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COVER LETTER

T Registration Section
Division of Cerporations
R PR .
TATE SE2 LLC
SURBIECT:

Name ol Limited Liality Company

Ihe enclosed Articles of Amendiment and feeds) are submitted for filing,

Please return all correspondence voncerning this matier to the folluwing:

DANIELA BALDOVING

Name ol Person

UNTITLED SLC

FirnvCompany

VRO NE [23RD STREET

Address

SULTE 307 XORTIH MIAMIL FL 33181

CitviState and Zip Code
DANIELABALDOVINO@UNTITLED-SLC.COM

E-mail iddresa: (o be used for future annual teport notificaiiond

IFor further information concerang s matter, please cll:

DANIELA BALDOVING TR6 RO o374}
at }
Nume ot Persen Areu Code Daviime Telepluwne Nusuber
Enclosed is a check for the following amount:
82500 Filing Fee U1 83000 Filing Fee & [ 855,00 Flding Foe & Lo Fiting Fee,
Cerlificate of Statug Certified Copy Cettiticate ol Status &
taddnional cupy is enclssed Certified Copy
taddiviomal copy s encleseds
Mazailing Address: Street Address:
Registration Section Registration Scction
Division of Corpurations Diviston of Corporations
P.0. Box 6327 The Centre of Talluhussee
Tallahassec, FLL 32314 2415 N, Monree Street. Suite $[D

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
o FILED

s x 1%
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TATESI2LLC

(Namg of the Limited Linbility Company ay it now appesrs un aur ISE E ’ A
u 3 tA Flonda Linuted Ciabihity Company) ALL cﬁﬁ:\\q QEFS LATE
o N L ) A L

-

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Fiorida document number LLLONONG66TO

This amendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabiluy Company,” the designation “LLAT or the abbrevianon “LLCT

Enter new principal offices address. if applicable: _

{Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)})

B. Ifamending 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 Apent:

New Registered Oftice Address:

Frter Florida sireer address

CFlovida
(:‘ff_!' Lipr Conder

New Registered Agent's Sipnature, if changing Registered Agent:

Fherehv accept the appointment as registered agent and agree to act in this capaciv, 1 purdiior ayree to comipldv with the
provisions of all staties refative w the proper and complere performance of my daties, and Fam jamidice witle and
aceept the ehligations of my position as registered agent us provided for in Chapter 603, F.5. Or if this docunrens is
heing filed tomerely reflect a chunge in the registered office address. I hereby confirm thai the limited fiahiline
commpany has heen notified in writing of this change.

If Changing Registered Apeat, Signature ol New Registered Apent

Dac 1D 43 1daeahecR?A74593d aar 1IRE28I0 07 abhaly 340



It :imcndilig Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized dember

Title Name Address Type of Actinn
MGR GRINBERCG, ROMINA 9344 Collins Av apl H0O3 _
_ . .‘\\]i!

Surtside, FIL 33134 ’__
R emosy

USA _
— Chuange
MGR UNTITLED MANAGERS LTD. Casablanca House, Luck Hill .
. !.‘\ll(l
Rouad Town. Tortola
CiRenmove
Hritish Virgin Islands _
— Change
—Audd
M Remove

Cluange

: .‘\\M

ClRemove

— Change

ZAdd

Dl{cmu\'c

— Chunge

Add

CRemove

—Change

Nar 1D d3a3c1daeaakrRM8 74581 aar 1I5RIARINAIN ababhIsa0)



D. If amending any other information, enter change(s) here: tAnach additional sheeis, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(1 an etfective date s listed. the date must be specific and cannot be prior o dute of filing oF more than Y0 davs alier 1l s Parsaant o cb3.0 207 ih)
Note: 11 ithe date inseried in this block does not meet the applicable siatutory filing requirements, this date will net be hated as the
document’s ¢ftective date on the Department of State’s records.

IF the record specines a delaved effeetive date, hut not an eftective tnte, at F2:0H aoms o dhe carlier of: (b Fhie 90t Jay after the
record is fited.

DAY OF APRIL 2022
Dated ' .

T
-/‘.

Signture of a member o suthovized representative ot a member

ALEJANDRO TARACIUK

Trped or primted mane of signee

Filing Fee: $25.00

™ o Iy A ™ 4 et " 0L ;. """+ b LT oMY



