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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘0&’\ \DQ \.JW\(" QS{ (_Q( U—Q/

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Rling,

Please return all correspondence concerning this matier to the following:

\Anska Rokondo

Name of Person

“lampa L\WIO {(ac LLC

Firm/Company

WAL\ cndon é\qu e

Address

VSRS N e

C m/‘mu and Zip Code

\: o\\i oG A (cr @Amail . (o

S-mail :ddr 57 (to be used for Tuture annual repon l‘mllllt\jun)

For further information concerning this matter. please call:

s ta. Loluado 147, 11 7700

Name ol Person Aren Code Davtinue Telephone Number

Enclased is a check for the following amount:

O $25.00 Filing Fec 0 $30.00 Fiking Fee & $55.00 Filing Fee & 0 360.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &

tadditional copy 1s enclosed) Certified Copy
Laddittonal copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahussee, F1. 32514

Registration Section

Divisian of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tamga Lome A Ce\(, LLC

(Name of the LimifYd Liability Company as it now agbeiars on our records.)
1A Forda Lienned Liapiliny Company)

/;’l’?/ 20 D F
The Articles of Organization tor this Limited Liability Company were filed on 05 / c:'2 /o and usﬁﬁhcd"

Florida document number l"--]-———@m 67 388

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 by distinguishable and contain the words “Limiwed Liability Company,”™ the designation “LLCT o7 the abbreviation <1.1,.C.7

Enter new principal offices address, if applicable: "HQLFS (A'JY\AEV\(J“Q'(M Dr ,
— .
(Principal office address MUST Bl- A STREET ADDRESS) i o vl f’(\ 5 T’ C 5 3 é’L'P (7

Enter new mailing address, if applicable: ?O - BD% [;21_1 \ OL‘\

(Mailing address MAY BE A POST OF FICE BOX) Ta M{{?a}, Fi~ 33pF3

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:

Name of New Registered Agent: \L\" ! Sl'o\ %(\ A 0
New Registered Office Address: 1/1 T 23 (_,OY\AC‘“ C\'e iy ‘—‘DT -

Fater Florda steeer dodress

TQW\VA_ . Florida 23 6’—{7

Ciry Aip Conder

New Registered Agent’s Signature, il changing Registered Agent:

F hereby acoepi the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of Wil states refative 1o the proper and complete performance of mv duties. and Tam fumiliar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. O if this dociament is
being filed 1o merely reflect a change in the regisiered office address, D herehy confirm that the limited Uability
company fias been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent
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If amending Authorized Personts) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M@rﬂ ?o\;.QArD chv\’Z&(€Z 209 N. \‘\arV»S S'xt - 0 Add
"'Tamfz« /,-‘?ﬂ 33bof e

O Change

AMBE Q()\,_)—(’vx-o Govzder 8209 N. Marke Sk o ad
TAN}*JC\)'CP{- 23 poY B

O Change

?fes'\s'eu’l‘ Le\v\)(‘ﬁ:\(e gnc\f\rs SQ— Sl N. H \‘%oﬁ O Add
b(w\ég CF( 33520 mremon

0 Change

MN&f [Z({S'\—« @J\vf\clo 4923 LdY\iov\ ierrq Vo, exa

o )
(rqm(f’b\} T/L' 336('/? O Remove

O Change

el %r!sﬁ Podsnds Hog 2, Lenimiwm Dr. o
(Tﬂ’\vL(”[Zq %”Z azb({‘? O Remove

O Change

0 Add

O Remove

0 Change
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D. If amending any other information. enter change(s) here: (Arach additional sheess. ([ necessary )

| Pff&ﬂ‘oxe l\/f WJAL\ W euuregs U\%#eé Lo

W‘\Oﬂw V-(‘{\S#z\ ﬁef}]‘mcle o (-Q;L.l Qs ‘@Jl(mS

"

1723 Condon derey D Tarpe, . 2364]

/

2S :Z Wd| EINAT 8L

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date mwast be specitic and cannot be prior to date ol filing or more than 90 davs atter filing.) Pursuant o 603.0207 (3)ib)
Note: If the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective daie 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.

ouet 0| ] K
o =

Signature olA member or authbrized represeniative of a member

Mrisa /%fr/ﬂc/o

Typed or prinied name of signed

Page3of 3
Filing Fee: $25.00




