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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2023

ENRIQUE PORTNOY

TOBRO LLC

2222 QUAIL ROOST DR

WESTON, FL 33327 US i

SUBJECT: TOBRO LLC
Ref. Number: L23000188695

We have received your document for TOBRO LLC and your check(s) totaling:;;
$25.00. However, the enclosed document has not been filed and is_being__
returned for the following correction(s): oY

The title you have listed for the individual(s) managing the LLC is not acceptable.
We cannot accept the terms: partner, officer, owner, or member.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR)}, Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist | Letter Number: 523A00017000

www. sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

TORBRO§.LC
SURBJECT:

Name of Limited Liability Company

The enclosed Artivies ol Amendment and fee(s) are submilted for filing.

Please return all correspondence concerning this mater w the tollowing

Enrigue Portnoy

Mame of Person

TORRO LG

Firm/Company

2222 Ouail Roost [r

Address -
Weston - Florda - 33327
CitvdSene and Zip Cade
portnov.enrique gizil.com
F-matl address: (1o be used for future annual report notification
For further information concerning this matter. please call:
Eorique Portnoy 361 8276617
ald )
Nuante ol Person Aren Code Paviime Telephone Number
Enclosed is a check for the fullowing amount:

= D50 Filing Fee [0 520000 Filing Fee & C1 S35.04 Filing Fee & [0 $60.00 Filing I'ee.

Centificate of Status Certilied Copy Certiticate ol Status &

(asddditional capy 1 enclosed)

Ceruhed Copy

taddinonal copy 1s enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, L. 32314

The Centre of Tallahassce
2413 N Monroe Street. Suite 810
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i 0y
(A Flonda Lmited Liahility Company)

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

Florida document number

This amendment is submitted to amend the tollowing:

A. I1f amending name, gnter the new name of the limited lizbility company here:

The new nume must be distmgpuishable and contain the words “Bimited Liabilny Company,” the designation “1L1LCT o the abbreviation 71 .7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

L3

Enter new mailing address, ifapplicable: _
L]

(Muiling address MAY BE 4 POST OFEICE BON) -
CLL )

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

Name of New Registered Agent:

New Registered Oflce Address:

Euter Flornd streei address

. Florida
iy Aip Conde

New Repistercd Avent’s Signature, if changing Registered Agent;

[ herehy aceept the appointment as registored agent and agree to act i ihis capacity. ! further agree to comply with the
provisions of all statntes yelative 1o the proper wid complete performance of myv duties, and fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5Or, if this document is
being filed to merelv reflect a chunge in the registered office address, hereby confirm thea the limited liability
company hax been notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) auvthorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Fype of Action

AMBE SCARSO MARIA FERNANDA 2222 OQuuil Roost Dr - Weston - Flonda 33327
- A

ORemove

CIChange

ANMBR ALAN MATIAS PABLO 2222 Quarl Roost Dr - Weston - Florda 33327
[_ AW

CIRemove

P
]

[j‘if‘lmngc

2
Dz\_{[d

OREmoe
(W]

g
L Change

- [Oadd

ITReman e

OChange

Cladd

ORemove

I _ __ CHhange

—_— R - CiAdd

Cikemove

 CChange




D. If umending any other information. enter change(s) here: (Atach aedditional sheers, if necessary.)

MAYO 312023 .
F.. Elfective date, if other than the date of filing: (optional)
(Can effective date is listed, the date sust be speeilic and cannet be prior to date of tiling or more than 90 dass atier Gling.) Purswant 1o 6050207 {31 b)
Note: [fthe date inserted in this bluck Jdoes not meet the applicable statuory tiling reguirements. this date will not be listed us the
gocumeni’s effevtive date vn the Depaniment of State's records,

IF the record specities a deluved eiteetive date. but ot an effective time. at 12:01 a.m. on the carlicr off (h) - The B0th day atter the
record is Hled.

N

) MAYOY 3 -

i hatec -
Signature of a member or duthargedfrepresemative Dfa member ’

e}

ENRIQUE PORTNOY Py

Typed or printed name of signes LT -—-

(%]

Filing Feeor S5O



