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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Diagonal ToastLLC

Name of Linuted Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Patricia Miller

Name of Person

FrrmrCompany

19216 Mossy Fine Dr.

Adidress

Tamea Fl 33647

Citvestate and Zap Code
patriziamiier @gmail.com

Bl address: (to he used tor tiwure anmed report notification)y
For tunher information concerning this matter. please call:
Patncia Miller 813

al{
Namwe of Person Area Codde

] 9515308

st Telepbone Number

LEnclosed is o cheek for the tolfowing amount:

00 $23.00 Filing Fee & S30.00 Filing Fec & TS558 Filing Fee & = S60.00 Filing Fee.
Certitieute of Niutus Certitied Copy Certificate aof Sgus &
vadidstional copy o erchined Certitied Copy

taddinonal vopy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihassee
Tailahassee. FI. 32314 3413 N. Movroe Streel. Suite 810
Tallahassee. 1F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION v
OF = =™

Diagonal Toast LLC

IName o the Limited iabilits Comp:ny sis it now appears on sur cecords,) - sl
1A Flonda Timued Trabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on 0271072025 and assigned: 5

Florida document number 25000068318 . .

This amendnwent is submitied w amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distimguishable and contam the words “Linted Liahihiny Company,” the designation 1O or the abbres iation <1107

1103 W Pteasant St #1025

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) — Avon Fark FI 33825

. . . 1103 W Pleasant St #1025
Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BUX) Avon Park Fl 33825

B. Ifamending 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 Avent:

New Repistered Office Address:

Fer Floridea street address

. Florida
Cre Ly Ceade

New Registered Agent’s Sienature. if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacine, { further agree o comply with the
provisions of all statwies refative 1o the proper and complete performance of mv duties, and 1o familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, 028 Or i 1this document is
being filed to merely: reflect a clange in the registered office address, hereby contivnn thai the fimited liabiline
cammpany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Career Curve LLC 1103 W Pleasani 51 #1033 S Add
'

Avon Park FL 33825 -
IRemove

_IChange

CEOD Patricia Miller 1103 W Pleasant St #1025 _
‘ Joadd

Avon Park Fl 33825
TIRemaovy

CChange

Ciadd

TIRemove

CiChange

Tadd

TRemove

1 Change

Zadd

ORemove

—Change

CiAadd

CIRemove

CiChange




. If amending any other information. enter change(s) here: (Anach additional sheets. i necessary.

E. Efective date, if other than the date of filing: {optional)
(Han effective date is listed, the date must be specilic and cannot be prios w date ot liling or more than S dayvs alier tiding ) Pursuant to 605 G207 {33 h)
Note: H the date inseried in this block does not meet the applicable statutory tifing requirements. this date witl not be Hsted as the
document’s effective date en the Department of State’s records,

It the record specities o delas ed etfective daie. but not un etteetive time, at 12:00 am. on the carlier o1t (b The 9ith duy atier the
record s tiled.

- 3
Dated February 8 _ 2025 . . ;‘f
Patrcorn Wellor -
Signature ot membwt or authonzed representatine of o member B
Patricia Mitler ‘

[vped or printed name of signee

Filing ¥ee: $25.00



