{Requestor's Name)

(Address)

(Address)

[CitylState/Zip/Phone #)

[(Jrekur  []war

[] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JAN B5 ik

AULAADCR ARl

800378140298

12202 =005~ 007 %825 00)
e
M =
o
—
..
H 3
Y N
i [}
0 e
o B -
o
‘s
= w
mo o

P

q:

-



COVER LETTER

TO: Registration Section
Division of Corporations

Tacopa Investments, LLC
SUBJECT:

Name of Limited Linbiliy Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Judy Karniewicy. Esq.

Name of Person

The Karniewtez Law Group

Fir/Company

121 W Fleicher Ave.

Address

Tampa. FL 33612

Ciy/Siawe and Zip Code
Lizag@iklg.net

E-maii address: (to be used for luture annual report notification}

For turther information concerning this matter. please call:

Judy Karnewicz 813 962-0747
at )
Name of Person Area Code Davtime Telephone Number

Encloscd is a check for the following amount:

= $25.00 Filing Fee {3 $30.00 Filing Fee & {J 555.00 Filing Fee & (2 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
taddinonal copy s enclosed) Centified Copy

{additional copy 15 erclosed)

AMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassec, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tacopa Investments, LLC

(Name of the Limited Liabtlity Company as il now appears on our records.)
(A Flonda Limned Liahiliny Company)

July 19,2013

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.E3000102684

Florida document number

This amendment is submitted 1o amend the following:

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

Takapa Investments. LLI.C

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation ~1.1.C™ or the abbreviation =1.L.C.”

o . . 3230 Cavalier Drive
Enter new principal offices address. if applicable: 3230 Cavalier Drive

(Principal office address MUST BE A STREET ADDRESS)

Crestview, F1, 32539

- , _ 52 y
Fnter new mailing address, if applicable; 3230 Cavalier Drive

(Muiling uddress MAY BE A POST OFFICE BOX)

Crestview, F1L 32339

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

Name of New Regisiered Acent:

. . 2 e or A v
New Registered Office Address: 1211 W Fletcher Ave,

Enger Florida sireer address

35

Tampa Florida 3361
Cine Zip Coie

New Registered Agent’s Sionature, if changing Registered Agent:

SU 1204

L hereby uccept the appointment as registered agem and agree 1o act bn this capacity. 1 further agree to compliwith the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and Fam familiar wnh@:d ‘
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doa NI is- T
being fifed 1o merely reflect a change in the registered office address, Therehy confirm that the limited !m.’nhn'.'r 5;3

company has been notified inwriting of this change. 1{3 W
22w
-

If Chansging Registercd Agent. Signature of New Registered Agent




If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member
Titl Name Address Tvpe of Action

-

CAadd

ORemove

CChange

JAdd

CJRemove

ClChange

OAdd

CJRemove

{JChange

OJadd

ORemove

OiChange

OAdd

ORemove

OChange

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date mus1 be specific and cannot be prior to date of filing or more than 90 duys afier filing.) Pursuant 10 605.0207 {3)Xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State's records.

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

Dued __Lec 4, ;2
R R4

Signature o1 a member or authorized representative of a member

Anderson Powell

Typed ar printed name of signee

Filing Fee: $25.00



