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Auqust 26, 2014

FLORIDA DEPARTMENT OF STATE

TAREK 900, LLG Division ot Comporations

800 DOUGLAE ROAD
SUITE 880

CORAL GABLES, FL 33134

SURBJECT: TAREK 9200, LLC
REF: L10000000968

We received your alectronically transmitted document.

Howevar, the
document hag not heen filed.

17001 Fax Server

Plaase make the following corractions and

refax the complete document, including the electronic filing cover sheet,

The registered agent must sign accepting the degignation.

The effective date must be specific and cannhot be prior te the date of
filing.

Please return your dodument, along with a copy of this lgtter, within 60

days or your filing will be considered zhandoned.
If y

Janna D Harzis

FAX Aud. #: H14000199913
Regulatory Specimlist II
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RECEIYE

Letter Number: 214A00018313

14, SEP -2 PH 350

P.O BOX 6327 - Tallehasses, Flonda 32314

ou have any questions concerning the filing of your decument, please
call (B50) 245-6051.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: TAREK 900, LLC
Wm%mﬂ%%@mw

The Articlos of Qrpanization for thia Limited Liability Company woro fited on JANUARY 5, 2010 4y aeslpned
Florida document nmnmr£1 0000000868

This amendment is submitted to amend the following:

A, Xt amending navae, enter the nev name of the Himited lanbility company horp:

The new mitio nunt b distiogairhable and ond with the wends "Limtted Linbility Company,” the deaignation “LLL" or the abbiovintion “T.L.C"

Enter new principal officos address, If applicablo: 2 2
(Principal office a 8 BE 1ADD — gr.%_
-0
o
Enter new malling address, Il applicable: %
. 5 B OFTI —— WW
e
W
B. If amending the repistercd agent andfor vegistered offica nddress on our records, enter the name of the new
red agont and/or ¢l ce nddress heres
Nmne of New Renistored Agent: Carporate Malntenance Services, LLC
Now Registered Office Address: 1000 Brickel! Avenue, Suite 400 .
) nter Flartda sirect addpess
Miami Yiorids 33131
ity Zip Corn
o ! winre, If changing Ro (5

1 hereby oecep! the appointment ax registered agent and agree to act in this capagity. ! further agree to comply with the
provisions of all steutar relative to the proper amd complete performance of my dutles, and I am familiar with and
accept the obiigations of my position gs registered agen! ax provided for in Chapter 605, F.5. Or, i this document it

belng filed to merely roflect a change i the registered office address, that the imited Hability
company has been notifled in writing af this change.

Tf Changingflogiatcred Agent, Sianature o{New Registorsd Agent
Pagelof3




'l.

Xf amending the Managers or Authorized Momber on our records,

v the £ nd add of each Ma
Avth d Member b added or ramoved frem ards:
MGR= Manager
AMBR = Authorired Membor
Title Name Adduest ctl
dd
/ [ Remove
/ 0 Add
/ 0 Ramove
/ 0 Add
[ Renrove
DAdd
72}
m
(] Rcmv_éo
~a
=
(=)
OAdd . n
/ N
I Removo
f . 0 Add
1 Removo

Pape2afd




L f
D, H amending any other information, enter change(d) hever (Aitaah addittona! shaety, if necescary,)

/

/

/
——

E. Effective date, if other tiai the date of flling:

(optional)
{Ths cifeetive dutz st bo speolfis, caamot be prist to dute atreswipt or flod dnre and crrinot e Mo tlan 90 duys after
the dato thig docament in fTlsd by ths Floride Dypartoront of State)

Dateg AUGUSE 19 2014

—_—

Slgnotare o1 & meinber or nathorlzad tepresentellve of a maember

Tarek Hamdallah

Typed or prinfed netne of signos
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