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COVER LETTER

TO: Registration Section
Division of Corporations

Tatoune, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Caroline Belis

Name of Person

Belis Law Firm

Fir/Company

760 319th Ave Dr West

Address

Bradenton, FL 34209

City/Staie and Zip Code
cbelis3 1@gmail.com

E-mail address: (10 be used for fulure annual repart nobification?

For further information concerning this matter, please call:

Caroline Belis 941

at( )
Arca Code

447-5934

Name of Person Daytime Telephene Number

Enclosed is a check for the following amount;

i 525.00 Filing Fee $30.00 Filing Fee &

Certificate of Status

00 $55.00 Filing Fec &
Cenificd Copy

{additional copy is enclosed)

01 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addwional copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLE‘S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tatoune. LI

{Name of the Limited Liability Company as it now appears ot our records. )
1A Flonda Limtied Liabiliey Companyy

300 ]
H0°30-2614 and assigned

The Articies of Oraunization for this Limited Liability Company were filed on

- 40 8804
Florida document number L1200016 '

This amendment 15 submitted 10 amend the following:

If amending name. enter the new name of the limited liabilitv company here:

The new name must be distingeishable and comain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation “1,.L.C."

Enter new principal offices address. if applicable:

{Principal office address MMUST BE ASTREET ADDRESS)

Enter new nailing address. if applicable:
fMailing address MAY BE A POST OF FICE BOX)

e

(;_J-

It amending the registered agent and/or registered office address on our records. enter lhecn.lmc of lhc new

B.
revistered acent and/or the new reeistered office address here:
) . aroline Bl - o
Name of New Reuistered Agent: Carutine Bulis o -
. oy
: . 7603 19th Ave Dr West T v
New Reaistered Office Address: . ’ ;
Enter Flovidua street address
ade - . I
Bradentom Florida 3-1208
Ciny Zip Cewdy

New Registered Agents Signature, if changing Registered Agent:

Fhereby uccept the appoiniment as registered agenr and agree 1o act in this copacity. | further agree w comply with the
provisions of all statutes relative 1o the proper and complete perjormance of ny duties, and am familiar with and
uceept the obligations of ny position as regisiered agent s provided for in Chaprer 603 F.S. Or, if this document is
heing filed o merely veflect a change in the registered office uddress. Ihereby confirm that the tinrited liahiline

conipainy fas heen notificd in writing of this change.

{ /s Lf.“’Cc’ s e Ly o

If Changing Registered Agent. Signature of New R(‘"htcrcd Agent
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1f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Olivier Chasian 113 Norfolk St, #202
0 Add

new York, NY 10013
= Remove

O Change

AMBR Chastan Family Trust 6306 Thorndon Circle
B Add

Bradenton, FL 34201
O Remove

O Change

0 Add

0 Remove

3 Change
=
* O Add”
- o
<

| ch)_g\'c

-

- o
- B Change
nang

.-‘ ‘z

O Add

O Remove

O Change

O Add

O Remove

O Change
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If amending any other information. enter change(s) here: (Anach additional sheets, ifnecessary.)

(optional) ¢

. Effective date. if ather than the date of filing:
1 an effective date is Histed. the date must be speeific and cannot be prior 1o date of filing or mote than Y6 davs afiet filing.) F'u.\uam W HUEN207 (3ih
Note: Hihe date insered in this block does not mees the applicable siatutory ing requirements, this daic will ot be 1istba as the

docrment’s effective date on the Department of State’s records.

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

Dated L

Signature of'a member or authonzed represeniative of 1 membes

Olivier Chastan

Uyvped or printed name of signee
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