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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __(“arballos, Maloze's  Tovch

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Okl a-y Chzballosa

Name of Person

0’4&2/ 6«6.4//0&1 Matore's Touch

Fim/Company

il MW Kildae st

ddress

Pt Sast ZUC"G—A F/ 344983

Citv/State and Zip Code

carballosa pglan@d opail . cont

E-mail address: {10 be i¥ed for-Hiture annual report notification)

For further information concerning this matter, please call:

Celan ij(mﬂaﬂ a1z y 290 92353

Name of Person Area Code Davtme Telephone Number

Enciosed is a check for the following amouni:

1 $25.00 Filing Fee Q(S.R0.00 Filing Fee & 3 $55.00 Filing Fee & {0 $60.00 Filing Fee.

Centificate of Status Centified Copy
{edditional copv is enclosed)

Cenrificate of Siatus &

Centified Copy
{additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallabhaccas EBF X971 A4 S AT1TE5 N RMMArrnrmne Ctroot <isda 10



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Touch,  UC

]
Cncballosa  Mature's
(Name of the Limited Liability Companv as it now appea our records.
(A Flonda Timited Lialhty Company

o4 / o)) / 2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
24000165944

Flonida document number

This amendment is submittcd to amend the following:

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

Ihe new name must be distinguishable and contain the words “]imited Liabikity Company.” the designation "1.L.C™ or the abbreviation “1L.L.C.~

Enter new principal offices address, if applicable: (§Ar1£ AAC)&LSSj e
(Principal office address MUST BE A STREET ADDRESS) =~ ;’ E
252 TR
S ==
v =
Enter new mailing address, if applicable: (gane RESS N, Bk i
(Mailing address MAY BE A POST OF FICE BOX) L0 r‘L..wJ
s L= o
T

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: ('SME) OS { A GA"EAHOS‘\
, 4
New Registered Office Address: ( sad ‘-) il N K Az S} -
Fmter Florida street address
Brd Sumt_Lvcie Florida___ 24983
Zip Code

Ciny

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

1 hereby accept the appointment as regisicred agent and agree (o act in this capacity. I further agree 10 comply with the
provisions of all stanutes relative 1o the proper and complete petformance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as pro vided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from gur records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

TAdd

ORemove

{JChange

UAdd

Remove

C1Change

JAdd

ORemove

CChange

UAdd

ORemave

CIChange

TAdd

ORemove

TChange

OAdd

DORemove




D. If amending any other information, enter change(s) here: (Arach addiiional sheets. if necessary.)
T it o Keip Evéﬁg%h‘xmj the SAME buot o
.Méud ‘J’lhﬁ Ow nEL cF e C’,nr‘_{?fwfj t A[(JféAPJ A3
Canballosy Osfa:r} O <K and A chould ApPENR anly

@ cballosq  Osd 9 P lease  coegeet dhat  Hhadks

E. Effective date, if other than the date of filing: ('){,‘-//_5 /202 - (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 6030207 {3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
documcent s cffective date on the Department of Stale’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day alter the
rccord is filed.

Dated ¢ /D"*f ) 2024, {2 0024,

0y

Signature of a iffember or anthortzed representative of a member

- | o S B



