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I LES OF AMEEDMENT
: ARTIC TO R
A\RTICLES OF ORGANIZATION
OF
TC AVEX, LLC il

o 2T 02/2812008
The Asticles of Orgnization for this Limited Lisbility Company were fledon Z#PB oy sgimeq

500002106]

Florida document number 10
This amendment is submitted to amend the following:

A.‘ If amending pame, enter the nes name gf the Jimited liability company bepes

- ' g
The oew name must be dirrnguishable and contxia the woeds *Limited Lisbility Company,” the designation “LLC™ or the abbreviati&I LLC" _

e
| et

. e G408 PN 36 6T g
Enter new principal offices address, if applicable: -.:‘::‘-%-'_.,.__ﬂa S 36 STREET .i':'g"?? i
incipal office address MUST BE A STRE ss)  MIAM FL 33166 = -
. . T
. > I
Enter new mailing address, if applicable; _ 6915 Red Road :
Blaiting address MAY BE A POST OFFICE BOX) Suite 205 -
- - Corshiables, FL 33143
B. Jf amending the registered agent and/or registered office address on ovr records, enter_the samg of the new
isteved agent and/or the new registered office ere: ‘
ame of New Regi ne Danny 8. Taha
New Registered dresgt 6915 Red Road, Suite 205
Enter Florida street address
Coral Gables . Florida 33143
- City ZIP de!

New ered Ageat's Signature. if nging Repistered Apent: ‘.
el . 5o

isi re . s meceaparity, I further agree to comply with the
ﬂg:'.:“:g o‘é’;ll stafules relative g ﬂ:egi;i:r;edrﬁe;: and agree %ﬁi?ﬂtgf%wzes,fﬂﬂd I oo familiar with and o
be:’ng file dt:o :fa"?ﬂs of my position ag registered complete }:eavf ded for in Chaprer 605, F.S. Or, gf this doczfmen! i
compamy hao peee LT G Change in g poor o B L ens, £ hereby confirm that the limited licbilis
een natlfied in writing o e hkf}iﬁngered office A

sy AT
LAy BT

e —
m@?ﬁw“‘"“ Agent, Siguatuce, of New Regirtered Agent
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If amending Authorized Person(s) authorized to mamge, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Iype of Action
MGR AFIF CHANOUHA 6405 NW 36 STREET, SUITE 213
S D Add
MIAMI, FL 33766
7ie B Remove
%
- [J Change
MGR DANNY S. TAHA 6915 Red Road, Suite 205
e W Add
) y'-:“:‘r-
Coral Gables, 1. 33143
L1 Remove
W ap
iy =X
i @=] Chaugci
Tl @B e

G0 A
T
D Remgvey

% Change

_.!
g |
oo
B

0 Add

OO Remove

O Change

—— D Add
§\:1

2 Remove

3 Change

0 Add

LI Remove

O Change
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Py
p. Iramending any other information, enter change(s) here: (Attack éidittonal sheets, f necessary ) !
S o
Iz “bf;z ’r! _ r‘”""“
ripf= N .
2 e T
oy P e
i .
by e
o o

472018
E. Effective date, if other than the date of filing: o —_— (optional)
(fan effoctive: dae Is listed, the date ovust be specific and cannot be prior % date of filing ar more than 90 days after fling) Porsuant t 605.0207 ()b)
Bote: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will sot be listed as the
dotument's effective date on the Department of State™s records.

g,the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
} The 90th day after the record is filed.

Dateg MAY 14 2018 -
— ¥ o ——

STznanire OF & Abmber OF M0 "‘:m Terber

TYW ol signee
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