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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUTI CHALO LL.C
(MMWWQM&)
lorida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 4/22/2013
Florida document number &13000058564

,.

and assigned

This amendment is submitted to amend the following:

A. If amending name, ¢gnter the new name of the limited liability company here:

The new name must be distinguishablé and end with the words “Limited Liability Corppany,” the designation “LLC" or the abbreviation
“LLer

Enter new principal offices address, if applicable:
Principal office gddress MUST BE A STREET ADD,

Enter new mailing address, if applicable:
ailing address MAY OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

~,
Lhs

regist agent and/or the new register ress here: e
ey e
[ e e
ame of N st Apent: % Lk ':3

, wf or .

New Registered Office Address: w o r

Enter Florida streer address t.na - i:r:ﬁ

J,“_“ b A

, Florida 59 i

City Zi 2L 2 Pcs s
New tered Ageni’s Signatur j ister nt: -

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper 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 608, F.8. Or, if'this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.
If Changing Registered Agent, §ignature of New Registered Agent
Pagel of 3

H13400093777 3

200d WdGi:jQ ELOZ G2 oy 1Xe4



H13000093777 3 .
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

r Managing Member being added o

MGR = Manager
MGRM = Managing Member

Tide Namg
MGR Susana Castagnola

MGR Noemi Susana Toracca

H13000093777 4
£00d wasL:1Q £40Z 5z Jdy

ved from our records:

Address Type of Action
11863 Wimbledon Cir #414-415 7,

Wellington, FL 33414 [ ] Remove

11863 Wimbledon Cir #414-415 V] aca
Wellington, FL 33414 ..

(s
D Remove

D Add
I:l Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necesscry.)

pared APIl 24 2013
. = .
y

Signamrh'-eﬁ mémber or suthorized representafive of a tember

Lisette Salazar, Esq.

Typed or printed name of signee
Page 3 of 3
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