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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakasses, Florila 32372

(830) 656-4724
DATE 11/29/2023

WALK IN**

ENTITY NAMi: TANUKI RIVER LANDING LLC

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXX XX XX XXXX Pluir Copy
d&rt‘rﬁ'&a’ &;ﬂg
Certifizate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certifed ggﬂg of Arts & Amendments

Certificd Copy of Arte & Amordments Complote (ite (Taclidirp Arnual Eoporis)
&r&éfz'cate, af Status

&rtrﬁoa&: of Statas &f/wmgz;

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §25.00 ACCOUNT £ 120160000072 .+ M.{

Floase cal? Tiva at the above number faﬁ any fssues or concerss, [ hark 0 50 mach/




' COVER LETTER

T0: Repistration Section
Division of Corporations

Tanuki River Landing 1.1.C
SUBIECT:

MName of Limited Liabilite Campany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

iPlease return all correspondence concerning this matter 1o the following:

Klara Fishman-Sitbon, Esq.

Name of Person

Law Offices of Fishmuan-Sitbon, PLAL

FimyCompany

20900 NE 30th Ave. Suite 835

Address

Aventura, FiL 33180

City/State and Zip Code

kfishmanggisplegal.com

E-mail address: (1o be used Tor futwre wnnual repont notilication)
Far further information concerning this matier, please call:

Klara Fishman-Sitbon, Esq. 786 529-2480
ar( )

Name of Person Arca Code

Dastime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 3 $530.00 Filing Fee & 0 $53.00 Filing Fee & [J %60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditunat copy is enclosed) Centified Copy

taddiional copy 15 enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 10

Tallahassee, 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF -
R

TANUKI RIVER LANDING LLC

{(Name of the Limited Liability Company as it now appears on our reenrds,) IVAY 1inn ,
(A Flortda Timeed Liabiltty Company) 2'1:3 ”C\! 2 9 P“‘

3158

. . - . 1194202 N )
I'he Articles of Organization for this Limiied Liability Company were filed on 0171972021 ~ocand assigned v

L21000037059 . S

Florida document nuinber

This amendment is submitted to amend the {ollowing:

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

The new name mst he distinguishable and contain the words “Lisired Liabikity Company.” the designation *1,LC" or the abbieviation »L.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS])

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. W 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 Registered Qifice Address:

Enter Flovida street address

. Florida
City Zip Code

New Registered Agent's Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { furthier agree (o comply with the
previsions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the timited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent



if amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Vicioria Pecherskaya 290+ Collins Ave, Unii 1407
= Add

Miami Beach, F1, 33140
CiRemove

[OChange

CAdd

ORemave

O Change

O add

ORemove

OChange

Jadd

O Remwove

OChange

Cladd

ORemove

DOChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
1T an eltective dute 15 listed. the date must be speeitic and cannol be prior to date of fifing or mure than 90 days afier filing,) Porsuant to 605.0207 (3ub)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of S1ate’s records.

H the 1ecord specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: {b)  The 90th day arter the
record is filed.

Novemnber 29 2023
Dated . j/

Signature of a memder or authorized representative of 8 member

Klara Fishman-Sitbon, Esq. as Authorized Representaiive

Typed or prinsed name of signee

Filing Fee: $25.00



