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COVER LETTER

TQ:  Registration Section
Division of Corporations

TOMI GROUP L.L.C.
SUBJECT:

PAGE 92/85
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Name of Limited Liability Company

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

Please return all correspondence conceming this matter ta the following:

N MIRTIAM §. BEOTQ

Name of Person

SMALL BUSINESS CENTER LLC

FirmiCompany
4341 SW I134TH CT
Address
MIAMI, FL 33175
| City/State and Zip Code

it DR.DAN.NARANJO@GMAIL.COM

- Q“’
For further information conccrning this matezr, please cail:

MIRIAM §. BEOTO 305
at )

E-mail eddress: {to be vsed for future annusi report notificetion)

302.7500

Name of Person Area Code

Enclosed is a check for the following amount;

1 §25.00 Filing Fee J $30.00 Filing Fae &

Centificate of Status

{J $55.00 Filing Fee &
Certified Copy

{eddizional capy is enclosed)

Dayiime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
(additigrial copy i enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 124000179353 3

TO .
ARTICLES OF ORGANIZATION 2 N
- 2 -~
OF AL T o
Kl
- cCl % (
TOMI GROUP LL.C. A (\— M
i = - T A <
(A Florda LImi ity Companv) ) ‘2}-_
“f pR ‘/'
ar o PP 04/2¢/2024 ARt
The Articles of Organization for this Limited Liability Company were filed on - and assigjed” - _-
: L24000179617 D W
Florida documeni number ‘ . L e

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabillty company here:
N/A )

The vew name prst be distinguithable aad contain the words “Limited Liability Company,” the desigration “LLC™ or the abbreviation "'L.L.C."

Enter new principal offices address, if applicable: NIA

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailiog address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered oftice address here;

_ Name of New Registered Agent: N/A
New Registered Qffice Addreas:
) Enter Florida streer uddresy
., Florlda
Cite ' Zip Code
d nt’s Signature, j i istered Ageal:

I hereby accept the appointment as registered agent and agree to act in this capacity. | Jfurther agree to comply with the
provisions uf all statuies relutive (o the proper and complete performunce of my duties, and  am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is
heing filed tr) merely reflect a change in the registered office address, 7 heveby confirm that the limited lighility
company, has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H24000179353 3
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If amending Authorized Persen(s} authorized to manage, enter the title, papie, and address 9f each person being added
or remaved from qur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

AMBR PUPQ, DTANA R 4529 SW 141 PLACE
Tadd

’

MIAMIL FL 13175
M Remove

iIChanye

JAdd

. TRemave

DRemove

CChange

TiAdd

TiRemove

TChange

Jadd

TJRemgve

. TIChenge
H24000179353 3
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D. If amendiag any other Information, enter change(s) here: (4tach additional sheets, if necessary,)

N/A
=)
f{; L. = “N
o B =
e 2
e
{{} TG v{‘ 3
= % T
. gy
Nl -
v %
’6"‘
E. Effective date, if other than the date of flling: (apdonaly

(If ap effective darm is listed, the date ust bs specific and caunot be prier to date of §ling or more than 90 days after filing,) Pursuant to 605.0207 (3)(5)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s tecords.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 90th day after the
record i3 filed.

Dated 03’//‘5 282y

S $y

Signature of a member or authorized represcntative of & metmber

DANIEL NARANJIO

Typed or printed name of nignee

H24000179353 3

Filing Fee: $25.00



