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-

- TO:  Reglstration Sectlon

" Division of Corporations

SUBJECT:

H1200020a420

TALS, International, LLC

Narme of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returm all cortespondence concemning this marter o the following:

Alan K. Marcus, Esq.

Name of Person

Marcus Law Center, LLC

Firo/Company

2600 Douglas Road, Suite 1111
— .

dresa

Coral Gables, FL 33134

City/Stale and Zip Code

amarcus@marcuslawcenter.com

E-mai] address: (o be used o1 JURiré ANnuA) £EROM NOLGCAUONY

For further informmtion concurning this matter, ploase call:

Alan Marcus

_305.507-1203

Name of Person

Bnelosed is n check for the following amount:

W $25.00 Fling Fes 0$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registeation Seetion '
Division of Corporations
P.0. Box 6327
Tallahasses, FL 32314

S@a/Z8 39vd 1IA 800

Area Code & Dayticae Telephone Number

Iy

C1555.00 Filing Fes & 1%60.00 Filing Fes,
Certified Copy Certificate of Status &
(additionnl copy is enclosed) Centified Copy

(24dittonal copy is caclosed)

STREET/COURIER ADDRESS:
Ragisiration Section

Division of Corporaticns

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301

1 AONCAT) )
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; it
ARTICLES OF AMENDMENT | SECRETARY OF STAML

T0 BIVISION OF CORPORATIGH:
ARTICLES OF ORGANIZATION " .
OF AR NOY I3 AM 9:05

TALS, Intarnationai LLC
2

ility COMPANY A8 It AGW RODEATE ON DUK ¥ .
E% !ﬁ{onau ﬁmmﬁ Linbility Company)

The Articles of Organization for this Limited Liability Company were filed oo 09/16/2011 - and assigned
Floride document number L11000106782

This amendment is submitted to amend the following:

A. If amending aame, goter thoe new name of the Hmited liability company here:

The new name must be distingishable and end with 1he wWords “Limited Liability Company,” the designation "LLC" or the abbrévistion
"L.L.C."

Eater new principal nffieas address, if applicable:
(Principnl office address MUST BE 4 STREFT ADDRESS)

Euter new mailing sddress, If applicable:
(Moiling adiress MAY BE A FOST OFFICE BOX)

B, If amending the registered ageni aund/or registered office address on onr records, gnter the name of the naw

repisterad agent and/pr the new registered office address here:

Name of Now Registered Agent:

New Registered Office Add

Entey Florida streer address

, Ploridn
_ City ' Zip Code
New Replitered Azent’s Signatuce, I chipnping Rogistered Azpnt;

1 hereby accepr the appoinmient as regisiered agent and agree to act in this capacity. I firther agree 1o comply with
tha provisions of all sialutes relative o the proper and complete performance of my dutigs, and I am familiar with end
accept the obligations of nry position as registered agent as provided for in Chapfer 608, F.S. Or, if this dociment is .
being filed to merely reflect i change in the registarad office address, I hereby confirm that the linited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repisterad Agant
Pagelof3
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If amendivg the Managers or Manaping Membeys on onr records, enter the fitle, name, and address of ench Manager
or Manaping Member beiug added or reingved from oor records

MGR = Manager
MGRM = Manaping Member
“Title - Name Address e ol
MGR  Silke S. Jordan Crepusculo Lote 4 [ aae
Los Puentes Apt C3 [ kemove
Mexico
MGR  Silke Aleman Crepusculo Lote 4 ] ace
Los Puentes Apt C3 [ Remove
Mexico
S Y
[:]Rumwe
[ aea
DRI‘-TIIOVE
D Add
D Remove
DAdd
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Dated NOVEMber 9 2012 8 27

LA QLA LD

T, H amending any other information, enter change(s) heve: fdriach additional sheets, {f necessary,) -

) S Sve— @

Signature of a member or authorized representative of a member

Alan K. Marcus

Typed or printed name of gignes
Page3 of 3
Filing Fee: $25.00
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