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TATA BUSINESS SERVICES, LiC Dhvisiem of Corporations
3344 ROBERT TRENT JOMES DR
APT. 109

ORLANDD, FL 32835

BUBJECT: TATA BUSINESS SERVICES, LLiC
BEF: L10000098343

We received your electronically transmitted document. Howaver, the
document hag not beean filad. Pleage make the following acorrections and
refax tho complete dooumant, including thes electronic Lfiling cover shaet
submigsion.

The firet page of tha Articlaz of LAmendment were miasing from your fax
Pleasa resend the antire filing.

Please return your documant, along with-s copy of thils lettar, within 60
deys oz yout Tiling will be conaidezed abandoned.

If you have any guestions concerning the f£iling of your document, pleasze
call (B850) 245-6967. '
Loslle Sellers

Ragulatory Specialist II

FAX Aud. #: B1I000D216864
Lattexr Number:

810a00023505
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TO:  Registration Section

4076829832 P.03
_ COVERLETTER -
Division of Corporations
SUBSECT: TATA BUSINESS SERVICES, LLC
Name of Limited Lisbtiity Company
The encloseg Articles of Am&admem and fee(s) are submiticd for fiting.
Pleage return ali correspondenice concerning this matter to the following:
AUREA N OLIVEIRA
Neme of Person
TATA BUSINESS SERVICES, LLC
Frm/Compatry
3344 ROBERT TRENT JONES DR APT. 108 T D
Address ‘r‘;?}‘ CD'J ""\' ‘
3_;,_ P e e
ORLANDO, FL 32835 L E N I e
- W wn
Chiy/Statc and Zip Code N m
M
maria%aitg!us.com BEAN =4 X .
[ 3 r Hitura arimia) roport nohireation - 0
) . . r ‘;{L .y
For further information concerning this matter, please call; 9}?3;;,{ ?}3
[=ha
AUREA N OLIVEIRA ng 407, 582-9630 B
Name of Farson Arca Code & Doytime Telephone Mumber
Enclosed is s check for the following amount:
[F]$25.00 Fifing Fee  []$30.00 Filing Pee & 55,00 Piling Fee & 00 Filing Fex,
o e Certificate of Ststus U Cestified Topy Cenificate of Status &
(edditiongl copy is enclosed) Certified
(additienal copy is enclosed)
MAILING ADDRESS: - STREET/COURIER ADDRESS:
Registration Scotion Registration Section
Division of Corporations
F.O. Box 6327
Tallahasecs, FL 32314

Division of Corporations
Clifton Building

2661 Executive Canter Clrele

Tallahassee, PL 32301
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF
TATA BUSINESS SERVICES LLC
CNIPRNY a8 L AHY ANOCH
The Articles of Organization for this Limited Liability Company were fled on 09/20/2010 and assignad
Florida document oumbear L10000098343 -

This zmendment {s submitted to amend the following

A. Ifamending pame, gnter the

name of th fted liapility coygpany here:
The new name must be distinguishable and end with the words “Liraited Liability Company,” the designation “LLC™ or the abbraviation
“LLGC”
Enter new principal offices addvess, if applicable:
Inal ddresy M. EAS
e gt -
oA =
= —'ﬂ
T s <
—=o i —f o
Enter new mailing address, if applicntie: I i——-
. e
{Malling aodress MAY BE A POST QFFICE BOX) et rm
Co &
o -
= 0
B. If amending the registercd agent andior registered office sddress on oor reoords, gw_[__ty_nnm.ﬁﬁﬁ-m
red mgent and/or the new repistered o address hicre: %,3:}”" )
Name of Hew Registered Agent:
Neyy Repistered Office Address
Enter Fiorido street address
, Florida
City Zip Code
oW ste 1) ieno chanping Regh ot:

{ heraby accept the appointment os registered agent and agree 1o act in this capacity, J frther agree ro comply with

the provisions of all statutes relative (o the proper and complete performance of ry duties, and I am familiar with and
accept the obligations of my posilion as registered agent os provided for in Chapter 608, F.8. Or, if this document is
being filed to merely raflect a change in the registered office address, 1 hereby confirm that the timited labillty
campany has been holified in writing of this change.

1T Changing Regiviered ARenl, Signantes pjew Ragistarsd Agent
Papelof2
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15 amendi?g the Mawagers or Managing Members on our records, enter the title, hnme, and address of ench Manager

a r being pdded or ved from o nrds:

MGR = Msunager

MGRM = Managing Member
Title Name Address Type of Action
MGRM  Aurea N Oliveira 3344 ROBERT TRENT JONES PR 7 Add

APT 109 1] Remnave
QRLANDO FL 32835 -
MGR Vitor Barreto Vivelros am&nas&xmuumaam_% Add
APT 409 Remove
ORLANDO FL 32885 . . .
{7 Add
] Remeve
[ Aad
| Remove
[Jada
[Remove
[ladd
[Remove

D. If amendivg avy other information, enter chiange(s) hers: f{dtrach additional sheets, if necessary,)
This amendment is just to change position of managers:

=
[ ] -
MGRM - AUREA N OLIVEIRA 3 E
1
MGR - VITOR BARRETO VIVEIROS o
s 4
e O
Dated October, 01 , _ 2010

£5

Signature of u member or auihorized represeniafive of 8 member

AUREA N QOLIVEIRA
Typed or printed same of sighce

Page 2 of 2
Filing Fee: 525.00
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