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COVER LETTER

TO: Reglstration Section
Division of Carporations

TAUMAC USA, LLC
SUBJECT:

Naroo of Limited Laability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

RBruna Buarbosu

Name of Person

Barbosa Legal

Finm/Compuny

417 Lincoln Road PH-NE

Address

Miami Beach, FL 33139

City/State and Zip (ode
BBARBOSA@BARBOSALEGAL.COM

T-mnl addeesy: (1o he aned lor Tuture unnusl report nolification)

For further information concerning this matter, please call:

Bruna Barbosa 308 501-4680
at )

Nane of I'ersen Area Code Daytime Teleplione Number

Enclosed is 1 cheek for the following amount:

O $25.00 Filing Fee 01 $30.00 Filing Fee & W $55.00 Filing Fee & 0O $60.00 Filing Fes,
Certificate of Status Certified Copy Certifigute of Status &
(additionul copy is enclused) Certified Copy

(additionul copy is enclored)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registeation Section

Division of Corporations Division of Corporations

P.Q). Box 6327 Clifton Building

Tallahassee, KL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 323C1

R1500079453573
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

05:17PM EDT Barbosa Legal -> Division of Corporations

TAUMAC UBA, L1.C
abillry Company

{
A Florlda Limle
09/24/2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L1200 21607

Florida document number

This amendment is submitted to amend the foliowing:

A. If amending nume, enter the new nume of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limired Liability Company.” the designation “LLC" or the abbroviation “L.L.C.”

Enter new princlpal offices address, if applicable:
s MUST BEE ASTREET ADDRESS

Prlng
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
Pl
B. If amending the registered agent and/or registered office address om our records, cnter_(lic Egcrﬁlc of the new
regristered agent and/or the new regisiered office address here: - - % -
' :.. - 3-«‘5:-
; Name of New Registercd Agont: BARBOSA LEGAL, BRUNA BARBOSA i
: e .
! . | - X T
New Registered Office Address: 407 LINCOIN ROAD PH-NF. e oy - U
Enter Florida street address 5550 20 “umd’
e W
; Floridh'-m 39

MIAMI BEACII
Zip Code

Ciny

New Registered Agent’s Sipnature, If changing Reglstered Agent:
I hereby accept the appointment as rvegistered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes velative to the praper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been nutified in writing of this change.

/5%/ Bruna Barhosa
If Changing ltepistered Agent, Sipnafure of New Repistered Agent

|
Pagc 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

[ Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0O add

O Remove

O Chanye

Pagc 2 of 3
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The efective dute must be speeifie, cannot he prior o date of receipt or Tied date ang cannnt be maore than 91 dayx after

the dute this document is filed by the Florida Dcpartmem of Syate)

Dared Magust 1Zzth
/ f i H/ZC“/

Signature of sAmcmber or suthorized mpfesenmnu a’t 3 member

Ronei Machado, Manager

Typed or printed name ol signee
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