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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

ARLEY ANTONIO TOVAR NARANJO
C.0. RAFAEL GONZALEZ

4838 ESEDRA CT. NO. 107

LAKE WORTH, FL 33467 US

SUBJECT: GRUPO TOVAR ROMEROQO LLC
Ref. Number: L23000025984

We have received your document for and your check(s) totaling $61.25.
However. the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed biank form(s).

If you have any further questions concerning your document, please call (850}
245-6000.

Summer Chatham

Regulatory Specialist 11l Letter Number: 923A00016095
Director's Office

gip 1 1 2003

www.sunbiz.org
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Co : COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: @Z(\) VOHT?’“)\‘ w17 ZQL‘U\ CYz

I Name of Limited Liability Company

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

Picase return all correspondence conceming this matter to the following:

?L\.QBQ\ Ganaales

Q'Z_\e_j MW?D-_‘{&)\JA\Z r\)mz_@m

Name of Person -~

& szngm ~ Yoveno

Firm/Company

UR28 Fcpidra M- w03

ke wo vl T 33463
Citv/State and Zip Code s
Uatuet) .Coun

E-muik address: {to be used for future annual report notufica
For further intormation concerning this matter, please call:

G0l dpoaclea o, 60D B0

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

&525.00 Filing Fee 7 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificatc ot Status Cerufied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N Z a. Llle

{Naméof the Limited Liability Company as it now appears on our records.)
(A Flonda Cimited Liabilny Company}

The Articles of Organization for this Limited Liability Company were filed on —2)~ R and assigned

Florida document number _L_ 2 28mH0 2 59 R Q.

This amendment 1s submutted to amend the following:

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

Tovar (bZaom, L

The new name must be distinguishable and contain the words ~Limited Liability dompany." the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: Y % ,329 E%EEZQ Q l ﬁ R3) _,5:
(Principal office address MUST BE A STREET ADDRESS) Lol aadX | ¥ eeq, 5

~a

Enter new mailing address, if applicable: Shwme
(Muiling address MAY BE A POST OFFICE BOX) . .
=

B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here: _—

o
Nuame of New Registered Agent: ZJ}_’\PDE,\ @)E) S E(D\ﬂ_,&
New Registered Office Address: L@ 5% &%CEED Q-t_ # [D}

Enter Flovida streer address

YN U:OZ'tQ,  Florida ol b%t'{@‘?

City Zip Code

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

! hereby accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and compiete 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 regisiered office address, Ihereby confirm that the limited fiability

company has been notified in writing of this change.
(L@‘\)-'{....@—Qi

If Changing Regism ;\gcwﬁnulw New Registered Agent




If amending. Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ceb M&QN)D%MM‘L Mg

£ (0T Al wedtA PEIST

Zichange

\ Noboia Coweno U328 fecdra 0t b (67 Yo
Fxlewerth 2543 ORemowe

';Z Change

M&gﬂ_ Yb,% bQ\ QQ @)9;) 913% L"%??B é%);'(zs @]-'_Q[Ow.}gd
nVe WS F 3 Wt e

BlChange
o
:;l-.j Add

ORemove

OChange

Oadd

ORemove

ClChange

COAdd

ORemove

U Change




(Attach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here

(optional)

E. Effective date, if other than the date of filing: E ?Qa AJVZ‘O:\ 77
{[fan ctfective date is listed, the date mwust be specific and cannot be pridr to date of fiting or more than 90 days after filing ) Pursuant to 6145.0207 (3Kb)

I the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: [{the date
docunent’s effective date on the Department of State’s records
a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 96th day afier the

If the record specifies a
record s filed.

Duted %2(75 | y 2D
Stgnature of 2 member of authorized Kegresentative of a member

Z;;@De) M. honas e

Typed or printed name of signee




