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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
* OF :

TOA WEBSITE SERVICES LLC

(Nume of the Eimited Liabilis Company as 1t now appears on our recnsds.)
(A Flonda Limised Lty Company)

- . . . . . .o . i . NS00
The Arucles of Orapmization tor this Limited Lability Company were Bled on 09:03/2023

Florida docnment mmbger b23000413162

Fhis amendment is subinstted o amend she followmg:

AL I amending name. enter 1he new naime of the limited liability company here:

Fax; 2083295248

and assigned

The new name mest be disunguisiutble and contam e words “Lamied Liadntite Company,” the designation “LLC™ or the abbrevianen =L L

Fnter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable: - -

(Muatling address MAY BE A POST OFFICE BOX)

L) :‘
B. If amending the registered agent and/or registered office address on our records. enter the name of the new regisicred

apent and/or the new registered otfice address here: -
- o
Namie of New Regstered Agent o o o
Now Revistered OfTwee Addiess:
Foter Flarede vireet adedvoss
. Flarida
iy Zip Cexde

New Kevistered Apent’s Signature, if changing Registered Agent.

P horehy acoept the appoinimeni ux vegisiencd asent and agree o et e this capaciee, T foether agree to comple with ihe
provisions of all statietes relaiive to the proper amd conplene pertormanee of my desies, aned Dane famdive wich and
coeept the obfications of my position as registercd ageat as provided jor n Chapter 605178 Or i this documeni is

boeing filed w mereiv retlect w change in the registenad offive address. Uhereby confirm that the limued lichilioe

counpany hay heen notified tnwreiting of this change.

I Clhageing Revisterel] Avent, Signature of New Repistered Aeent
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H amending Authorized Person(s) authorized 1o manupe, enter the title, name,

To 185067178383

or removed from our records:

MGR =

Munager

AMBR = Authorized Member

Tile N

AMER OY Supplies LLC
AMBR Prestige Toyz LLC
ARBR Dobr. Norpert

Page i

Frem Registared Agents Ing

Fax: 2083295248

and address of each person being added

Adktlress

7901 4in 51N STE 200

Si. Petersbuig. FL 33702

7901 410 S M STE 300

Si Petarsburg. FL 33702

7901 £ SN STE 300

S, Petersburg. TL 33702

Dy pe vl Action

7 Add

__ i Remane

iZIChange

iAdd

CiRenane

D Change

7 add

CiRemove

(3¢ hang

Claddd

CIRemove

ZIChange

A

URRemove

U hange

RN

TRemuve

OChange



Pape <M Frem Reqistered 4zems Inc

D. I amending any other information, enter change(s) here: cdivach additioned shecis, i necessary)

F. Effective date, il other than the date of filing:

(aptional)
ran etlective date s hated, the diake most be specitic and cannot be pror s date of lilmg or more thin 98 davs after ffling 1 1fuesuant o 6050207

Note: 7 the dawe inseeted inthis block docs not meet the applicabie stetnory Alimg requirements, thix dade will ot be hised as
LU L'y i b E |
docuineni’s eficetive dite o the Department o8 ste s reconds,

1 the recond specities a delaved etfeciive date, but notan etlective e, s 1200 wan, op the carhier ol (hy o Lhe BB day atter she
recard s filed

- Sepiermoer B 2023
Dated %P :
L - .
A S S R i
Kipnature of @ member or auier iz reeresentatiy

¢ oia member

Nat Smith

Pypad on pnmted minme of signee

Filing Fee: §25.00
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