Principal office address MUST BE A STREET ADDRESS) 2
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Enter new mailing address, if applicable: e B~ W
” I - BV . =
(Muailing address MAY BE A POST OFFICE BOX) S L ]
T1 E X
red
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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 registered office address here:

. . : 1
Name of New Repistered Apent: NA
| : . NA
New Reuistered Ottice Address:
Forter Floride street address
1 T
NA . Florida N

Cinv Zip Cewder

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

Fherehy aceept the appointment as registered agent and agree o act in this capaciie. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, .S Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. hereby: confirn that the limited liahilin:
company has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Apgent




I amending Authorized Person(s) authorized 1o nanage, enter the title, name, and address of each person being added

or removed froin our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGOR

AMBR

AMBR

NA

Nyme

NTEPHANNY G URVETA

Address

S22 NWRSTH AVE APT 1107

Tvpe of Action

L Add

SERGIO VALENTE

DORALLFL 3366

- Remove

LAYS HERNANDIEZ

NA

NA

OChange

SR NWSSTH AVE AT 1107

= Add

DORALLFL 33166

T Remove

OChange

A2 NW SSTH AVE AP LIGT

= Add

DORALLFL 33166

CIRemowve

TiChange

NA
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T Remove

D Change

NA

dAdd

TRemove

Z:Change




D. If amending any other information, enter change(s) here: (Arach addditional sheets, if necessar,)

NA

NA .
{optional)

E. Effective date. if other than the date of filing:
(1 an effective date s listed. the date must be specific and cannot be prior to dite of filing or more than 90 day ~ atter fiking. ) Pursuant w 605.0207 (3%b)
Note: It the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.

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

record is filed.
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