G082

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phene #)

(] Poxur  [Jwar [] mar

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

AR

000454409890

07 16/25=-01033--02 #2500

= Ul

B

e £X.




Date: 07-11-2025

To: Florida Departiment of State Division of Corporations
From: Alexander S. Cittadino (Authorized Member / Manager)
5033 NW 7 th St, Apt 107

Miami. FL 33126

Phone: 786-638-7336

Ematl: cittadinogonzalez@hotmail.com

Subject:

Change of Registered Agent Address - TOLICIT LLC

Dear Sir or Madam,

Please find enclosed the completed torm fer the Change of Registered Agent and/or Registered
Office Address for the limited liability company listed below. along with the required money
order in the amount of $25.00 made pavable to the Florida Department of State.

. LLC Name: TOLICIT LLC
. Document Numbcer: L25000139082
. FEI/EIN Number: 33-4318610

Should you need any further information or clarification, please feel free to contact ine at the
phone number or email address histed above.

Thank vou for your assistance.

Sincerely.



COVER LETTER

TO: Registration Section
Division of Corporations

wmeer_OUT LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling,
Please return all correspondence concerning this matter to the following:

Mexander S Criladino

Name of Person

Touat e

Firm/Company

5033 o Wi I por 4

Address A

Miamy, FL 2306

City/State and Zip Code

C;\H‘C«dfmo GOH'ZQ-\Q?@\/\O\‘MO\‘\\  (ONM

E-mail addressiflo be used for fuiure imedal report notification}

For further information concerning this matter, please call:

Aloander Otlading 86, SB-ADH-36

Name of Persan Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount;

$23.00 Filing Fee CJ $30.00 Filing Fee & 0] $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{aaditional cupy 15 enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
UGl LLC

(Name of the Limited Liability Company as it now a

sears on our records,)
aability Company)

The Articles of Organization for this Limited Liability Company were tiled on 05 2\ ! Q'Drl\ and assigned

Florida document number qu D 0 1 5 q O 8 2_

This amendiment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words ~Linited Liability Company

= the designation ~[LLC™ or the abbreviation “L.L.C7
Enter new principal offices address, if applicable:

' b
- (A}
- A

{Principal office address MUST BE A STREET ADDRESS) i ‘. -3
e

-0 e

Enter new mailing address, if applicable: i 2
N
(Muiling address MAY BE A POST OFFICE BOX) w
-

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;

New Registered Office Address: @%5 NUJ }‘\’k\ g M \Dq—

Enter Florida street aedress
-~ h i - -
MG, FU Frorigs__ V2L,
City

Zip Coele

N

ew Registered Apgent’s Signature, if changing Registered Agent

L herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statues refative 1o the proper and complere performance of mv duties, and T am fumiliar with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or. if this documeni is
heing fi : :

eing fited 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CIRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OIChange

OaAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Neod REGISTERED  0FbCC ADPDRE SS9

503> Nw 3} 5T APT 103, Hiawi | FL 33126

‘ . -
E. Effective date, if other than the date of filing: ’0 } r Oq I ?,O?,\ (optional)

(It an eflective date is lisied. the date must be specific and cannot be prior to date of tiling or mere than 90 days afler filing.) Pursuant w0 603.0207 (31b)
Note: [f the date inserted in this block does not meci the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed eifective date, but not an effective lime, at 12:G1 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated

i

Signature of a member or authorized represéniative of a member

Auxander S Gediuos

I'vped or printed name of signee

Filing Fee: $25.00



