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COVER LETTER (((H15000247170 33)

TO:  Repistration Scctlon
Division of Carporations

TIBET LAND, LLC
SUBYRCT;

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ave submitted for filing,

Pleaso return all correspandence concerning this matter to the following:

LISETTE PIE SALAZAR, BSQ.

Name of Peraon

LISETTE PIR SALAZAR P.A.

FinwCompany

200 CRANDON BLVD SUITB 11}

Addresx

KEBY BISCAYNE, FLL 331418

City/Stats and Zip Code

LPSALAZARLAW@AQL.COM
E-meil address: (to be usod for future anpnal repert notification)

For further information concerning this matter, plense eall:

LISBTTE SALAZAR (305 361-616)
at )
Namo of Person Area Code Daytitna Telephone Number

Buclosed iy a check for the foliowing amount:

B $25.00 Filing Peo O $30.00 Filing Foe & 0 $55.00 Riling Pee & O £60.00 Filing Fes,
Certificate of Status Cextified Copy Cerlificate of Statz &

(additional copy is enclosed) Cettified Copy
fadditlonal copy 12 encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahasece, FL 32314 2661 Executive Center Cirsle
Tallahassee, FL 32301

(({H15000247170 3))
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ARTICLES OF AMENDMENT
TO ‘;L L,.\J .[ ”"" i' Js ;*- . e

ARTICLES OF ORGANIZATION TALLAIiAGmm@astsah,
OF

TIBET LAND, LLC

nme of the Limited Liabillty Company as if naw sppears on ouy recoxds.
florida Linul tahility Company

The Articles of Organization for this Limited Linbility Company were filed on 017162013 and assigned
L15000010037

Plorida docoment number

This smendment is submitted to amend the following;

A. If amending name, enter the new name of the limifed Yiability company heye:

The new niame must be dislinguizhuble aud contain the words “Limited Lisbility Company,” e designation "LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, i applicable:
{Principal office oddress MUST BE A STREET ADDRESS)

Enter new malling address, {f applicable:

{Muailing nddress MAY BE A POST OFFICE BOX)

B, If amending the registered agent andfor registered office address on our records, eater the name of the new

repistered agent and/er the new registered office nddress here:

Naime of New Registered Agent;

New Repistered Office Address: —

Enter Florfdn sirset address

, Florids __
Cily Zip Code

New Registered Aszgnt's Signatore, if changing Resfstered Agont;

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of iy position as vegistered agent as provided for In Chapter 605, F.S. Or. if this docwnent is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liability
company has been novified in writing of this change.

I Changhig Registered Agent, Slengturs of New Reuistered Asent

Pagolofd
({((R15000247170 3))
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If amending Authervized Pergon(g) suthorized to manage, enter the title, name, and addvess of each person betng pdded
or removed from our records:

MGR= Managoer _ {{{H15000247170 3))}
AMBR = Authorized Member

Title Namg Address Type of Action

MGR LUIS ENRIQUA NOHRA 241 OCBAN DRIVE, SUITT 148 = Add

KEY BISCAYNE, [FI. 31148
(1 Remove

I Change

1 Add

[ Remove

0 Change

O Add

0 Remove

[T Change

O Add

F Remove

[T Change

0 Add

O Remove

O Change

O Add

(3 Remove

[ Change

02 3
Page 2 of 3 {{{(H15000247170 3)))
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D. If amending any other information, enter change(s) here: (ditach additional sheeis, if necessary.)

{((+15000247170 23)

.......

. : . 10/1542015 .
E. Effective date, if other than the date of filing: (optional)
((f an offective date is listed, the dats must bs specific and caunot ba piior to date of filing ax more than 90 days afler filing.} Purayant fo 605.0267 (3)(k}
Mot ins in thi

Ifthe date ingerted in this block docs not meet the applicable statufory filing requirements, thig date wilt not be llsied as the
document’s effective date on the Departinent of State's records,

If the record speclifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record Is filed.

CCTOBER 15 2015

£ 20

signaturs of & membér or m

Dated

nzed representative of a member

LISETTE PIE SALAZAR, ESQ.

Typead or printed name of signes

Page 3 of 3 ({{H15000247170 3)))
Filing Ree: $25.00
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