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TO: Registration Section
Division of:Corporations

TOKY REALTY LLC
SUBJECT:

2024-01-10 15:44;3€ GMT

15884520508

COVER LETTER

Name of Limitad Liability Company

The enciosed Anicies of Amendment and feefs) are submitted for filing.

Please reiwm all correspundence concerning this matter to the following:

ED KOTLER

TAX ZONE INC

Name of Persen

FirmvCompany

8865 COMMODITY CIR STE 4

EORLANIDQ, FL 32514

Adidiess

Citwsiane sned Aop oy

ACCODUNTAMTIE TAXZONEFLC O

E-marl el dzess: Tlohe used Tor fuwre anoial repar notlicanan)

For further information concerning this matter, please cuih:

LD EOTLER

Name of Person

Enciosed is a check for the following amount:

{1 825.00 Filing Fec & £30.00 Filing Fee &

Certifizate of Status

DMalling Address:
Registration Section
Nwvision of Corporations
P.O. Gox 6327
Tallahassee, FL 32314

407 3R8-315]
Lt )
Arca Cuds

Zaztime Teliphone Namber

[* $55.00 Filing Feg &
Certitizd Copy
(addirions! copy s enctoaed)

L £60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additizeal capy is enclored}

Street Address:

Registration Section

Divizion of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Sutte 810
Tallahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOKIREALTY LLC

Ny as H oW ppears an our records. )

“alahiny Company)

T . : irarian e thic 1 oo ST E - 12/07:2023
I'be Articles of Organization tor this Limited Liability Company were filed on

and assigned

Florida document number 123000343387

This amendnwent is subinitled to amend the followiny:

A, I amending name, eater the new nnme of the limited Hability conipuny here:

RIZX TOKILLC

The new name must be distinguishabic and comain the words “Limsed Liability Company,” the designation "LLT™ or the abbreviation “LL €7

Enter new principal offices address, if applicable:

(Principal office aldress MUST BE A STREET ADDRIESS)

Enter new mailiog addeess, if applicehle:

(Muiling address MaY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or repisiered office address on our records, ciater the name of the new registered

apent and/or the new’ regisiered office address here:

Hame of New Registered Agent:

New Reaistered Office Address:

)
o

Eptor Floride street address

L

. Finrida

Jr CUnde

-—

I hereby accept the appointment as registered agent and agree to act in s capaciey, [ further agree o .comply with the
provisions of all stanutes relative to the proper cud complete performance of my duties, and [ am fumiliar with and

accept the obligativons of my position as registered agent as provided for in Chapter G03, F.8. Or, I this document is

being filed to merely rcflect a change in the regisiered office address. [ hercby confirm that the limited liability

company hus been notified in writing of this chunge.

ﬁ'_éru:ging Repistered Agent. !

j_:li'ﬂllll‘t ;Ifl-\

w Rephiered Agem

From, Tax Zone
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If amending Authorized Persen(s} authurized to manage, enter the title, uame, and address of vach persen heing added

or removed from our recors:

MGR=Manager
AMRR = Authorized Member

Title

—_

.

Name Address

Tvpe of Action

[(JAdd

ORemove

O Change

Oadd

O Remove

_ O Change

A

_ ORemove

. [iChange

Cadd

OIRemove

OChange

. Dadd

CTiRenove

_ [JChange

Oadd

CiRzmove

O Change
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B, If amending any other information, enter change(s) here: (dttach adduional sheets. i necessary,}

K. Effective date, if other than the date of tiling: {optional)

{Tf an effeetive dow: i listed, the datz must be speeific wnd cunnot be pror 1o daie of titing or more than 90 days afer fiiing,) Pursuant to 605.0207 (3Xb)
Note: ITihe date inserted in this block does not mect the applicable stanitary tiking requirements, this date wili nat be listed as the
ducumen: s etfective date on the Depanment of State’s records,

If the record speeifies a dedayed effective date, but not an effective nme, at 17:01 a.m. on the eurlier of: (b))  The S0th duy after the
record 1x filed,

PR A . 'ﬁ‘; 3y U
vaea_ (VL0 D83Y
o o
,/ _-il 'I‘ .
N i

7

.
A,
. 4TS LA

Signature of o encinber of mnthorized wwpresentatve nf i member

/ | = T A L
\g_»\ Fan R

Typed n peinted namse of sl price
Xl B



