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COVER LETTER
TO: Amendment Section

Divicion of Corporations

 TARDLA EL, INC.
CAME OF CORPORATION: _ROL ‘

. P23000066323
DOCUMENT NUMBER: _ - b

e

The enclosed Articies of Amendment and fe¢ are submitted for fHing.,

Piease return all correspondence cencerning this matter 10 the following:

TCHELIDZE, PAATA

Name of Contact Pergon
TOROLA FL,INC, :
Firm/ Company
500 NE 3RD ST APT 110 B
Address C-— o
HALLANDALE BEACH, FL 31000 e
Citv/ State and Zip Code '_.,I.;';
I
paatafl@gmail com
B mall address: (10 be used for fittre annual renort notification)

For further information concerning this matter, plegse cali:

TCHELIDZE, PAATA

934 N 359-9151
Name of Contact Person

Arez Code & Daytine Telephone Number
Enclosed is a check for the following amount made payable (o the Florida Department of Siate;
B 335 Filing Foe 143,75 Filing Fer &

T1$43.75 Filing Fee &  1332.30 Filing Fee
Centifizate of Status Cenified Copy Ceriificate of Siatus
(Additional copy is Certitied Copy
encloscd)

(Additicnat Copy

is enclosed)
Mailing Address

Amendment Scction

Street Address
Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahasses
Taliahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendmunt
to

Artitles of Incorparation
of

TAROLA FL, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P21000066225

(Document Number of Corporatian {if known)

Pursuan: to the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopts the fellowing amendmenus) io

its Articles of Incomporation:

A. If amending name, enter the new name of the corporation:

TORCOLA FL, INC. The e

swame must be distinguishable and comain the word “corporation, ” “company, " o1 "incorporated” or the abbreviarion “Carp .~
A professional corporatgs name must comain the werd

e, " or Co. " or the designation "Corp,” Vime, " or 0"
“chartered " “projessional association,” or the abbreviarion "P.A."

B. Enter new principal office address, if applicable:

{Principal office address MUST BE 4 STREET ADD RESS) _ ~
. =
I i
:*' m -ﬂ:—q
— A3— 5|
I~ o —rum—
C. Ester new mailing address, if applicabte: == =y
Maiting address MAY BE A POST OFFICE BOX) . ® @
P ) f==
- IRLL
I
. -
o T —
—
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered sgent and/or the new registered gffice address:
Name of NVew Repistered Agent
cFlorica stree: addressi
Now Reoistered Qfiice Address: , Flonda
Clivs Zip Codz)

New Registered Agent’s Signature, if chanpging Registered Agent:
[ hereby accept the appointment as regisiersd agent. | am familiar wits: and accept the obligations af the position,

Signature of New Requstered Agem, I changing

Check il applicable
Z The amendmeny(s) is‘are being filed pursuant 10 s. 607.0120 (1) {e}, F.S.



if amending the Qfficers andfor Directors. enter the title and name of each officer/director heing removed and titte, name. and

address of each Officer and/ar Director being added:

(Artach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the affice tide:

P = Peosident; V= Vice President; T= Treasurer; §= Secretary: D= Dirgetgr. TR= Trustee: C = Chairman or C ferk; CHO  Cluey
Executive Officer; CFO = Chicf Financial Officer. i an officer‘direcior holds move than ene tile, list the jirst feiter of each gffice efd
President, Treasurer, Director would be PTD.
Changes should be noted wn the following manner.
a change. Mike Jones leaves the corporation. Saily Smiith is named the V' @
Mike Jomes, Vas Remove, and Sally Smith, SV as an Add

Currently dohn Doe is listed as the PST and AMike Jones is histed as the 1 Thers o
1d S, These should be noted as John Doe. PT as & Change.

Example:
X Change BT John Doe
X Remave ¥ Mike Jones
_X Add sy Sally Smith
Typeof Actign isie Nzme Address
{Check One)
B] Change
Add
Remove
By Change ~
o I
Add =
(A o
Remave S~ — ne——
3 Change R = i:"“-
Add -l
Remove ot \© 5
-7 = — ,. ‘
o ” ~d
4} Change
Aad
Remove

3 Change

/

Add

e

Remove

Iy Change

Add

Remove



E. If amending or edding additional Articles. enter change(s) here:
{Attach additional sheezs. if necessaryl.

(Be speciiic)
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£. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for tmplementing the amendment if not contained in the amendment itself:
(if not appiicable, indicate N/4)
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

~Note: If the date in

serted in

if other than the

fro move than 70 davs aiter amendmeni jile date)

document’s effective date cn the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

acuon was not required.

by the shareholders was/wers sufficient for aparovai.

The amendmeni(s) wasiwere adopted hy the shareholders. The number of votes cast for the wnendments)

T The amendmem(s) was‘were approved by the shareholders thiough voling groups. The foligwing statzment
st be separately provided for each voting group entitled 10 voie sepurately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

LN
At
T
r -
by =
-y
{voting group) ,:.:“:_ "
o
o
0%/15/2025 \P-,('
Dated a
P
5 — ¢ i —-;:)'
Signature Faziz /c/fd.fx@'a, o
(By n director, president or other éfficer — if directors or officers have not been

selected, by an incotporater — if'in the hands of a receiver, trustec, or other court
appointad fiduciary by that fiduciary)

TCYELIDZE, PAATA
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(Typed or primed name of persen signing)
PRESIDENT

{Ttie of person signing)

shis block does not meet the applizable staiutory filing requirements, this date will not be listed as the

& The amendment(s) washvere adopted by the incorporators, or board of directors without shareholder action nd shareholder
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