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To:
Division of Corporations’
Fax Number : (B5B)617-5383
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Account Name @ SMALL BUSTNESS CENTER LLC o
Acctount Number : 120200080188 3
Phone : (385)302-7500 : o~
Fax Number : '(305)287-8950 "
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COVER LETTER
TO: Registration Section
Division of Corporations
) 'l‘Ofv‘l‘J!r LLC
SUBJEGT: . .3

Name of Limited Liability Company

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

Pleasc return 2 correspondence concerning this matter to the following:

MIRIAM 5. BEOTO

Name of Person

SMALL BUSINESS CENTER LLC

Eimm/Company

4441 SW |34TH CT

Address

MIAMI, FLORIDA 33175

CitysState and Zip Code
thebusinessclle@gmail.com

E-mail address: {to be usoed for future ennual report notification)

For further information concerning this matier, please call:

MIRIAM S, BEOTO 305 302-7500

at { )

Narme of Person Ares Code

Enclosed 15 a check for the following amount:

$25.00 Filing Fee U %30.00 Filing Fee & C $55.00 Filing Fee &
Cenificate of Status Certified Copy

{additionaj copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Street Address: .

Regigtration Section

Division of Corporations

The Cenure of Tallahassee

2415 N. Monroe Street, Suite 810

Daytime Telephone Mumber

C] $60.00 Filing Fes,
Certificate of Status &
Certified Copy
{tddwionil copy is eoclosed)

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF H24000146014 3
TOMY LLC
vame of the Limited Liahili m a3 jt ¢ATS ON L 2]

onda Limited Liadility Company)

047162024 and assigned

The Articles of Organization for this Limited Liabilty Coropany were filed on

Florida document number L24000t79617

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the Umited liability company here:
TOMI GROUP L.L.C.
The aew nawae must be distinguishablc and contain the words “Limited Liability Company.” the designatipn “LLC™ o the shbreviation “L.L.C.~

Enter new principal offices address, if applicable: N/A
Principal office address MUST BE A STREET ADDRESS,
Enter new mailing address, if applicable: N/A LM

(R
w -

(Mailing address MAY BE A POST OFFICE BOX)

—=
~>
B. 1f 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: o

e}
Name of New Repistered Agent: NIA '."—ﬂ
New Repistered Qffice Address: ("
Emper Florida straet address
, Florida
Ciyy Zin Cods

Iew Registered Agent’s Signature, if changing Registgred Agent:

1 hereby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree to comply wich the
provisions of all statutes velative to the proper and complete performance of mv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 665, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, 1 heveby confivm that the limired liability
company has been notified in writing of this change.

IT Chauping Registered Ageat, Signature of New Registered Agent
H24000146014 3
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1f amending Auvthorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records: '
' H24000146014 3

MGR = Manager
ADMBR = Anthorized Member

Title Name Address Tvpe of Action

N/A
OAdd

DIRemova

DOChange

DiAdd

(JRemove

O Change

Cadd

TJRemove

COChange

Qadd

CiRemaove

OChange

TAdd

(ORemove

OChange

OAdd

ORemove

{OChange
H24000146014 3
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H24000146014 3

D). If amendiag any other information, enter change(s) here: (4trach additional sheets, if necessary.}
N/A

04s2472024
E. Effective date, if other than the date of filing: (optional)

(f an effeciive dute is Listed, the date coust be specific and canaat be prior lo date of filing or more than 90 days after filing.) Pursuans w 605.0207 (3b)
Nete: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as tie
document’s effective date on the Departmeat of State’s records.

1f the record specifies a delayed effective date, but not an cffective time, at 12:01 #m. on the carkier of:

) | The 90th day afier the
recond s filed.

APRIL 22 2024

Sigranure of a utember or authorized repmsenmnyﬂember

Diana Pupo

Dated

Typed or printed name of signee

H24000146014 3
Filing Fee: 325.00



