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COVER LETTER

T0: Registratinn Section
Division of Corporations

TINGO DEVELOPMENTS LLC
SUBJECT:

Name of Limited Ciability Company

The caclosed Arnticles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

LAURA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA P.A.

Fim/Company

2100 SALZEDO STREET, SUITE 300

Address

CORAL GABLES, FL 13134 USa

City/Stote snd Zip Codc
LALURA@ARAZOZA .COM
E-mail address: (1o be uscd for fifure ARrual report notificelion)

For further information concerning this matter, plesse call:

LAURA KOHM ins 444-6226 Ext 233

- - . at{ )
Name of Person Area Code Daytime Telephane Number

Enclosed 15 a check for the following amount;

5 $25.00 Filing Fee M £30.00 Fiting Fee & J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is crcloscd) Centified Copy

(addilional copy ix enclosed)

Mailing Address: treet ress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tellahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 22303
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ARTICLES OF AMENDMENT EEFﬁ n3
To S5 =
ARTICLES OF ORGANIZATION LM
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The Articlac af Orasnization for this Limited Liahilivv Camnany wara filed on__ l}‘?"*”” _ i’?‘i%-’iig’l‘.dm

Frorida decument number L17000261973

This amendment is submitted 10 amend the following;

A, If amending name, enter the eew name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limiled Lisbility Company.™ the designstion “LLC" ot the sbbreviation "L.L C."

Enter new principal offices address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS) e

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE B(1X]

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 pew registered office address here:

Name of New Registered Agent:
New Repistered Office Address:
Enter Florido street pddresy

. Florida
Cley Zip Code

Repistered A

[ hereby accept the appointment os registered agent and agree o act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to mevely reflect o change in the registered office address, [ hereby confirm that the limited liability

compary has been notified in writing of this change.

If Changing Repistered Agent, Signmiure of New Rephstered Apont
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If amending Aunthorized Person(s) authorized to manage, enter the ttle, name, and nddress of each person being added

or_remgved from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR MARIA LUISA LANIADO $00 BISCAYNE BLYD.
mAdd
APT 3915
= I moes

MIAML FL 33132
CiChange

TAgd

CORemave

CChange

Oada

D Remove

CChange

D Add

JRemove

OChange

Gadd

ORcmove

3 Change

DAdd

CReinove

OChange
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D. If amendiung any other information, enter change(s) here: (4rtach additional sheets, ifnecessary.)

DATE OF FILING
E. Effective date, if other than the date of filing: 1 {optianal)
(17 an effective date s listed, the dite must be specific ond cannot be prior to dote of filing or more (hen 90 days sfter Aling,) Pursvant to 605.0207 {3)b)
Note: Ifthe datc inserted in this block do¢s not meet the applicable statutory filing requirements, this date will not be listed ag the

document's cffective date an the Department of State's records,

1€ the record specifies a delayed cffective date, but not an effective time, at 12:01 o.m. an the earlier of: (b) The %0th day afier the

recard 15 filed.
SEPTEMEER 24

Dated .
}L >

f x P

ignature ot u memaer o authorisad represcuie al a nember "r__ m

(%]

po- ¥

/’
m

]

AL SOLE DIRECTOR OF MARIA DEVELOPMENT CORP, THE MANAGER -%5
S

JAIME MAR
[1ped or prnied fame ol signee
m -

T
7

| Hd 82 43S 122

vaiyo14 -
vis as‘:‘
8¢

Filing Fee: $25.00
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