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COVER J ETTER

T(:  Registration Section
Division of Corporations

SUBJECT: Teaia Miami LLC

Name of Limited Liability Conmpany

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

Please return all correspondence concerning this matter to the following:

T(’)(\\I Graccia

| Name of Person
Voo Miam: LLC
Firm/Company
230 NE \WEP OV
Address

Mo, FL 2D\ |

Ciry/State and 7Zin Code

Avoce. A @g moal oo

Bnitiail addiess: {to e for fulare mu;hd' ot inutiifeailton)

For further information concerning this matter, please call:

\On\k CJ&[UG\ (305 ) 22498

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O £30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Ceatificatc of Status Certificd Capy Cortificaic of Status &
tesditional copy rs enchosced) Cuairinai Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Kegistration Soction Kegistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifon Brilding
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Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGAKIZATION
Or

"Iram fﬂ\(lm\i LLC

Florida document number L-_\_q_,@ 900 “%5—5.761_

This amendment ig snhmitted to amend the following:

A. Tf amending name, enter the new name of the limited lishility company here: "/«

The new name must he distingnishahle and end with the words “T.imited Lishility Comnany,” the designation “T1.C” or the abhreviation *T.1.C."

Enter new principal offices address, if applicable: (\P o

(Principal office address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable: n{q ) T ¢
. 2N e
(Mailing address MAY BE A POST OFFICE BOX) 5‘3 = e §
r"1‘c T TR
. = <
gff—‘ a ;ra:n ]
B. If amending the registered agent and/or registered office address on our records, entefotlic name of ‘the new
registered agond andior the uow vegisiered offise sddress higre %"" ~
-1 i
Name of New Registered Agent: ' o AU CJ’CLM A
A
New Registered Office Address: 260 NE WWBE T &t
Enter Florida street address
LAY QL . Flnrista 55\()' l
City Zip Code

New Repiniotod Ao’y iriet el Anstady

ks
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provisions of all statutes relative to the proper and complete perfo nce of my duties, and I am familiar with ghd
accept ine vbliguiivas of @y pesiticn as registered agenl as ¢ vr in Chapler 605, F.S. Cr, if thix document is

bn mew 3 nd tr pmsnvardee sundlnnt - /-J-fv-o-n o }Ln p-z---u-in-ﬂ-’ P > + P o T hnmnabe: mrrvadtims phot pho Hisessnd et ]ite.
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Tebragy, PEREe sin loradt ais g Ligesmin b bedeap ae dee Rresd 3 g saen i aoe Loy pecode <

company has been notified in writing of this change.
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L auscusiing ine Managos o Aulhoriod Fonbor ou sur 1 coonds, suiey (o iiiic, mmune, aud address of cacs Mawager or
Authorized Member being added or removed from our records:

MGR= 'Manager
AMBR = Authorized Member

Address Type of Action

MR Dwd Gaccia 270 NE_ WK ot 0 Add
Miaem, BL 23\ P(Rcmove

AmeR. ooy Greurcia A0 NE WB™ &t K aad
Miamy, FL 22\6\ 0 Remove

0 Remove

244
W.ﬁ" 444 e
t
-f_hl'l?' N
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O Add

~
ok e

A Remove
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B, i smowisg suy otber informuiion, culcr chiaugels) beve: (Aifach adailionai sheeis, if necessary.)

'

fnnﬂnn lll)

B, Uffaeticve l‘nfo if nthoy than the data of ﬂ“nn-
(The effective daxc must be specific, cannot be prior to dar.c of receipt or tiled date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)
o

: Wl
paed_Ppci\ D\ , DO
{ ignature of . member or authorized representative of a membet —~—____

Dran Gecua

Y Q0N CGraucdio
Tiped or printedd name of sighes

Page 3 of 3
Filing Fee: $25.00
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