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COVER LETTER

T Registratian Section
Mivision of Corporutions

TaetT Family, LLC
SUBJECT: |

Numwe of Limited Lisbility Company T

The enclosed Articles of Amendiment and fee{s) are submitied tor ling.

Plese retumn ali correspondence concerning this marer to the following:

Angelica Tale?

Nume of Person

FimeCompany

030 NS [ Se. Hn

Address

CiayState and Zip Code
North Padin Beach, FL 33408

Fnunk adiress: Do b used fur Tuiure annual (Cpurt subilivdion
For forther information concerning this matter, please call:
Traecy A Nemerobky

954 27001388

- e WL 1

Namw ol Persor

Adca Uode Daytune Telephre Number

Fnched s aeheek Tor the Tollowrng uimount;

.00 Filing Fee &
cenficd Copy

adibitional copy oy encloned:

W S25.00 Filing Feo 3 £30.00 Filing Fee & f3ss 03 360000 Filing Fee,
Certificate nf St 9 Coermineate of Stnes &
Cantified Lany
todditmaunal copy e tlosads

MAILING ADDRESS:
Regestration Secnon

s 1sion of Corpoeations Division of Corporations
.00, Boy 6327 Chiten Buitding

266 Exeentive Center Cnule
Fablahzssee, FL 32301

STREETICOURIER ADDRESS:
Regstrution Sechog

Tollahasseg, FTL 32314



(7

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Tateft Fannly. LLC

tName of the Limited Liability Company ny [t now $ppcars on our records. ) T
dabihty Company)

The Artieles of Organization for this Limited Liability Company were filed on O‘Jfln-i:‘:?l)il‘)

BN UTRUNURIIE 11 3 It Ba37:p O
Florida docanmient number LUSOOOOSRSST

This amendment is submitted 1o amend the {ollowing;

Ao [P smeending same, gnter the new name of the limited liability company here:

Phe new mune must be distingusiadle und contin the wards “Limited Liabihty Company,” the designation LU or the abbreviation ™1 1.

- -l
. - . : . - o
Euter new principal offices address, if applicable:

(Principul office addresy MUST Bl A STREET ADDRESS)

Enter new miailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B, If amending the repistered agent andior registered office address on our records, enter the mame of (he ew
registered agent and/or the new repistered office address here:

Nume of New Registered Agent:

New Repistered Office Address:

Enter Etoracdie sareet udidress

e e oo Florida
S tagle
New Revistered Agent's Signgiure, if changing Registered Apent:

rerehy aceept the appoiniment s registered agent and agree o act in this capueilv. 1 further agree teocomply widh the
norevastons of all stenetes relarive w the proper aned complete perfarmance of my datfes. amd Tam fentilear v and
wecept the obligations of my position as registered agent ax provided for in Chapror 8035, ]S, O, gt thas documes:
heing fited tn merely reflect a change in the registered office uddress, { herchy confivnn that the limited Lokt
campariy has been notified in writing of they chunge.

I Chunging Repiviered ;\gvni.‘ Sipnulure nf New l.{'r;:i"swz:u;i'.'\j';um
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if umending Authorized Personds) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title

ANR

Name

Lz Marie Flores

Address

1617 Yauh Terrace

I'vpe of Action

M Add

o - Padm Beach Gardens, FL 33418
— O Remove
o 0 Clange
DU 0 I U1
e e e e e o DO Reawny
_ O Change
.......... - O —- 0 add
et < e s e == e ot e O Remove
O Chiange
e e [ Add
. O Renmwonve
o D Chiange
I e e s ST g 1 1
e e - e e m— e n e [ 2o -
- e AT Ol
e et e s s et o e = . et mn O Al

I3 emonve

L0 Change
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I IC amending any other information, enter change(s) here: (Arach additional sheets, i necessary.
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E. Effective date, if other than the date of filing:

duetiment’s effective date on the Departiment of State’s records,

{optional)
O an eftective date 15 Tisted, the date st be specific and cansot be prior w date of fling or mure than Y0 days atter Gling,) Purusnt so 20202007 0
Note: 1 the date mserted in this black does not meet the applicable stwiory (tHny reguirensents, this dute will nog he Tisted 2y the

o)

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the carlier of:
Thae 30th day after the record is filed,

Mav 2
BEHU

Angelica Falett

e e v e e s g 1
Mvped or printed name of sonee

Pape Jof 3

Filing Fee: $25.00




