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SEF/04/201/%:0 17:51 PU Fei No, £ 007

+ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TIEHELE LLC

1

1271472009

Tte Anticles of Organizarion for whis Limited Liability Company were filed on and assipned
Flotida document pumber LOS000118461
This amendment is submited w0 amesod the followmg:
A. If amending name, ppt¢[ the naw name of the limited lability compapy here:
pamcy
Thcnew name must be distuguishsble and comain the vwards “Linbed [iatitine Company.” the dexignation “LLL " of the abbreaation 'L.L.L'.':':-;;
. (70
Euter new principal offices address, if apphicable: 1825 Porce De Leon Blvd. ¥ 680 - iy
incipal addr : - Coral Gables, FL 33134 - -
B ’ Eaa
-
Enter new malling address, if applicable: 1825 Pooee De Leon Blvd # 830 .
(Mait o M4 Y BE 4 POST OFFICE BQX) Caral Gables, FL 1313¢ - o
. L. A

B. If ameading the vegistered agent and/or registered office address on our records, gpier the name of e Dew

rexistered asent and/or the new registered office addresy here:
' Change of address

Alazj Ponce De Leen Bivd. # 680 ]
Enter Flofida svuel address

Cortsl Gablsa _ Florida 33134
Cly 2ip Cods

sen Repivtersd Agenrs Signnture. if chunuing Regristarad Afunit

7 hareby acceps the appoimment as registered agent and agree to act in tkis capacity. | further agree to comply wih ihe
provitions of all siatutes relaiive 10 the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if thiz document iy
being filed to merely reflect a change in the rogisiered office address, I hereby confirm that the limyed iability
company has been notified in writing of this change.

If Changing Registared Agent, Siraatursof Koo Reclstersd Agent
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If amendiog Authorized Pers
ar rrmoved from aucecords:

MGR ~

AMBR =

It

MGR

51 Fd

Manager
Authorized Member

Ngme
MOSCHETTI, CARLOS

Fal No,

Address

Type of Actlon

O Add

{1 Remove

1825 Ponce De Leon Bivd. # 680
Caoral Chbles, FL 3134

B Change

O Add

O Remo i

()

) Ch.meef f’l

: |
_OAdd -

—_

(J Remove” "

L

(o)

O Add

O Remove

C Changze

O add

G Remove

O Change

O Add

O Remove

T Change

Page 2 of 3

on(s) autborized to manage, euter the tile, name, and address of each persan betng added



2/NL/E00/¥ED 1251 P Fei No,

D. If amending any other information, cater change(s) bere: (Auach additional sheets, if necessary }

E. Efective date, il other thag the Jate of Tilhng:

{opticnal) .
(1f 7D etlentive daie ia lirad, the dats oo ee vpecific ad canoet be price to dxr of Sliog of wwe toon 50 dayy afle &ing) Purtuar; v 505 0207 (3%b)

Note: I the date mserted in this block does ot meet the appliosbl= saniory filing requiremeoty, this date will oot be bsted 25 1be
dowranent s effeeiave dure on the Depuinment ol Stnte' s records,

If the record specifies a delayed effectiye date, but not an effective time, at 12:01 a.m. on the eadier of;
{b) The 90th day after the record is d.

Daed_ Avgust 29 m , 2019

w;f;ﬁ» ar aulhartzed reprowentatye oF a mambar
CARLOS MOSCHETTI

Typed or prinied name of Aypnes =
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