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9543891397 SALVER AND COOK PAGE, 02/84
ARTICLES OF AMENDMENT S =
TO TS 5
ARTICLES OF ORGANIZATION R B —
OF Gz R rr—-n
m"'-.
TUNQUELEN, LLC PR O
{ fic Limifed Tl Com 01 it 8 o =TT
(AFl mited Liability Company E'_—_E:: s
~ cn B
The Articles of Organization for this Limited Liability Company were filed on 2/18/14 *and agsigned
Florida document number 14000027777

This amendment is submitted w amend the following:

A. If amending name, gnter the new name of the limited lability company bere:

The new name must be distinguishable and end with the words “Limited Liakilily Company,” the designation “LLC™ ar the abbreviation “L.L.C."
Enter new principal offices address, il applicable:
ringi o aiddress MUST BEA STREET ADD.

Enter new mailing address, [T applicable:

fMailing address MAY BE A POST OFFICE ROX}

B.

If amending the registered agent and/or registered office address om our reeords,
repistered agent apd/or the new reristered oflice address here:

enter the name of the new

Name of New Repistored Apent:

New Renisiered Office Address:
Ervier Florida siree! eddress
. Florida
Cly
New Registered Apent's Sisunture, il chan

Zip Code
red Agent;

I hereby accept the appointment as registered agemt and agree to act in this capacity. I firther agree (o comply with the
provisions of all stutites relotive 10 the proper and complete performance of my diutles, ond I con familiar with and
accept the obligations of my positlon as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect « change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Rogistered Agent, Sipnature of New Regisiercd Agent
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If amending the Managers or Authorized Member on our records gnter the title, name, and address of each Manager or
¢ title, name, and add M
uthovized Member being added or ved from our records: ' ress ol each Manager of

MOGR = Manager
AMBER = Authyrized Member

Title Name Address Type of Action

— [ Add

I Remove

0] Add

O Remave

O Add

0O Removes

—— O Add

O Remove
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D. Il amending any ather infasmiation, entor chango(s) heve: (Attach additlonal sheets, if mecesswry.)

9543891397

SALVER AND COOK PAGE B4/84

ARTCLE Il - REGISTERED AGENT LAST NAME CHANGES TO UGON

ARTICLE IV - MEMBERS LAST NAME CHANGES TO UGON

. Effective dute, il other than the date of Ming:

2/24/14

; (optional)
1'The cl!'ecnv_c dale st be specifie, gwnat be prive W due of eegipl or filed Jate and cannne be more than %0 duys afler
“the date this docment 1 Bled by e Flonda Depanaignt of Stare)

Dated />< (Mj?
-J

1

Signature of o member or sichonzed represcnioive of 3 meniber

CONRADO ARMAND UGON

Typer or printed name of wpnee
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