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COVER LETTER

TO: Registration Section
Division of Corporations

TLCN LLC

SUBJECT: -
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submirtted for filing.

Please return all correspondence ¢oncering this matter to the foliowing:

JORGE E OYARCE

Name of Person

JE OYARCE & ASSOCIATES, PA

Pirm/Company

199 SW 12TH AVENUE, SUITE 4

Address

MIAMI, FL 33130

City/Statc and Zip Codo

JEOYARCE@COMCAST.NET

E-mail address: (to be used for future annual report notification)

For further informaticn concerning this matter, please call: =
o Rl
JORGE E OYARCE at (309 324-2248 2 OE
Nase of Person Aren Cods & Daytime Telephone Number o -:’; o
Fo -
ALY s b
Enclosed is a check for the followlng amount: =™ 2 N
Lo 72 . ey
$25.00 Fiting Fee  [(]$30.00 Filing Fee & []655.00 Filing Fee & $60.00 Filing Fee, ;57 ¥ et
Certificate of Status Certified Copy Certificate of Statps &3 30
(additional copy is enclosed) Ceriified Copy * Lo~
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O, Box 6327 Clifion Building
Tallahassee, F1. 32314 266] Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION
OF

TLON LLC
imited Liability Company as it now appeirs on oy records.)
A Florida Limited Liability Company

07-22-11 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docusnent number L11000084457

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbraviation
“L'L'C.“ )

Enter new principa) offices address, if applicable: 3185 WASHTNGTON STREET

{Principal office address MUST BE A STREET ADDRESS) MIAMI, FL 33133

Enter new mailing address, if applicable: 3185 WASHINGTON STREET

(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL 33133

B. If amending the registered agent and/or registered office address on our records, enter the mw : ol’%e new .
registered agent and/or the new registered office address here: gﬁ; e 0
Name of New Registered Agent: NRI M ABAL e

Name of New Registered Apgent E QUE A ;_‘r% ﬁ {‘1‘\,
New Registered Qffice Address: 7901 SW 64TH AVENUE, #8 ":DE?# Lz r

Enter Florida siveer addres.g‘»; = ®

’i‘:’-‘rﬂ [ 9% ]

SOUTH MIAMI . Florida 33143

City Zip Code
New Rogistered Agent's Signature, if changing Registered Azent:

1 hereby accepr the appointment as regisiered agent and agree 10 act in this capacity. I further a comply with

inited lability

being filed to merely reflect a change in the registered office address, I hereBy confirm that ¢

company has been notified in writing of this change.

It Changjng Registerad Agent, Signn Gn of New Repistersil Apent
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L4

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member (3

MGR = Manager
MGRM = Managing Member

Title Name
MGMR ENRIQUE M ABAL
MGMR SERGIO F ALMAGO

MGMR MARIANO LOPATA

ds:

Address ' Type of Action
7901 SWy 84TH AVENUE #8 . 7] Add
MIAMI Fl 33143 i . . [ ] Remaove

AV _DIEGO DE ALMAGO N-30-118Y . ] Add
[¥]‘Removes

QUITO QT 1000 EC

MGMR BARBARA ROONEY

MIRTA G PAVONI

MGMR

D. If amending any other information, enter change(s) here: (Awack additional sheets, if necessary)

BEL GRANG 2060 O add
BANEIFI D) DE ZAMORA [£] Remove
BA 1828 AR.

[JAdd

SANLUIS 358

TURDERA BA{834 AR [/]Remove

HIPOLITO YRIGOYEN 1723 [JAdd
LS GUILLON BA AR [FJRemove

[(Jadd
[[JRemove

SSYHY- IV
RLEEIN

ABVL3

33
0

i)
;

¥iS 4

8B M SZ vy
411

MAY 25

20

Dated

Sighature of a member or authorized representative of 8 member

ENRIQUE M ABAL

£ 4 1891 N

Typed or print¢d name of signee
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