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COVER LETTER

TO; Registeation Seclion
Division of Corporationx

TAT MANAGEMENT, LLC
Nume of" Limited Liability Company

SUBJECT:

The ¢nclosed Articles of Amendment and fee(s) are submited for filing,

Please return all eorvespondence cancering this matter to the following:

Cheyenne Moseley

Namg of Person

Legalzoom.com, Inc.

Firm/Compuny
100 W. Broadway Suite 100
Address
Glendnle, CA $1210
City/State and Zip Code

r.antonuccif@gmail.com
E-mall oddress: (to be used for [0ture annual roport notification)

For further information concerning this matter, please call:

Imolda Vasquez ( 323 . 962-8600 cxt 7950
at
Name of Person Area Code Daydme Telephone Nunshor

Enclosed is a check for tha following amount:

O $25.00 Filing Fee 0 530.00 Filing Fee & 2 355,00 Filing Fee & [0 §60.00 Filing Fee,
Certificore of Status Certifled Copy Certificate of Status &
(addltianal copy i3 enclosed) Certifiad Copy

(ndditionol copy iy enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registeation Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execwtive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAT MANAGEMENT, LLC

hf the Llmbted 1la il ay nx It now apnenrsap our records
*laragh L ite, [ Hity Lompany,

The Atticles of Organization for this Limited Liability Company were filed on 07/31/2015 and assigned
Florida document number 115000131038

This amendment is submitted 10 amend the following:

A. If amcending name, coter the new nane of the limited liabillty company here;

The new name must be distingulshoble and end with the words “Limited Linbility Comipany,” the desigastion “LLC" or the obbreviation “L.L,C."

Enter new principal offices address, if applicable:

;f,’ ——
T on
<
Enter new malling addresy, If applicahle: Jf_, e O
o s ' -
(Mailing address MAY BE 4 POST QFFICE BOX) 7 ELNY-S
S e ey
. bkt o - "
i E; T
B. If anicoding the registered agent and/or registered office address on our records, enter thef?nameﬁ the ‘new
repistered agent and/or the new regizstered affice address heve: ::, . 'ct.'-n
Mame of Naw Repjstered Ageat:
New Repistored Office Address:
Eniter Florida strect oddress
Florida
City Zip Code

New Repistered Apeni's Signoture, if chanping Registered Agent:

I hereby cecepr the appointment as registered agant and agrea to act in this capacity. { further agree (e comply with the
provisions of all statutes relative to the proper cnd complete performance of my duties, and I am famitiar with and
accept the obligations of my posidon as registered agent as provided for in Chapter 603, F.8. Or. {f this document is
being filed 1o merely reficct a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

H Chunging Registered Agtent, Signatare of Now Registered Agent
Page 1 of 3
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To: PageS5of6
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03-04-15,10:58AN;

Ifamending the Managers or Authorized Member on our records, gnter the title, rame, and address of each Manager or
Aunthorized Member being added or removed from our records:

MGR= Munsger

AMBR = Aunthorized Membey

Title Namg Address Iypgof Action

AMEBR RICHARD ANOTNUCC] 5922 FLATWOODS MANOR CIRCLE O Add
LITHIA, FL 33347 & Remove

5922 FLATWOODS MANOR CIRCLE & add

AMBR RICHARD ANTONUCCI

LITHIA, FL 33547 O Remove

0 Add

O Remove

O Add

O Remove

Poge 2 of 3
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03-64-15;10:584N; ; #

: ST
D. If amending any other information, enter change(s) here: (Ariach additional sheels, if necessary.)
E. Effective date, if other than the date of filing: (optienal)
{The efMective dota must be epecific, cannot be priar to date of recelpt or filad date and cannot be mora than H0 days afler
the date this documnent Ia fllcd by the Florids Department of Sioie)
natedﬁpi:m}e&/ 2., 2915
-
Slgnmture o'y moniber or vuthoryed represeninlive al'a member
TINA ANTONUCCI
Typed or printed name of signee - —
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