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COVER LETTER

TO: Registration Sectlon
Dlvision of Corporations

TOP PROJECT LLC

SUBJLCT:
Name of Limited Linhility Company

The enclosed Articles of Amendment and fez(s) are submitted for [iling.

Please return all correspendence concerning this mater to the following:

MIGUEL I ROMER MENDOQZA

' Name of Person

TAX TRAINERS INTERNATIONAL CONSULTANTS LLC

Finn/Company

3585 GRANDE RESERVE WAY APT 209

Address

ORLANDC FL 32837

City/Statc and Zip Code
DOCS@TAXTRAINERSINTL.COM

E-matl address: (to be used for fulure annual report nohiffeation)

For further information concerning this matter, plense call:
3 315-9576

MIGUEL ROMER

at )

Daytinic Telephone Number

Name of Person

inclosed is a check for the following amount:

O 530.00 Filing Fee &

3 $25.00 Filing Fee
) Certificate of Status

Malli ddress;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahessee, FL 32314

Arca Code

1 $60.00 Filing Fee,
Certificate of Status &

Certificd Copy
(edditionel sopy is enclosed)

(i $55.00 Filing Fee &

Certified Copy
(sdditional copy is enclosed)

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Momnroe Strect, Suite 8 [0
Tallahassce, FL 32303
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP PROJECT LLC

{Name al the I.imited 1.iabHity Company as it now appears on gur regards.)
{A Flonce Limited Lizbility Company)

11/06/2022

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

22000481559

Florida document number &

This amendment is submitied Lo amend the following:

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

The new name must be distinguishable and contain the words “Limited Ligkilicy Campany,” the designetion “[LI1.C™ or the abbreviation "[..)..C."

Euter pew principul offices addressy, if applicable:
{Principal office address MUST BE A STREET ARDRESS)

Enter new mailing address, if applicable:
failipg address MAY B T OFFICE RO e

MliE Wd S-HNC|yeog

R. If amending the registered ngent and/or registered office uddress on vur records, enter the name of the new registered

geent and/or the pew registered office nddress here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street addresx

, Florida
City Zin Code

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

[ hereby gceept the appointment as registered agent and agree to uct in this capacity. f further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am _familiar with and
accept iite obligations af mny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confierm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Reaistersd Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager I

AMBR = Authorized Member

Title

AMBR

Name

NADAL DI SEBASTIANOG, DANI

Address

4370 CAMPSITE LOOP

Type uf Action

OAdd

AMBR

CORZO VILACIIA, DIFGO A

ORLANDO, FLL 32824

(Remave

= Change

4370 CAMPSITE LOOP

Oadd

ORLANDO, FL 32824

COORemove

ECh:i:ige

CIChaAze

Tadd

DORemove

CIChange

OAdd

EJRemave

CiChange

COiadd

CJRemave

OChange

nhg Hd 9~ NOT #0E
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3. If amending any sther information, entcer chanpe(s) heve: (Attach additional sheers, necassar:)
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E. Effective date. if other than the dute of filing: {optional) g
{If an eflectis e date is Haeed, the date muost be specifie und cannot b prior 10 date of tiling or lsars than 921 day< after tiling, ) Pursuan: o 605.0207 (3w
Note: 17 the date inserted in this black does not meet the upplicable statwtory tHing requiremenns, this date will not be listed as the ;
docoment’s cffective date on the Department of Stare®s records. ¢
i
[F the record specifies u delaved effective date, but not an effective time, a1 12:01 am. on the earljer of: (b)) The Yt dayv afier the ;
record is filed, 3
3
JUNE 6TH 024
Dated P .
(w«%, ,»()aaéa/.

\Sighaure oF a member or authorized réprosentative of 1 ember

NADAL DE SERASTIANO. DANIELA €

Tvped or prnted name of signee

Filing Fec: $25.00
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