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COVER LETTER

TO: Registration Section g . .
» Division of Corporations . © Co A “
L] :

SUBIECT: _ THIORSICA JUVESTMNENTS Lr.C

Name of Limited Liability Compiny

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Plcase return all correspondence concerning this matter (o the following:

—DINAS A G CORREA

Name of Person

THOESICA INVESTMENS £LE
Firn/Company

Seds coR4L RIDEE DR H O
Address

CORAL SPRVES FE. R307E
Citv/State und Zip Code

DAGC® FTT. V=T
E-mail address: (1o be used {or [wture annual report notification)

For further information concerning this matler, please call:

“DiMAL 4. & connEA a( 9S% ) BEO -84
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B4 $23.00 Filing Fee 1 $30.00 Filing Fee & {13 £55.00 Filing Fee & O $60.00 Filing lee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Cenificd Copy

(additional copy is caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ' '
ARTICLES OF ORGANIZATION
OF

THACRSicA iVRESTMEANTS L L
(vame of the Limited Liability Company as it now appears on our records. }
1A Florida Tomited Taabiliny Companyy

The Articles of Oreganmization for this Limited Liability Company were filed on JII/OC/ZOZFJ and assigned

Florida document number £ L60000 43605

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contain the words ~Eimited Liability Company.” the designation “LLCT or the abbreviatign ~L1.C7

Enter new principal offices address. if applicable: -

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

tMuiling address MAY BE A POST OFFICE 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 Now Registered Agent:

New Registered Oftice Address:

Fontar Florida sireet address

. Florida
( 'I'l_l' Zr'p (onde

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

L hereby aceept the appoiniment as registercd agent and agree 1o aci in ihis capacine. | further agree 1o comply with the
provisions of all statues refative 1o the proper and complee performance of my: dutics. and Iam familiar with and
accept the obligaiions of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Ihereby contirm thar the limited liabiligy
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




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

2049 MW SOTH DR

CORAL SPRINGS F. 33076

4086 W _PALA AR DR

MGR = Manager

AMBR = Authorized Member

Title Name

AMAR EMILIC ERLULLOA
AM B DiMAS A CorpeEA
AMBK_ [{L.SA GRULLON

TOMPAND DEACH . FL

J2049 MW SOTH DR

CORGe. SPRWEE

TIAdd

Xemove

TChange

5 Add

CIRemove

OChange

¢ Add

I Remove

CiChange

CiAdd

CIRemove

CiChange

CAdd

CiRemove

CiChange

CiAdd

ORenrove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(If'an cffective date is listed. the date must be specific and cannot be prior to date of liling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: !'the date inserted in this block does nor meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State's records.

If the record specitics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier ol: (b) The 90th dav after the
record is filed.

. o d A )
Dated Gin ) _zoZ3 ./ d
( ’ -
\\
\_\h-—- o
Signature of a member or authefrized representative of a member

R

__Diwas A. G LCrnEn

Typed or printed name of signee

Filing Fee: $23.00



