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COVER LETTER

TO: Registrativn Section
Division of Corporations

OFICINA DE TORTAS LLC
SUBJECT:

Name of Limited Luability Company

The enclosed Artieles of Amendment and fee(s) are submitted tor fifing.

Please return all correspondence concerning this matter o the following:

TONI BATA

Name of Person

LARSON ACCOUNTING GROUP

FinndCempany

7901 KINGSPOINTE PRWY STE L7

Addiess

ORLANDOFL 32819

City/Stne and Zip Code
ASSISTANT. TONIE@LARSONACC.CON

E-mail address: (o be used tor tuture annusl report noutication)

Fur further infurmation concerning this matter, please call:

TONT BAIA 407 370 3636
alk g )
Namw of Persun Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

3 525.00 Filing Fee T $30,00 Filing Fee & {3 §35.00 Filing Fee & T 360.00 Filing Fee,
Certificawe of Status Certifivd Copy Certiticate of Staws &
tadditional copy is envlused) Certified Copy

tasddizonal cupy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corpurations

0. Box 6327 The Centre of Tallehassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Doc ID: 41{101567828252d2e4bc51781¢45756129¢c3e98



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFICINA DE TORTAS LLC
(A Flonda Linuted Liabiluy Company)
1210572022 and assigmed

(Name of the Limited Liability Company as it now appeuars on our records.)

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

£22000509230

Florida docwment number
This amendment is submitted to amend the following:
A [Damending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the de<ignation “LLC” or the abbreviation “LL.C."

Lnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST GFFICE BON)
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: e h%"
Ta D
T I
-2
Lime of New Registere i - TV -
Nime ol New Registered Ageni: D g
b —.; [ SN
;:,F A
_‘H -__U ———
Enter Florda streer adedress — X iy
’-' B r-\.“ i\-r;
.Florida __ T o
Zip Caglp

New Registered Office Address:

City

New Repistered Avent's Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree 1o conply with the
provisions of ell statuies refative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or, if this document s

being fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company as been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Apent

Doc 1D: 41f01567828252d2e4bc51781¢c457561289dc3e98



[T amending Authorized Personts) authorized to manage, enter the title. name. and address of each person _being added

Type of Action

or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Nume Address
AMBR PALMA PINGITORI QUADRA 205 LTS APT 401
Cladd
AGUAS CLARAS, DF 71923 BR
= Hemove
TJChange
AMBR ALVES A MALAQUIAS SHA CONJUNTO 5 CHACARA 92 CASA A
“IAdd
AGUAS CLARAS. DF 71993-333 BR
o Remove
Change
AMBR PALMA PINGITORI SIMONE QUADRA 205 LTS APT 401
= A dd
AGUAS CLARAS, DF 71923 BR
OJRemove
OChunge
ANMEBR ACONIUNTO SCHACARA D2 CASA A
' ALVES A MALAQUIAS, AMANDA SHAC UNTO S ¢ > & Add
AGUAS CLARAS. DF 71995.333 BK
TJRemove
ClChange
I
e o
Lﬁj:\@
T~ >
GE_ = M
ry o Mo e,
[
. ,\
NG, -
Tl i\?(:h.@
= . ~d
(3]
cb_ Add

TJRemove

IChange
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. 1t amending any other informatien, enter change(s) here: (dnach additional sheets, if necessary}

. Effective date, if other than the date of filing: (optivnal)
(I an vifectve date B listed, the date must be specific and cannat be prior to date of tiling or more than 90 days atter filing.) Pursuant o 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departinent of State’s records.

ITthe record specities o delaved effective date, but not an etfective time. at 12:01 aan. on the carlier oft (b} The 90th day after the
record is tiled.

Dated 0471412023

/‘-'\
}U P

Signature of & member or autharized representative of @ membes

AMANDA ALVES A MALAQUIAS

Typed or printed name of signee

Filing Fee: $25.00
Doc 1D: 41f01567828252d2e1bc51781c45756129dc3e98



