- L Gl taoo 1y 19

(Reguestor's Name)

HAATRVERN OO

S 000407378500

(City/StatefZip/Phone #)

R A P L T
[JPckue [ war [] man

{Business Entity Name)

(Document Number)

—
=
— [
3 o« .
Certified Copies Certificates of Status i 31: ik
'
£
Special Instructions to Filing Officer: € - LI
. - =2
LT - 2
=
wn

Office Use Only

U= pnpors



COVER LETTER

»

TO: | Registration Section
Division of Corporations

TANDEM INVESTMENT. LLC
SUBIECT: -

Nine of Limited Liability Company

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

Please retum all correspondence concerming this matter to the following:

MIREILLE KERKERIAN

Nume o Person

TANDEM INVESTMENT, LLL.C

Fina/Company

1970 NW 32 ST

Addreass

POMPANQO BEACH FL 33064

Cinv/State and Zip Code

F-muand address (ta be pscd Tor Tature annual report notilication)

For further informmion concerning this mater. pleasc call:

MIREILLE KERKERIAN 561 2103001
aty }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following mmount:

= 52500 Filing Fee J $30.00 Filing Iec & 85500 Filing Fee & B Soo.u0 Filing Fee,
Cenificite of Status Certificd Copyv Certificate of Stnus &
(adhisional copy is enclised) Centificd Copy

(addinenal copy iy anclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL. 32303



MIREILLE KERKERIAN
10318 Lexington estate boulevard

Boca raton florida 33428

Telephon; 561 210 5001 04/16/2023



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

~ e - TNy

OI‘ ' I - j.;—g'
TANDEM INVESTMENT. L1.C WZIHAT -1 AH T7: LS
(Namw of the Linnited Liahility Cunmpany s it iy appetrs 4n our records.) y e

. -
P

(A Fonda Tintied Tiabiliy Compant'; - ol
PALLAHASS. 7 FL

The Articies of Organization for this Limited Liability Company were filed on ##2+2686  07/27/2006 and assigned
LOGHOUOT4GTY

Flonda document number

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain dw words “Linired Liability Compiany.” the designation “LLC™ or the ubbieviation “LL.C ©

Enter new principal offices address. il applicable;

(Principal office address MUST BE A STREET ADDRE 85)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QF FICE BOX)

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 registered office address here:

Name of New Registered Avent:

New Registered Office Addeess:

Lonter Iarida strevt adddyess

. Florida
Cine Zip Cody

New Registered Avent’s Sicnature. if chy nuing Registered Avent:

Fherchy aceepr the appoinument as registered agent and agree to act in this capaciie 1 furdher agree 1o camphswitlt the
provisions of al swanes relative 1o the proper and complere performance of my duties. and [ am familiar with cnd
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Oy, if this document iy
heing filed w merely reflect a change in the regisicred office address, [ hereby confirm thar the limited liahiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Ruegistered Agent




© T gmending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tule ’ Nime Address T'yvpe of Action

MORM DAVID KERKERIAN 1970 NW 32 ST POMPANQ BEACH FL. 33064
JAdd

JJRenwve

= lange

JAdd

TJRemove

IChange

TlAdd

CJRemove

OChange

_JAdd

TIRemove

JChange

ClAdd

JRemove

TJChange

—IAdd

ClRemove

TJChange




D. IT amending any other information, enter changets) here: (durach ackditional sivets., i necessary,

E. Effective date, if other than the date of filing: (optional)
{IFan etfective date is listed, the date muost be specitic and cannot be prior to date of tiling or more than Y0 days alier [iding.} Pustiant to 6050207 (3¥b)
Note: Il the date inseried in this block docs not meet the applicable stautony liling requirements. this date will not be fisted as the
document’s cllective date on the Departinent of Stie’s records,

I ihe vecord specifies a delayed etfeetive date, but not i effective tine. al 12:01 2.1, on the carlier of: thy  The woih day after the
record 1s filed.

Dated d-{l\[é oZ/@ZJ;Q ~_ .

ol

Signature dherembdor oz od wplt.xcnu:li\'c ol u membe

MIREIHLLE KERKERIAN

Typed or printed name of signee



