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TO: Registration Section
Division of Corporations

TAREV LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sean M Walshe

TAREV . i.1.C

Name of Person

Firm/Compans

6671 W Indiantown Rd, STE 350-1 35

Jupiter. Fi. 334538

Address

sean@walshe biz

Citvsstate and Zip Codle

F-mail address: (10 be used Tor future annuad report notitication)

For further information concerning this mauer, please call:

Sean Walshe

772 222-3500

at{ 3

Name of Person

Zonclosed is a check for the following amount:

m $23.00 Fiting Fee X $30.00 Filing Fee &

L'crtiﬁcmeCé-S‘;:Sns

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee. IFL 32314

Areir Code Davtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addetonal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

TAREV.1.C e D00 Peg

[a)
(Name of the Limited Liability Company as il now appears on our records. Y, !
(A Tlonda Tannted Ligbiliny Company)

- . . . . A C . - . I 3 }
T'he Articles of Organization for this Limited Liability Company were filed on 0211201, and assignec

i.13000021771

Florida document number

This amendment is submitied 1o amend the tollowmg:

A, If amending name, enter the new name of the limited Bability company here:

The new mnme must be distinguishable and contain the words “Limited Liabiliny Company.” the designation LLCT or the abbreviation =L CT

Fnter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new reg
apgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Farer Florida street adildress

. Florida
tin Zip Coude

New Registered Apent's Signature, if changing Registered Apent:

{ hereby aceept the appoiniment as regisiered agent and agree to act in this capacite. § further agree 1o comply w,
provisions of all statutes relative to the proper and complete performance of my duties. and Fam famitior with an
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this documen.
being filed to merely reflece a change in the registered office address, [ herehy confirm that the linited liability
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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or remntoved Trom oung records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Act

MR Josephine Davin 5036 NW Blutf Cr. Port 8T Lucic. FLL 34986
- Add

ORemove

O Change

CAdd

ORemove

OIChange

O Add

C1Remove

O Change

O Add

ORemove

O Change

O add

ORemove

CIChange

O Add

ORemove

O Chaange
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D. If amending any other information, enter change(s) here: Cluach addivional sheets, if necessary)

F. Effective date, if other than the date of filing: {optional)
(I an elective date is listed, the date must be spegihie and cannot he prior o date of fiking or moere than 90 davs afler tiling. ) Pussuam 1o 605.0207
Note: It the date inserted in this Dlock does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Departinent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

JUNE I7TTH 2020
Dated .

Lo o Ol

Signature of a rhember or authorized representagive of 8 member

SEAN M WAJ NHE

Typed or printed mme ol signee
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