(Requestor's Name}

NMEAVLEN R

S 800404171668

(City/State/Zip/Phone #)

[Jrckur [ war [] maL

2T "I
(Business Entity Name) f

I--01002-~011 #2500

[)

4D
A e

(Daocument Number)

Certified Copies Cenlificates of Status

™
[—==]

2 o

> &

S = D)

Special Instructions to Filing Officer: o f_\j i

jal - E

. = -n

J. HORNE . 1

@ o

MAR 2 8 2023 e

QOffice Use Only




i

t

CORPORATE When you need ACCESS to the werld
ACCESS,
INC. 236 East 6th Avenune. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (8§50) 222-2666 or (B) 969-1666. Fax (850) 222-1666
PICK UP: CAT 3/27
E] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING LI.C AMEND
1. TOKE BOX LLX
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAMIZ AND DOCUMENT #}
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIZ: AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

TOKE BOX LLC
SUBJECT:

Name of Limited Liability Commpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROEE NAHMANI

Name of Person

Firm/Company

1800 NE 114 ST APT 2010

Address

MIAMI, FL 33181

City/$1ate and Zip Code
ROEE.NAHMANI@GMAIL.COM

E-mail address: (to be used for {uture annual report notification)

For further informarion concerning this matter, please call:

ROEE NAHMANI

702 964-R730
at )

Name of Person

Enclosed is a check for the following amount:

™ 525.00 Filing Fee (J £30.00 Filing Fee &

Centificate of Status

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

Area Code Daytime Telephone Number

(3 $55.00 Filing Fee &
Certified Copy
(additicnal copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Swus &

Centified Caopy
{additional copy is enclosed)

Street Add :

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT B

TO (2\?:3 _
ARTICLES OF ORGAN IZATION, .. s
P i . e
OF o o < . Py
";J._ - a"/’i' </
TOKE BOX LLC oo T
The Articles of Organization for this Limited Liability Company were filed on '2/08/2022 and assigned

Florida document number 122000516525

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: L1800 NE 114 8T

(Principal office address MUST BE A STREET ADDRESS) ~ APT 2010
MIAMI, FL 33181

Enter new mailing address, if applicable: 1800 NE 114 T

(Mailing address MAY BE A POST QFFICE BOX) APT 2010
MIAMI. FL 33181

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:

Name of Mew Registered Agent: N/A

New Regjstered Office Address:

Enter Flerida street address

, Florida
Cin Zip Code

MNew Repistered Apent’s Signature, if chanping Repistered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




If amen&ing Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ABENSON, SHOLOM M 400 KINGS POINT DR S Add

SUNNY ISLES BCH., FL 33160
mRemove

OChange

CJAdd

ORemove

(O Change

CAdd

ClRemove

CChange

Add

ORemove

O Change

CAdd

O Remove

CChange

CAdd

CRemove

(Change




D. Il amuending any other information, enter change(s) here: cddiaeh additionul sheets, i necessarv

N/A

B, Effective date, if other than the date of filing: (optianal}
FHan elfective date is isted, the date st be speeific and cannol be prior we dae o lling or more than 90 davs atter fiking. ) Pursuans 1o 6865 9207 (i)
Naote: [ he dite inserwed in this Block does not meet the applicable stitutory 1iling requiremenis, this date will notbe listed as the
document’s effective date on the Departiieni ol State’s reeords.

I the record speciiies o delaved effective dore, but notan effecrive lime, ot E2:00 aane on the warbier ot 4by - The 90th day stia the
record is filed.
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& Signature of o momber or auwhorized representatis e ol member

ROLE NAHMANI

Typed or printed e ol signee

Filing Fee: 82500



