LDOOUDIRY

(Requestor's Name)

‘(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

WMy &emn

Office Use Only

RCRMTALIATA

100289361921

03¢0/ 16--G1005--001  #435.00

R 1

@3aid

3:!
on: v Lo A

¥

g Warren
NOV 09 2016




Division of Corporations

September 14, 2016

MARCELO EDUARDO ALQUEZAR
100 LINCOLN ROAD #425
MIAMI BEACH, FLL 33139-2013

SUBJECT: TAMANACO GROUP LLC
Ref. Number: L12000112133

We have received your document for TAMANACO GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 916A00019679

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: TamanocO  (owp A L

Name of Limited LiaBility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H&f Non OSSO

Name of Person

Tamanac o Growg LLc

Firm/Company

Loip Som Armoxo drve

Address

Coml Gololes, FL 55/4é

City/State and Zip Code

5 Homet é ) MLRI\VERD.-COM
E-mail address: (to bedsed for future annual report notification)

For further information concerning this matter, please call:

Monuel Riverd w305, Lh3- 3500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enéloéed is a éhgcli for the following amount:
(J $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuant to the [provis:'ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the fol

) j ' : company
Lo owing statement in order to change its regisiered office or registered agent, or both, in ge State of
orida.

1. Name of the limited liability company: Tomona co G—V:ODL')Q , ALC:,
2@ _ 100 LaNCOIN Rood #4395 o 00 LIN.COL W_Rood #4.25

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS} (Nate: MAY BE POST OFFICE BOX)

Miami Bepch  FL 33)3% Miom) Peach EC 33139

0% /31 /0] C Aleoopla)ds

3 Date of ﬂliné/registration in Florida 4, Document number

5. (a) Marcg/o EA uarzlo ﬂ/dMEZar

Registered Agent and Registered Office shown an the records of ¥ Flarida Dept. of State:

100 _hincoln Rood 4 4as

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

A

Y L- s BT

Miami Becch 33139 .
& _ Hernan 0ssO : 22

SYRYLE
W1AUO IS

a3t

flﬂ “oy
Enter name of NEW Registered Agent and/or NEW Registered Office addvess: n 3
o
o>
o9om
- >
NEW Registered Office Address:

¥

L4olp Son Bmoro ])l”} Ve, e
__&Qm‘)_éﬂb}ﬁ.@‘__, FL__ 23 )i@

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that _the char}ge(s)_
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

[ hereby accepl the appoiniment as registered agent and agree 19 act in this capacity. I further
provisions of all statutes relative to the

ree to com
pr?er and complefe performance of my duties, and I am familiar witﬁ and accept
the obligations (?' my position as registered agent as provided for in . ( S
to merely reflec. irm that the limited liability company has been
notified in writing of th gel ¢

- — Marceln Alguezar
| <~ Signature of 2 member QPeuthorized reprefentative of a member

Printed o&t¥ped name of signes
a ly with the

Chaptér 605, F.S. Or, :{ this document is being filed
a change in the regiistered office address, I hereby con i

Y

.

Division Jf Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



