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 Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [ablakassee, Florida 32372

(850) 656-4724
DATE 11/28/2023

VALK IN**

ENTITY Namp; TANUKI, LLC

DOCUMENT NUMBIR

YPLEASE FILE THE ATTACHED AND RETURN ™

XXX XXXXXXXX Plair Copy
geffflﬁéd/ CJﬂ}Dy
Certiffcate of Status

PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Certifred &?/g f?f Arte & Amendments

Certiffed ﬁ}ay of Arte & Anendments Complete fite [ tncbuding Arnaal /e“?&ﬂrl:f/
ﬁ&f&ﬁbafa af Status

Certiffvate of Status Keftectins,

“APDSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25:00 ACCOUNT # 120160000072 /o . ¢ ,M”

Floase cal?l Tina at the above number fﬂ/‘ ary (55ues or 0oncerss, Thank 08 50 mach!




COVER LETTER

1¢): - Registration Section
Division of Corporations

TANUK!Y LLC
SUBJECT:

Mame of Limited Liabifity Company

The enclosed Anrticles of Amendiment and feets) are submitted for filing.

PMease return all correspondence concerning this mater to the following:

Klara Fishman-Sitban, Esq.

Name ol Person

Law Otfices of Fishman-Sitbon, LA

Fiem/Cumpany

20000 NE 301h Ave. Suite 833

Adidress

Aventura. FL 33180

Cigstate and Zip Code

kfishimangz fsplegai.com

T address: (o he used tor tuture annual repornt notification)

For further information coneerning this matter, please call:

Klara Fishiman-Sitbon 786 529-2480
at( }
Name of Peison Area Code Davtime Telephone Number

Enchosed is a check for the following amount:

= 525.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
taddisoml copy 1x enelosed) Certified Copy

tudditional copy is enclosed)

Mailing Address: Streel Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2415 N. Manroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o FILED

Tanuki, LLC

(name of the Limited Liability Co
(A Florida Lamuted Lia ilty Company)

S msag N erat g

SRR ur iRl

The Articles of Organization for this Limited Liabitity Company were fited on | VO714 TA}:L&HASSE&:&H@&QDA
114000173873

Ilarida document number

This amendment is submitted to amend the foltowing:

A. Ifamending name, enicr the new name of the limited liability company here:

The mew mame must be distinguishahle and contin the words “Limited Ligbifity Company.” the designution “1LC™ or the shbreviation “L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BEA S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office aduress on our records, enter the name of the new registered
apent andfor the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fater Florida street address

. Florida
City Zip Code

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper anid complete performance of my duties. and I an Jamiliar with and
accept the obligations of my pusition as registered agent s provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited tiability
company has been noiified in writing of this change.

1f Chunging, Registered Agent, Signuture of wew Repistered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

. MGR=Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MGR Vigteria Pecherskaya 2901 Collins Ave. Umit 1407
B Add

Miami Beach, FL 33140
ORemove

ClChange

ThAdd

ORemove

OChange

OAdd

ORemove

OChange

CAdd

CRemove

OChange

OAdd

ORemove

O Change

Oadd

JRemove

OChange




. D. Ifamending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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F. Effcective date. if other than the date of filing:

(optional)
(I an eMective date is Hsted. the date must be specilic and cannat be prior L dale of liling or mon: than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.
record 15 filed.

I the recond specifies a delayed effective date, but not an effective tine, as 12:00 a.m. on the earlier of: (b} The 90th day after the
November 29
Dated

—_—
Z
Stgnature

b Aemtrertr ailhorized representalive of i member
Klara Fishman-Sitbon, as Authorized Representative

Typed or printzd name of signee

Filing Fee: $25.00




