v

L/?/Qx) /73673

(Requestor's Name)

(Address)

R ERRERAN)

200325777672

[Jrckup [ war [] man
(Business Entity Name)
U3 - =0I0ET-081 #2500
{(Document Number)
Certified Copies Certificates of Status
=
Special instructions to Filing Officer: ) —
. :,-
1 .
o Lo
af
ElR -
=
S
Cffice Use Only

-
-
_
—
O
(>




COVER LETTER

TO: Registration Section
Division of Carporations

TANUKI LLC
SUBJECT:

Namie ol Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Kiara Fishman-Sithon, Esq.

Nanmw of Person

Law Offices of Fishiman-Sithon, A,

Firma/Company

850 SW 8ih Street, FLL 20

Address

Miami Beach. FIL 33130

Cit/State and Zip Code

kiishman@fsplegal.com

E-mail address (1o be used for fiure anma! report notilication)

For further information concerning this matter, please call:

K lara Fishman-Sithon 303 423-7077
at ( }

Name of Person Arca Code Iastime Telephone Number

Enclosed is a check for the following amount

W S23.00 Filing Fee O $30.00 Filing Fee & 0O $53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staws &
taddittonal copy s enclosed) Certitied Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2601 Excoutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION " /] o~
OF Wy, TN
- EEN

- . - ig g
Tanuki. 1.1.C A . ?5
(Name of the Limited Liability Company gs it now_appears o our records, ) .
(A Florda Tamied LiabiTiy Company) o

11/07/14

The Anrticles of Organization for this Lumited Liability Company were filed on and assigned

L.14000173873

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company.”™ the designation “LLCT or the abbreviation @1, 0L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing wddress MAY BE A POST QOFFICE BOX)

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 registered office address here:

Name of New Rewstered Agent:

New Registered Otlice Address:

Forter Floridea sireet address

. Florida
Cirne Zip Cende

New Registered Apent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registercd agens and agree to act in this capacine, 1 further auree to comphe witd the
provisions of all situies relative 1o the proper and complete performance of ne dudies, and Fam foniliar with and
vceept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. Thereby confirm that the Limited liahiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 Member

Title Namge Address Type of Action
MGR Varvara Kukhno 1080 Alton Road
B Add

Miami Beach, FL 33139
O Remove

O Change

MGR Savuri Jones 1080 Alton Road
O Add

Miami Beach, FIL 33139
B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

£ Remove

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

r

E. Effective date, if other than the date of filing: {optional)
U an eMective date 3w listed. the date must e specitie and cannat be prior to date ol tiling o more than 90 dass after filing.) Pursuant to 60350207 (3xb)
Note: [f the date inserted in this block does nat meet the applicable stautory fling requirements, this date will not be lisied as the
document’s etfective date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 30th day after the record is filed.

March 6 2019

Dated .
K

Signature of & member or authorized represeniative ol a member

Klara Fishiman-Sithon. Esq. A HC’ rNT \{ —\tM- FC IC+

Typed or printed name ot sipgnee
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