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COVER LETTER

TO:  Reglsication Scetlon
Dlvision of Corporations

SUBJECT: TCHAPTCHURA, LLG
Nismne of Limited Liability Company

The, enttosed Asticles of Amendment and feefa) are tubmitied for filing.

Picase Tetumn all correspondence coneeming this matier ta the following:

Pater Yanowilch
Name of Person

TCHAPTCHURA, LLC
Firm/Company

2903 Salzedo Straat, #2
Address

Coral Gables, FL 33134
City/Stats and Zip Code

femanda@yanowitchlaw.com
E-mwml nddrezs: (o Do vsed Tor Tulre annwal reporinoliliosnor

For further information conceming this mattos, please ealls
)

Peter Yanowilch ai 306, _443-2100 ' [T R A
Name of Person Aven Cods & Dayame Telephinoe Numbey ;:: i“; —~
:;E: —TJ' 3';: i
e =
o £ -
Buelosed i & check for the following amount; e L 7
(152500 FilingFos. (53000 Piking Pee &  [T)SSS.00 Filing Fow & []$60.00 Filing Fes, - <7 3 0T
Certificate of Stafu Certifiod Copy Certificste of Status’'d, %
(additional copy s enclosed) Cemified Copy 204 5o 5
{ndditional cnpy w &zuloncdy
WG ADQRESS\ STRERT/COURIER ADDRESS:
Registration Section i Registration Section
Divigion of Carporations Divigion of Corporations
P.0. Box 6327 Clifion Building
Taliehasses, PL 32314 2661 Excgutive Center Cirele
' Tallahasses, FL 3230}
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Hiz 60005563

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

TCHAPTCHURA, LLC

[Nante of the Limifed Liab{ify GRmauy 731 LW ADDEALS on our rocords)
A Y rea Liab

The Articlés of Organization for this Limited Liahility Cornpany were filed on 02-20-2012 and assigned
Florida document numbce L12000024183

This amendment is submitted to amend the following:

A. If nmeadiog name, eufer the new nams of {be Jimlted Nahility company bere:

The new name must be distinguishable atid end with the wards “Lirnited Lisbility Compony,” the desigaation “LLC" or the ablreviation
"L‘L‘C‘!I

Euter nevw principal affices address, If applicnble: LT 2
(Principal office qddress MUST BE A STREET ADDRESS) =,
! .{(.-u.
Enter new mailing sddress, if appileable: : r i1
Mailing address MAY BE A CEB woH R
g AP '
En o
B. If nmendiug the registered agent and/or registered office address on our records, enter the yunc of the pew
reglateved agent andor the new roptetered ofilce address here;
me of Nuw Registered Agent:
New Repistered Office Address:
Enler Florida sirest addrass
, Florida
Ciiy Zip Coda

W Replatored 4 s Blanatuve, if changing Repiatarud Agent:

1 hereby aoccept the appointment as registared agent andd agres fo act in this capacity. I furiher agree (o comply with
the provisions of all stetutes relative to the proper and complets perfarmance of my dusies, and I am familiar with and
aceepr the obligations of my position as regisiered agent as pravided for in Chapter 608, F.S8. Or, if this docament is

being filed ta merely reflect a change in the registered office address, I heveby confirm that the linited Kability
corpany has been notified in writing of this change,

IT Changing Reglstered Agent, Signature of New Regjsiered Amant
Page 1 of 2
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1f nmeudiug the Managers or Managlng Members on our records, pater the title, name, and addrvags of each lsaager

or Mnanaging Mambey heing added oy removed from ouy records:

MGR = Managex
DGR = Magaging Meambey
Title Nage Address Type af Acticu
MGR Marcelo Parenta Vives 2903 Salzedo Street, #2 [ Add
LCoral Gablas, Bl 33134 {71 Remove
Add
Remave
[ add
[ Bemove
[ Add
] Remove
[Add
[ Remove
E’, ¢ e
[Iadg o 5-?
—[JRemoye 2o .
Fei 3
9] f; ' pspion
D, I smending aoy other information, suter ehange(s) here: (dutach additional sheets, if necessary.) LS !
M PR
Fale co b
o‘-’“\ 3;. -l
S5 P
- Len
Dated s
Sigmalure of & member ar authcrzcd represéntative of a member
Peter J Manowitch '
Typea or printed name of si%me
Page2of2
Filing Fee; $25.00
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