RECEIVED

ER/18 3ovd

Dwzsio fCo 8

-y

DODIAMT

Dmsxon of Corporatwn:,
Electronic Filing Cover Sheet

~ - ——

Note: Please print this page and use it as 1 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H09000249911 3)))

QL A

HOSDON24881134BC2 -
Notet DO NOT hit the REFRESH/RELOAD button on your browser from this .page.
Doing so will generate another cover sheet.

L e T T T e

- L SEL LERS

Divizien of Corporationg

Fax Nambexz : [B50)617-6383 - DEC - 22009
From .

Account Name : EMPIRE CORBPORATE KIT COWEXAMINER

drcount Mamper 0 072450003255 .

BPhone : {305)634=3694 !

Fax Number : (3051633-5696

**Enter the e¢mail address for this business enticy to be used for future
annuml report mailings. Enter only one email address please =w

Emil Addrosa:

| e s e -t e Rl R S e e

LLC AMNDIRESTA T E/CORRECT OR M/MG RESIGN

TAMI CACI-ARMAO, LLC
y Certificate of Status !
o é\\" Certified Capy
@ Eg% Page Count
e stimated
r oD Estimated Charge 2. o
a= = o W
= Co 8
- 2 -
e =3 —
- — L
o X e oz T
< = : - T X -
Electronic Filing Menu  Corporate Filing Menu Help o @®
. : Ly -
Sm oo

https:/fefile.sunbiz.org/scripts/efilcovr.exe

1T 00 FHTWE 9636EEISEBE £pi21 BBBZ/TIB/ZT



BOa 000 24qat - |
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAI\ILATION
OF

_TAMI CACI-ARMAO, LLC

The Artisles of Organization for this Limited Liability Company were filed on 06/13/2007 and assigned
Florida document numbet LO7000062476

This amendment is submitted to amend the following:

A. Ifamending name, gnter the pew name of the limited liability company bere:

The new name must be distinguishable and end with the words “Limited Liability Company ,” the des'.gnamn “LLC" of the abbreviation
“LLC"

Enter new principal offices address, if applicable:
(Principyf office pddress MUST BE 4 STREET ADDRESS)

Euter new mailing address, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

B. I 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 heve:

Name of New Registered Ageni:

New Registered Qffice Address:

Enter Florida street address

. Florida
Ciry Zip Cods

New Registered Avent's Slenature, if chanping Registered Apent:

Co

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree ﬁ&ﬁm;)@itk
the provisions of all statutes relative 10 the proper and complate performance of my duries, and I am fgpiili th and
aecept the obligations of my position as registered agent as provided for in Chapter 608, .5, Or, ift docuﬁm TT1
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the !zmtteé {z*ab:l::y i
cowmpany has been notified in writing of this change.
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