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2048-08-08 10:42 00 CST 12122023573 From: Kimberly Laughrey
ARTICLES OF AMENDMENT
ARTICLES OF IOCI)IGANIZATION
OF
TASAL LLC

TS ame of the Clmited Lihitey ©

GIAPANY 48 1T BOW ApPeNrs un okl records. )
(A Flmdy I.umu\i L Gbility Company)

The Articles of QOrganivation for this Limited Liabitity Company were filed on

L1A0S2015
Florida document number L1 5000158041

and assigned

This amendment is submitted to amend the foliowing:

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

The new nwoe must be distinguishable and contain the words “Lirited Liabiliy Company,” the designadon "LLC™ ur die abbrevimion “L.L.C.7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

c/o KAR Properties, 0 5W 3rd Sureel - Linie U1
Minmi, FL 313130

Enter new matiling address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

efa KAR Properties, 90 SW 3ni Street - Unit CL-1

Miami, FL 33130

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 addresy here:

™
it
(=23
: . =
Namc of New Resgistered Agent: . =
- ‘ -
New Reeistered Oflitce Address: - o '
Iorter Fiovidastreet adefress -
. -z 1o
— o4 e
B L
,Florida _ - - ¢ . .
Ciny : i ~Zip Coth:
- =
New Registered Agent's Signature, il changing Registered Agenl: L (]
! hereby aceepr

the appomtment as registered agein and agree o act in this capacite. { fiurther agree to cotnply with ihe
provisions of all stanies relative 1o the proper and complete performance of my duties, and | am fennitiar with and
accept the obligations of my position as regisiered agent o provided for in Chapter 603, .5 Or, if thus documenr is

being Hed to merely reflect a change in the registered office address, 1 hereby continm that the limited liabiliny
company has heen notigied in writing of this change.

If Chunging Registered Agent, Signature of New Registered Ayent
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If amending Authorized Person(s) anthorized to manage, gnter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMOR KAR River Arts LLC ¢/o KAR Propertics, 92 SW 3nd St
O Add
CU#HG

) Remove

Miami. FL 331340
O Change

AMBR Shahab Karmekly G0 SW Ard Street
[ Add

Unit CL-1
O Remowve

Miami, FL 33130
O Change

AMUR Ashiey M. Miller ) SW 3rd Suret
[ Add

CnitCU-Y
O Remowve

Mimni, FL 33130
0O Change

O Add

O Remwove

O Change

0 Add

O Remove

O Chunge

O Add

0 Kemove

O Change
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D. If amending any other information. enter change(s) herve: (drtach aciditional sheets, if necessary)
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- ?
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E. Effective date. if other than the date of filing:

(optional}
(Fsn effevts e ditte is listed, e dile must be specitic and eannot be prior w date of 1iling or more than 90 days alier filing.) Pussuant 6035,0207 (3)b}
Note: ITihe dute inserted in this block dnes not et the applicable statutory 1iling requirements. this date w
document s effective date on the Depariment of Stte’s records.

il not be histed as the

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on Lhe earlier of:
(h) The 90th day after the record is filed.

August § 018
Lrated

f:\ - . ’
é""" ST N g

Signatire of & member or atthonZad fepresentative of a member

Ashley M. Miller, Authorized Meomber

Typed or prnted mme of signe
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