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COVER LETTER
TO: Registration Section

Divisiun of Corporations

TORO FILMS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submirted for filing.

Please retum all correspondence concerning this maiter to the following:

BRIAN DEL TORO

Namwe of Person

TORC FILMS LLC

FimvCompany
o r‘(—'-;
6330NW 200 TERR Mmoo
It - e e
Address ff = = .
e o
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— ‘,;"_:; . o
HIALEAH, FL 33015 "—-‘J‘ o oy
Cuy/Stute und Zip Code ‘_; - L
i :-; :“'_"_ PR )
shotbytoro @ gmail.com Ve — -
E-mail address (1o be wsed Tor future annual repon nolilication) e - '}
e B
For further information concerning this marer, please call: i
BRIAN DEL TORO at( 786 ) 253-9806
Name of Person Arca {ode Mastime Telephone Number

Enclosed is a check for the tollowing amount:

2252500 Filing Fee 3(530.00 Filing Fee & 85500 Fiting Fee & 2 S60.00 Filing Fee,
Centificate of Status Centitied Copy Certificate of Status &

Certified Copy

taddional copy 15 enclosed)

taddibanal copy s encloacd)

Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.O). Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

24135 N, Monroe Street. Suite 810
Tallahassee. Fi. 32303

Tallahassee, F1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tpbo FWSLLC

(Name of the Li any as it now appenrs on our records.)
sabthity Company)

The Anticles of Organization for this Limited Liability Company were filed on _03/27/2024 and assigned

Fiorida document number L24000149241

This amendment is submitted w amend the following:

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

3
SN
The new name must be distlinguishable and ¢ontain the words “Limited Liability Company.” the designation “1LLC™ of the ahl'l’g;‘\ mtio'g__’;[,.l..(;’ﬁ"t b
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o
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Enter new principal offices address, if applicable: - . v
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(Principul office addresy MUST BE A STREET ADDRESS) = .-
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Enter new mailing address, if applicable: 5 SW ‘()_—l AYC ﬁv ‘ 'Z‘q \

(Muailing addresy MAY BE A POST QFFICE BON) H LR _F_L___sg Bb

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

Name of New Registered Agent:
New Registered Office Address:

Emer Flarrder sireet cuddre sy

. Florida
(i L Cante

New Registered Apent’s Sigonatare, if changing Registered Agent:

f herehy accept the appointment as registered agent and agree 1o act in this capacite, | further ayree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 6035, F.S. Or_ if this document is
heing filed 1o merely reflect o change in the registered office address, herchy confirm that the limired liahiliny
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Hegistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action
MGR ANDREA DEL TORO 6330 NW 200 TERR OAdd
HIALEAH, FL. 33015 [ERemove
CIChange
MGR BRIAN DEL TORO 6330 NW 200 TERR Eihdd
HIALEAH, FL. 33015 C Hemove
OChange
AMBR ANDREA DEL TORQ £330 NW 200 TERR Fhad
HIALEAH, FL. 33015 TRemove
T
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i [i"_} C_'-:_g CIChange
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L —Remove
CChange
ZAdd
L Remove

T Change



D. Ifamending any other information, enter change(s) here: (Attuch addirional sheets, if necessary.)
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E. Effective date. il other than the date of fling:

(optional)
U1 an effective date is fisted. the date must be speific and cannot be prior w Jate of Hiling or more than 90 day s tler Gling. y Puesaant (o 605 D207 (3nb)
Note: If the date inserted in this block does nat meet the applicable statuiory filing requirements. this date will not be listed as the
documeni’s etfective date on the [Jepariment of State’s records.

record is filed.

Dated

I the record specities a delayed effective date. but not an effective time, at 12:00 wm. on the earlier of: (by  The 90th day after the
Follr-zocy

Ngnature of 1 member of authorized cepresentative ol @ member

Brour D [ Tovo

Fyped or printed nume of sigace

Filing Fee: $25.00



