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COVER LETTER

TO: Registration Section
Division of Corporations

TINNY REAL ESTATE LLC

SUBJECT:
Namz of Limited Liability Comnpany

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

ELVIS DIAZ

Namye of Persan

ASLAN TAX SFRVICES INC

Firm/Cumpany

TG SW IRTH AVENUL

Address

MIAMI FL 33135

Cisy/Staie and Zip

Code )
N

F.LV[S@ASL:\':\'TAXSERVICE.C'OM N
D
E-mail address: (1o be used for future anpsual repart notitication) ” 7

For further information concerning this matter, please call:

ELVIS DIAZ 303 HH-9i-H
at | )
Name of Petson Area Code Daytime Telephane Number
Enclosed is 2 cheek for the following amount;
= $25.00 Filing Fee [ 530.00 Filing Fee & (0 §35.00 Filing Fee & 0 8§60.00 Filing Fee,

Curtificate of Squtus Certificd Copy Cetificate of Stius &

tadditiona) capy s encluscd) Cuatified Copy
{addeinnal copy is onclased)

Street Address:

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tulluhassee, FL 32314

Registration Section
Division of Corporaiions

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303

€ ¥YH (302

S :0f Wy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . . . . . W . . A 123 202 .
The Articles of Organization for this Limited Liability Company were filed on MARCH 23, 2021 ane assigned

L210001204x7

Florida document number

This amendment is submitted w amend the following:

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

The acw name must by distinguishable and congain the words “Limited Liabifity Company,” the designation “LLCT or the abbi svistion “LLCT

1624 NE TTH CT

Enter new principal offices address, it applicable: s
(Principul office uddress MUST BE A STREET ADDRESS) ~ TORT LAUDERDALE F1. 33304 >
=
) e

‘f €2 —

- . SR
Enter new mailing address, if applicable: 1624 NE 7TITCT e . T
tMuiling ﬂid!‘t!.\'.\' MAY RE 4 POSTOFFICE B(}A') FORT LAUDERDALE FILL 33304 N - E ;:—«
o

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Aucnl:

New Registered Oifice Address: 1624 NE TTH CT

Frger Flovidu street address

]
hJ

FORT LAUDERDALE Florida 3° S04
Aip Cride

! heveby aceept the appointment as registered agent and agree lo act in this capaciiy. ! further ugree to comply with the
provisions of all stenes relative 1o the proper und complete performunce of my diadies, and 1 am funilicr with and
aceept the obligations of my position as vegistered agent us provided for in Chapier 603, F.S. Or, if this document is
being filed o mevely reflect w change in the registered office address, 1hereby confirm that the fomited labiliny

eompuny has been notificd in writing of this change.

IT Changping Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added

or removed (rum our records:

MGR = NManager
AMBR = Authorized Member

Address

IMECALLE 10 APT 115

Title Name
AMBR ANDY KAPLAN
AMBR ANDRES EUGENIO KAPLAN

TRUIILLO ALTO PR 00976

370 CALLE 10 APT 115

TRUJILLO ALTO 'R 00976

Tvype of Action

Oadd

W Remove

OChange

- A

CIRemaove

iZ1Change

0 ."\1_.1&1

O Remiove

L (&%) .:;.
R —

.-

3 vy
_J(._'h.!:: L

X
=
R LI

DAl

ORemove

OChange

Oadd

CRemene

CChange

D Add

CORecmove

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

PLEASE CHANGE ANDRESS TN AMBR JOSE MANUEL GOMEZ

{WRONG ADDRESS) 712NE 16TH TERRACE FORT LAUDERDALE FL 33304

{CORRECT ADDRESS) 1624 NE 7TH UT FORT LAUDERDALE FL 33304

H 1202

1
&y

o (%]

] e

91:01h

(optional)

F. Effcctive date, it other than the date of filing:
{1f an effective sate 15 Hsted, the tate nist be specific and camnot be prior o date oT $iling or more than S0 days afte filing.) Pursuant o HUS.0207 (341)

Note: if the ddate inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed s the

document’s effective dute on the Depariment of State’s records.

It the record speeities a delayed effective dare, but ntot an effective time, at 12:01 a.mn. on the carlicr of: {b) The Y0th day afier the

recond 1s Nled.

MARCH  30TH 2021
* /&

JOSE MANUEL GOMEZ

Dated

Stgnature el a member ur authonzed repredentatve of o membue

Typed or piinted sume of signee

Filing Fee: $25.00



