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~ ARTICLES OF ORGANIZATION T‘" Y o
R ST
OF TALLARRS S
ME&HWC PARTNERS LLC
(MM‘M‘WMWW@Q
‘lorida Limited Linbility Lompany
‘The Articles of Organization for this Limited Liability Company were filed on 01/06/2015 and assignefd

Florida docurnent number 115000002900

This amendment is submitted to amend the following:

A. If amending name, coter the new name of the limited Jllahflity company herc:

The new name must be distinguishable and end with the words “1imired Liability Compary,” the designation “LLC” or the abbreviation "L.L.

Enter new principal offices address, if applicable: Ana C Polledo

(Principal office address MUST BE A STREET ADDREsS) | 002 Alton Road #596

Miami Beach, FI 33139

Enter new mailing address, if applicable: SAME

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered ageot and/or registered office address or our records, enter the name of

the new

registered asent and/or the new registered office address here:

Name of New Registered Aot ANA C POLLEDO
#
New Registered Office Address: 1602 ALTON ROAD #596
Enter Florida streer address
MIAM| BEACH 33139
. , Florida
(.I.l'fy zip CO{iC

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

I hereby accept the appointment as registered agent and agree to dact in this capacity. I furiher agree 1o comply Wwith the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docums
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thart the limited Liability

company has been notified in writing of this change, ‘){

yud
e is

If Changing Registered Agent, Sigpature of New Repistered Agent
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Authorized Member being added or removed from our records: A H Al
MGR= Muanager
AMBR = Authorized Member
Title Name Address vpe of Adtion
MGR ANAC POLLEDD 1602 ALTON ROAD #596
W Add
MIAMI BEACH, FL 33139
O Removg
MGR MATILDE L. ROMERO 1602 ALTON ROAD#596
0 Add
MIAMI BEACH, FLL33139
B Removd
O Add
O Remove
O Add
] Rcmovel
0 Add
U Remove
O Add
__B1 Remove
Page 2 of 3 '
H75000@28%45




P ]
12/14/2032 06:02 #E9B0 P. 004,004
S0 Wl g U ‘H c J és. :\';

"Add.... EIN No. 47-2741560

E. Effective date, if other than the date of filing: (optional)
(The ¢ffective date must be specitic, cannot be prior to date of reeeipt of flled date snd cannot be more than 90 days after

the date this document is fited by the Florida Department af State)
February 02 2015

Dated

" Signature nfa member or aulhorized representafive of a member

Ana C. Polledo

Typed or printed name of signee
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