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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 19, 2018

CHRISTOPHER J MALCH
1005 SUNSHINE LANE #1001
ALTAMONTE SPRINGS, FL 32714

SUBJECT: TASMA, LLC
Ref. Number: LO8000056205

We have received your document for TASMA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please type or print name of signee.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative

Please return your document, along with a copy of this letter, within 60 days qr,
your filing will be considered abandoned.

r" k

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

gey 418

Dionne M Scott
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rTs~'T
Regulatory Specialist i}
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Letter Number: 918A00005454
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COVER LETTER
TO:  Registratjpn Section
Division of Corporations

SUBJECT: Ahsap LLE

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Craistoprea T MpLcH

Name of Persen

“Teoma_LLC
Firm/Company

1065 SunawidE LANE ¥ itp|
Address !

Aummonre Steines, FL 324
City/Siate and Zip Code

atumontc Karate (9 gmea |+ com
E-matl address: (to be used Tor Torure annual report notification)

For further information concerning this matter, please call:

KAtZd A Wurney cpp a( H07 y 234-bblb

Narte of Person Area Code Daytime Telephone Numﬁcr . ’i;.“f
ikl
:-";G
=5
Enclosed is a check for the following amount: [
Pyl
| $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Riling Fee;~
Certificate of Status Centified Copy Centificate of Sta‘ms &
tadditional copy is enclosed) Certified Copy =
(additiongi_gq?y is enclosed)
p on

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporsations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301}
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ARTICLES OF AMENDMENT

, TO
o ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on June , 205

and assigned
Florida document number L 080000 56205

This amendment is 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 the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 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:

w1

, cE L
Name of New Registered Agent: CUg vz T MRLCY ~-. i !
ral = m—

New Registered Office Address: & -' - ;
FEnter Florida street address |{ o ’U m

v

. Floriga _ )

Cirv w3 Fip Code

New Registered Agent’s Si if changin istered Agent: E;’ o

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change. %Lq %/

If Changing Registered Agent,
Rt roP el T M B . ,
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Il: imendiu'g Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Type of Action

Title Name Address

Mér Jémzs KiNe 1065 Sunswie Ling, #100 | O Add

ALTAMONTE Spgings FL SZ7Y \ ﬁ
’ OVE

O Change

1065 SUNINNE LANE, #lcw) O Add
PUImMONTE SORiNGs, A 3271 ¥ Mcmm

O Change

M&L JODIE KING

1005 SunNSiHNE _(ANE, #icof ,%dd
ATHMONTE STLINES, FL 37714
1) Remove

M&L CHhistprpzee T MAcH

O Change

[0 Add

O Remove

[ Change

O Add

O Remove

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

Il ~a
owm
y - T
S Fﬁ
m f‘U FTi
E. Effective date, if other than the date of filing: JANUALy | 2018 ! I

(opﬂonal) o=
(If an effective date is listed, the date must be specific and cannot be prior to date of f¥hg or more than 90 days after. ﬁ!mg,) Pirtsuant 10 605.0207 {3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thls dalc wrg:not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed
<,
Dated ‘// 6/
N 1/2;?7
%A_J //

e
Signature of & member or Authorized representafiVe member

L 2O0lg .

EHRISIDPHER  MMLaE | PLesiDENT

Typed or printed name of signee

Page 3 of 3
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