7-Jun-2821 15:39 f ; ?I

Notc: Please print this page and use it as a cover sheet. Type the fux audit number (shown
below) on the top and bottom of all pages of the document.

D19/ 74

Electronic Filing Cover Sheet

(((F121000224990 3)))

e

121 0002243903ADCS
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page. Doing so
wiil generate another cover sheet.

To:
Division of Corporations
Fax Number : (858}617-6383
From:
Account Name  : S.LLANIO BUSINESS SERVICES INC -
Account Number : 12020800001l PAR
Phone : (239)542-9184 L =
Fax Number 1 (239)548-1760 e ('C'f
= =
uw Vo
s*fnter the emaill address for this business entity to be useg for future ,-»»- —~l T
annual report mailings. Enter only one email address please. ** f'"c_ - —'J
} C::’ Email Address: 1\0“\ D lodeﬁéSg @W‘;,Q
A BT :_
P —— I Fo
;E_: G A
P - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
1 M 1
T o= i TAMARA GROUP LLC
RS — 7
- lEertiﬁcate of Status I[ ] l
< [Centified Copy | 0
[Page Count [ 04 JUN 08 2001
[istimated Charge [ $25.00 I A. LUNT

Electronic Filing Menu Comorate Filing Menu Help



7-Jun-ZAZ1 15:48 - 5. Llanio Business Service Inc 2395401760 : p-2

850-817-6381 65/7/2021 B:38:54 AM PAQE 1/001 Fax Server

June 7, 2021
FLORIDA DEPARTMENT QF STATE

¢ LLANIO BUSINESS SERVICES INC Division of Corporations

4

SUBJECT: TAMARA GROUP LLC
REF: W21000081684

We have received your electronically transmitted document. However, the ?%ﬂ
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000222323
Regulatory Specialist III Letter Number: 521A00012305

P.0 BOX 6327 - Tailahassec, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

“Tamarg (ﬁmup WL

(Name of the Limited Liabili GMpPANYy A5 it ApwW appcears on aur vecords
(A Flonda Linuted Lrablinty Company

The Articles of Organization for this Limited Liability Company were filed on O l " Lo ! Q l and assigned

IYlorida document number L?—\ Ooa)lq ‘qq’

A -2
This amendment is submitted to amend the following; LA
. -
S
A. If amending name, enter the new name of the limited lfahility company here: *; = s
5 Voo
il A — -
The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation “1LLC" or the abbreviation ';:IJ\I.(.(;.” -
.o =%
Enter new principal offices address, if applicable: %‘ v D
S o
(Principal office address MUST BE A STREET ADDRESS) ‘e’; "‘ )
e

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) L

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 repistered office address here:

‘Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Reristered Apent’s Slgnature, if changing Registered Agent:

I herehy accept the appoiniment as registered agenl and agree lo actin this capacity. 1 further agree to comply with the
provisions of all sratutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Y

.7/.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title

ML

Name

Hevnan _Dayid
’%majo Eemez

Yz

Suan C\arlofﬂ-lzrvaljo

Eromnez

Address

HoHs e (1™ T ® 103

“Hadd
CC\,OQ Coral FL 3o CRemave

CChange

Hods Sa 1 v P ie3 xaw
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Cq \?’C— Oocarl T 53‘{0{ E},I%meaﬁ":

o~
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i 1

.....

C1Change

Chadd

CtRemove

O Change

DaAdd

CJRemave

[OChange

Oadd

[ JRemave

{JChange

Type of Action
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D, If amending any other information, enter change(s) heve: (drach additional sheets, if necessary.)
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k. Effective date, if ather than the date of filing: (.p l 1 } ra (optional)

{If an effective date is listed, the date must be gpecific end cannot be priorko dale of filing or mete than 90 days after filing.) Pursuant 10 605.0207 (3)b)

Note: If the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
decument’s cffeetive date on the Department of State’s records.

I the record specifies 1 deinyed effective dute, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day atter the
record is tiled.

Dated } ! =t

Pl T

Signamire of a member orfauthonzed

representative of & member O
” -~
\ -V OY. o~—<72

W
Typed or printed name of signee

Filing Fee: $25.00
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