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COVER LETTER

T Registration Section
Division of Corporations

TOSCANO CAPITAL GROUP LLC

SURJECT:

Ninne of Linued Liabiliny Company

The eoclused Arnckes of Amcndment and feels) we submitted tor tiling,

Please return all correspondence concernmy this maner w the following:

BERENICE IPEA-FELICIANO

Name of Person

PRATS FERNANDEY & CO.PAL

FirmComnpany

Yuy PONCE DI LEON BLVD, SUITE THIDPH

CORAL GABLES. FL 33134

Address

City/State and Zip Code

ADMINGEPRATSFERNANDEZ.COM _

L-nunl address: (10 be used for fulure annual repen notitication) .

For further information concernmnyg this matter, please call;

BERENICE IPIA-FELICIANG

~1
303 RERERRE FL L e
i, (&}

at { )

Nime o Peeson

Enclosed 15 0 check tor the tollowing mmount:

= $25.00 Filing Fee {71 $30.00 Filing Fee &
Certilicate ol Skrus

Maiting Address:
Registration Section

Division of Corporaiions
PO Box 6327
Tallahassee, FL 32314

Aren Code Daviime Telephone Number

O $60.00 Filing Fee.
Centficute of Status &
Certified Copy
tadditional copy s encloseds

(3 835.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

Street Address:
Reglstration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OV

TOSCANO CAPITAL GROUP LLC

(Name ol the Limited Liahilits Company as it now apoeats on ear recinds.)
(A Flooda Lamied Liablny Company)

O 1672024

The Articles of Organization for this Limnted Liability Company were filed on aned ussigned

E240001733R8

Frorida docmment number

This aumendmeni is submitted to amend the following:

AL Tramending mame, enter the new name of the limited liability company here:

The new e st be distinguishable and contain the waords “Lamited Liabiliny Company.” the designation “LLCT or the abbreviation JLLCs
g 3 } £ "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) E

Fater new mailing address, if applicable: ;‘ . !
R

(Muailing address MAY BE A POST OFFICE BOX) . i

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

Nuame of New Keeistered Agent;

Now Revisiered Office Address:

Futer Floridu sireer address

. Florida
Ciry Aip Confer

New Hewsistercd Avent™s Siooature, if chaneine Reagistered Avent;

Phereby aceepr the appointiient as registered agent and agree o get bn this capacity, 1 firther agree to compdy witly the
provisiens of all statnres relative to the proper and complete performance of niy ditios, aned 1 am fanvilior with and
aceept the vbligations of my position as regisiered agent as provided for in Chaprer 605, 1.5, Or, if this docuneni is
heing filed 1o merelv reflect a change in the registered office addvess. [ heveby confivm that the limited tiabiline
campany has heen natified in writing of this change.

If Chaneing Kegistered Agent. Signature of New Registered Agent




If amending Authorized Persontsy aiathorized to manage, coter the title, novine, and address of each person being added
ordemoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Niane Adddress Type of Action
MGR Daviia Hurtado, Cristian . P BOX 10970
CiAdd

Corab Gables. F1O 33114
ClRenwnve

= (hange

Cadd

CliRemonve

OChange

Eladd

ClRemove

I Change

- 1
-

= ... -
. %I:'J.'\(lll

CIRemne

OChange

OaAdd

CRemove

OChange

Ol add

CIRemove

CiChangy




D, If amending any other information, enter change(s) herer (deach addiional shects, it necessary.)

EIN: 37-2044084

Drrend

I, Effective date, if other than the date of filing: (optional)
(iran effective date is listed, the date must be specific and cannot be prior (o date of Aling or more than 90 days afler filing.) Pursuant to 605.0207 (33b)
Mote: |fthe date inserted in this block does not meei the applicable stalntory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effeciive time, at 12:01 aum. on the carlicr of: (b) - The 90th day after the
record is filed.

May 16 2024
Dated .

e — s

N

Signature of o membE or authorized Tepresentative ol a membes

Francisco R Fermandes

Typed or printed name of signee

Filing Fee: 323.00



