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01-24-"23 03:32 FROM-  Saiver and Cook T-765

TO:  Repistration Section
Iyivision of Corporations

TOTALENT LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Pleasc return all correspondence concerning this matter to the follgwing:

DANIELLA SANTANA

Name of Pergon

SALVER COOK LLP

Firm/Company

2721 EXECUTIVE PARK DR 5TE 4

Address

WESTON, FL 33331

Ciry/State and Zip Code
D.SANTANA@PSCCPAS.COM

E-mail address: (16 be used for Tuture annual report notfication]

Far further information concerning this matter, please call:

DANIELLA SANTANA 454 3891333

POO0Z/0005 F-363

[CY LT RVIVICIVIVE MV N IV Y

L)

§ men

Nume of Person Arza Code Daytime Telephone Number

Erclosed is a check for the following amount:

i 525.00 Filing Fee (J 330,00 Filing Fee & 0 $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

(adcitional copy is 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

Tallahassee, FL 32303
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Oi’ _24_: 2‘3 OgL.}s_' [
' ' TO
ARTICLES OF ORGANIZATION
OF

TOTALENT LLC

and assigned

The Ariicles of Organization for this Limited Liability Company were filed gn ©1/01/2023
L22000527376

Florida dosument number

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:
(Lrincipal office udidress MUST BE A STREET ADDRESS)

=

Can

Enter new madinyg address, if applicable:
(Muiling address MAY BE A POST QF FICE BOX) '_‘ ‘ ~. e
e

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new repistered

agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:
Enter Flonda streci address

. Florida

Zip Code

Cuey

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent and agree tw act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liability

company has been norified in writing of this change,

If Changing Repisteved Agent, Sipnature of New Registered Agent

{((H23000029635 3)))
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Ur remoeveda 1ron gour records:

MGR = Manager
AMBR = Authurized Member

Salver and Cook

Title Name

MBR DRAGSEN CORPORATION
MBR DAFTONLTD
MGR PIEDRAHITA, VANESSA

T-765  PODO/0005 F-353

lluﬁAJUUUUZ.‘:lOJ:J 3 H)

Tvpe of Action

Address
2721 EXECUTIVE PARK DRIVE, SUITE 4
OAdd
WESTON, FL 33331
m Rrmove
OChange
1721 EXECUTIVE PARK DRIVE, SUITE 4
Oadd
WESTON, FL 33331
= Reomove
1Change
272} EXECUTIVE PARX DRIVE, SUITE 4
&/add
WERSTON, FL 3333
URemove
DChg!ngc
- .
DOadd -
Cli{eam-évc-
OChange
[(JAdd
[JRemove
{OChange
O Add
ORemove
O Change

[{(H23000029835 3;))
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D. If amending any other information, enter change(s) here: (Auach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(M an effective date is listed, the date must ke specific and cannot be prio: to date of filing or more than 90 days atter tifing.) Pursuant to 605.0207 (3)(b)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be listed ax the

document's cffective date on the Department of State’s records.

[f the record specifies a delayed effactive date, but not an effective time, at 12:01 am. on the eartier oft (b) The 90th day efter the

record is filed.

L
=
%)
s

JANUARY 24

Dated

e

Signature of a mcni‘b authorized representative of a mamboer

VANESSA PIEDRAHITA

Typed or printed name of signee

({(H23000029835 3}))
Filing Fee: $25.00
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