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COVER LETTER

TO: Registration Section
Division of Corporations

TANDENM INVESTMENT, LLC
SUBIJECT:

WName of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing,

Please return all correspondence concerning this matter (o the following:

Mareille Kerkernan

Name ot Person

Tandem Investment, LILC

Firm/Company

1970 NW 32 8T

Address

Pompana Beach, FL 33064

Citv/Suate and Zip Code

nkerkerian@rzmail. com

E-mait address: (1o be used for future annual report natification)
For fusther information concerning this matter. please call:

Mireille Kerkerian 561 210-3001
at{ )

Name of Person Arca Code Daytinwe Telephone Number

Lnclosed is a cheek tor the following amount;

=\ §25.00 Filing Fee 1 $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Siatus Certitied Copy Certificate of Status &
fadditivnal copy is enelosed) Certilied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corpuorations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Fi!;,_ED

TANDEM INVESTMENT. LLC W2z fiay 27 PM 1p:

{Name of the Limited Liability Compauy as it now appears on our records. ) o
tA Flonda Linuted Liabiluy Campany) ]

o -
--:J ;A l,.‘.'-
R

and assigned

“' '-;-._‘,' :

r-_h.L '.;'r.‘!,qj_S("}'-
- . . o e e - /272 v
Fhe Articles of Organization tor this Limited Liubility Company were filed on 07/27/2006

LOGOOODTI679

Flornda document number

This amendment is submitted to amend the following:

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

The new namic must be distinguishable and contain the words “Limiled Liability Company.” the designauon “LLOT or the abbreviation "LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registere.
agent and/or the new registered office address here:

Namie of New Registered Agent;

New Registered Othice Address:

Enter Flovida street address

. Florida
Cine Zip Code

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

I hereby acceept the appoimiment as registered agent and agree to act in this capacitne. [ further agree 1o complv with the
provisions of all starutes relative o the proper and complete performance of myv duties, and Iam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument is
heing fited to merelv reflect a change in the registered office address, T hereby confirm that the liniiied liability
company fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authoerized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
.or rethoved from our records:

MGR = NManager
AMBR = Authorized Member

Title Nam Address Iyvpe of Action

MGR David Kerkerian 1970 NW 32 §T Pompano Beach FL 33064
. = Add

CIRemove

O Change

DJAdd

ORemove

HChange

OAdd

O Remave

OChange

IJAdd

TIRemove

OChange

C1Add

CIRemove

L1Changy

O] Add

CJRemove

1Change




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

k. Fffective date, if other than the date of filing: {optional)
(11 an etteetive date is hsted. the date mast be specitic and cannot be prior 10 date ot filing or more than 90 days after filing.) Pursuant to 6020207 (3)(h)
Note: [If the date mnserted in this block does net mect the applicable statutory filing requirements. tins date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifics o delaved etfective date, but not an effective ume. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record 1s tled.

1T MAY 2022

o

Stenature of 1 member ar guthorized representative of @ member

Mireitle Kerkerian M [%EtLLE \"GEQV\/E Rl)q W

Typed or printed nume of signee

Dated

[ - ey = A% 5



