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COVER LETTER

TO: Registration Section . ’
Division of Corporations

TARAS MANHATTANLLC
SUBIECT:

Name ol Limited Linhility Compans

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Picase return all correspondence concerning this matier w the following:

CHRISTOPHER DINENO

Nime ot reraon

THE ENTERDINE GROUP LEC

FFirm/ ompany

FEE2ZND AVE NE STE 200

Address

ST PEVERSBURG.FL. 33701

CinvStaie and Zip Code

CHRISDINENCOGGRMATLLCON

E-tmanl ddress: (1o be used Tor future anmwid report notification

For further information concerning this matier, please call:

CHRIS THNENO

S13 THY- 2468
at }
Nane of Person Arci Code D time Telephone Number
Encipsed is o check Tor the tollowing amoum:
\ng‘?.()ﬂ Filing I'ee T $30.00 Filing Fee & i1 855,00 Filing Fee & T S60.00 Filing Fee,
Certificate ol Status Certificd Copy Cenificate ol Status &
cacltbtioni) copy s encloseds Certified (,‘np_&'

tadditional copy s cnclosedy

Mlailing Address:
Registration Section
Division of Corporations
POy Box 6327
Tallahassee. FEL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTFCLES OF ORGANIZATION
OF

TARA'S MANHATTAN LLC

iName of the Limited Liability Company as i{ gos appears on our reciords. )
(A Tloreda Timited Taabilas Campanyt

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

R . i g5 3
IFlarida documeni number 120000194539

This amendment is submited 1o amend the following:

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

T GULY SPBUOLLC

R .
71812020 i assigned

The new nanwe must be distinguishabie and contain the words “Limited Liabilits Company.” the designaiion LEC o the abbreviation

Enter new principal offices address. if applicable:

(Principal office uddrexy MUST BE A STREET ADDRESS)

Eater new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new registered

co
B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the
agent and/or the new registered office address here: r’.'] I ——
Vi —
I .,_
e —
= <o
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L
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Name of New Revistered Avent:

New Registered Office Address:

".-.'h‘(’f' lewickr serect aedefroas

. Florida

Ciee

New Revistered Avent's Signature_if changing Registered Agent:

Zigr Cendo

! herehy aceept the appointment as registered agent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and e faniliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahitiny:

company has heewn notified inwriting of this clange.

H Changing Registered Avent, Signature of New Hegistered

Agenl




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 = Manager
AMBR = Authorized Member

Tile Name Address Type of Action

JAdd

CIRemove

CChange

O Add

O Remove

CiChange

O Add

CiRemove

CIChange

Dr\d(l

CIRemove

OChange

Cladd

CiRemuve

CiChange

CiAdd

CORemove

TCiChange




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

F. Effective date. if other than the date of filing: {optional)
11 an efieetive date is listed, the date muost be speciiic and cammot be prior o diie of fling or more than 90 days atier iling.) Pursuant to 6030207 (3nb)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed ay the
document’s etfective date on the Department of State’s records,

H the record specifies a delaved effecuve datel but not an eftective time. at 12:071 aom. on the carlier o1z (b) - The 9t Jay afier the
recard is Niled.

JUNE 7th 202
Dated

Chncats ofden. Dl /ene

¥ienature ot amember orautliorized representative of a member

CHRISTOPHER DINENO)

Typed or printed naume of signey

aMige - v o g AR



