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COVER LETTER
TO: Registration Section

Division of Corporations

TXV SUPPLY'LIC 3
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and Teets) are subminted tor filing,

Please return all conespondence vencerning this matter o the fellowing:

CARLOS LUIS VERA 1A CRLY.

Nane of Person

TNV SLEPPLY LLC

Finm Campany

190 N BAYSHORE DRIVE, APT 3914

Address

MIAMILFL 33132

CinvStae ad Zip Code

E-mand addiess: e be used for huitare amual teport notifivation)

For further information concerning this minter. please call:

CARLOS LUIS VERA LA CRLUY 750 (4701512
af )
Name of Person Ares Code [Lastime Telephone Number
Enclosed is i check tor the follewing amount:
= S2300 Filing Fee — 53000 Filing Fev & T S35.00 Filing Fee & 2 36b.00 Filing Fee.

Certificate of Stus Centified Copy Centificae of Suos &
Gdditional copy s enclowed) Certitied CUP_\‘
fadditonal copy s viclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Divigion of Corporations

P.0. Box 0327 The Centre of Talluhassee
Tallahassee. F1L 32314 2415 N Monroe Sureet, Suite 810

re
Tallahassce., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION o
- “=
OF = -
Cj b ,‘
m as!
TXN SUPPLY 1LLC - .
) Y LA o :
(Name of the Limited Liability Company as it now appears on our records. ) W] —
CA Flonda Timited Tiabidity Company) 13
-O
i - <
The Articles of Organization for this Limited Liability Compuany were tiked on TS0
Florida document numiser - 1HHKITE0549

- mdasaped

—

(#~)

This amendment is submitted 10 amend the following:

AL W amending name, ¢nter the new name of the limited liability company here:

The new mone nmest be distiagoisiubie mud comtain the words “Limited Liabibey Company .7 the designation “LLCT o1 the ahbroy iagion 11
Enter new principat offices address, if applicable:

THHEN BAYSHORE DRIV APT 3914
(Principal office address MUST BE A STREET ADDRESS)  MAMLFL A3

a2

Enter new mailing address. if applicable:

(Mailing address MAY BEE 4 POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent and/or the new registered office address here:

Name of New Regisiered Avent:

New Registered OfMce Address:

Enter Flovidu street adidress

. Florida
Cine
New Registered Agent’s Signuture, if changing Registered Apent:

Zip Conle

Fhereby accept the appoiniment as regisiered agent ane agiee o act b chis capaciiy. | firthey aeree to cemnplyv with the
: / & X & ANRS ; .
provisions of alf statutes relative 1o the proper and complete pertormance of my duties, und I am familior with aid

wecept the ohlications of niyv position as registered aqoent as provided for in Chaprer 60301285, Or, I this document s
being filed 1o merely reflect a change in the regisiered office address, Thereby confirm tha the Limited fiubilin
company licas been nodified invriting of this change,

I Changing Registered Asent, Signature of New Resistered Agenl




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

MGR = Manaper
AMBR = Auntharized Member

Title Name Address Tyvpe of Action
AMBR ANGELICA LUCIA SANCHEZ I300 NW STH AVE. APT )1
- Add

Doral FF1 33166
“Remove

T Change

CAdd

CRemove

Z Change

ZAdd

T Remove

CiChange

Add

“Remowve

ZChange

A

IRemove

ZChunge

ZAdd

ZRemove

ZChange




1. If amending any other information. enter change(s) here: (Anach wdditional shevis, it necessarv.

107232020
1. Effective date, if other than the date of filing: (optional)
{H am etTectve date is listed, the date must be <pecitic and cannot be prior w date of iling or more dhan 20 daas after hing.) Purswmt o (03,0207 (3h)
Note: If'the date inserted i this bloch does not meet the applicable stawtory filing requitements. this date swill not be Listed as the
document's effective date on the Depaniment of State’s records.

I¥ the record specities a delayed etfective date. but net an effective ume. w5t 12200 wom on the carlier o4l The 9thh day after the
recard i filed.

1K 232020 /—lﬁ—\

Pated .
}
CNlgazt

Stenature ol @ member or authorzad tepresentalive o' a member

CAD\\US.\\&P\P&

Typed o printed name o vignee

Filing Fee: §25.00



