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TAMESIS KAPITAL LLC G T
(e ol the Limited 1IaBTRy Company i3 [ NOW.&Gpears or our records) A il
(A Flotida Limiled Linbrhty Company) ”""/[-"A
The Articles of Organization for this Limited Liability Company were filed on 12/31/2015 and assigned
Florida document mumber __ L-16000001213

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A
The new name must be distinguishable and contain the words “Limited Liebility Company,” the designation “LLC" a¢ the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Nia

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our rccords, enfer the name of the new
istered agent and/or the new registered office address here:

Name of New Registerad Agent: Nra
New Registered Office Address:

Enter Florida streat addross

, Florida
City Zip Codz

New tered Agent’s Signat if existered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm rhat the fimited llabitity
company has been notified in writing of this change.

If Changlng Regidterad Apent, Signature of New Regivtersd Agent
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If amending Authorized Person(s) authorized to maunage, enter the title, Rame, and address of each person being added

or removed from our records

MGR= Manager

AMBR = Authorized Member

Title Name
MGR VANESSA AINZUAIN

Addresy
55 SE 6TH ST

Type of Action

W Add

APT 3901

O Remove

MIAMI, FL 33131

O Change

0 Add

O Remove

LI Change

O Add

o Ny

O Chaflge .
?

2

gk

~t
T = .
- :
= O

O Remove

O Change

0 Add

1 Remove

D Change
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D. If amending any other Intormntion, enter change(s) here: (4itach additional sheets, if necessary,)

N/A
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E. Rffoctive date, if other than the dale of filing: 19120 (optional)

(if an ffective dute iz Tintad, (ke Jute moet bo specilio wtd eantdd be prior to deto of Riing or more then 90 days after flilng.) Purseand to 603.0207 GX)
Natet Tftho date inserted In this black doss not meet the appllcable slatutory filing requirerents, this date will not be tisted as the
dacument’s effeative date on the Department of State’s resords. :

If the record specifias a delayed affective date, but not an effectlve time, at 12:01 2./, on the earllar of:
(b) ‘The 90th day arer the record Is filed.

0111972015

Dated

Typed or printed name of sgico

"Page3 of 3




