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TO; Repistration Section

Division of Corporations

TANIGUA USA LLC
SUBJECT:

Name,

COVER LETTER

of Limited Liahility Conypany

The enclosed Articles of Amendment and feegs)

Please return all correspondence concerning this

ire submitied for filing.

matter to the following:

JAMES GONZALRZ

Name of Person

AT PLUS CORP

FimCompuny

IAS0 NW SIND AY

B SUITE 304

Address

DORAL. FL 33166

ATPLUS@LIVE.CC

Ciey/Siate and Zip Code

M
1l

E-mal address: (to

For turther information concerning this matier, please call:

JAMUS CONZALEZ

Name of Person

e wsed for futare annual repont notlication)

305 H{A-3800
at{ )

Arca Code

IEnclosed is o cheek tor the tollowing amuouent:
B $23.00 Filing Fee 0O $30.00 Filing Fee &

. T
Certificate of Stus

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FL 32314

O S35.00 Filing Fee &

Daviime Telephone Numbues

e

0 $60.00 Filing Fee: -
Certified Copy Certificate of Stius-&
tadditional copy is enclomed Certified Copy

tadditional copy i~ v:nl::loecdl

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exceunve Center Circle
Tullahassee, FEL 32301



A

AR

TANIGUA USA LLC

RTICLES OF AMENDMENT

TO

TICLES OF ORGANIZATION

OF

(Name of the Limited Liability Company as it now appears on ogre records.)

The Articles of Organization for this Limited

Florida decument number L 13000005431

Liability Company were filed on

1A Florda Dinited Liahility Company)

i -
017132014 and assigned

This amendment is submutted 10 amend the fit

A. If amending name. enter the new name

Howing:

of the limited liability company here:

g - " . . '
The new nuane must be distingwishable and contain the

Enter new principal offices address. if app

(Principal office address MUST BE A STRE

H
|

wotrds “Limited Liability Company,”™ the designation “1LLCT o1 the abbreviaiion =1L

cable:

ET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST QFFICI

s

L

BoON)

B. If amending the registered agent an
registered agent and/or the new registered

q:’ur registered office address on our records, enter_the name of the new
ffice address here:

Name of New Repistered Apent:

New Registered Oftice Address:

New Registered Agent’s Signature, if changing!

-3

— \

o2

Frrter Flovidha street address

. Florida

iy Zip Codde =
Registered Agent: s

[ hereby accept the appointment as regisiered agent und agree o act in this capacite. | further agree o comply with the

provisions of ol statutes relarive 1o the proj
aceept the ohligations of my position as reg

. . . |
hoing filed to merely reflect a change in thy,

company as been notified in writing of this

i

er and complete performance of o duties, and Tam fantiliar with and
stered agent as provided for in Chapter 603, .S, Or, if this document is
registered office address, herehy confirm thar the Timited liabilin
change.

If Changing Registered Agent, Signature of New Registered_Apent
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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 our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
Auth Rep Lvelyn Diaz 8200 mw S2nd Terrace
O Add

Suie 102
= Remove

Doral. FI 33166

0 Change

Auth Rep Luis Rodrigucz 8200 nw 32nd Terrace
H Add

Suite 103
O Remove

Doral, F1L Y3166
0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

e -
o O-Add

&8

P
: S

- O Remove
tn

o8]

O Change "~

—-—

S0 AddT

O Remowe

O Change
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D). If amending any other information, en

ter change(s) here: (Adnach addivional sheets, I necessary.i

/
e

/

F. Effective date. if other than the date of £

(M an cffective dae is Hsted. the dale must be specifi

illing:

G a0
. - . L |
Note: It the date inserted in this block does
document’s effective date on the Brepartment

ol meet o

(optional)
1 eamun e prior wo dare of filing or mere than 90 days afier Gling.y Pursuant to 6050207 (3)(h)
l .. .
0f State’s records.

{b) The 90th day after the record is filed

he applicable statutory filing requirements. this date will not be listed as the
If the record specifies a delayed effecti\fle date, but not an effective time, at 12:01 a.m. on the earlier of:

Sceptember 7
Dated cietbe

m 207
1)
A g

—
—
-
- r
- i
/ SrEmaturc A nitmber or authorized iepresentative of a member -
/ .
)
Ruben E. Oropeza
Typed or printed name ol signec
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Filing Fee: $25.00




