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COVER LETTER
TQ:  Reglstration Section
Division of Corperations
SURJECT:

T3 A ATYIANCE LLC

Name of Limited Lisbibty Comnpany

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

Please renun all comrespondencee coucerning this matter 10 the following:

JESUS MCORALES HERNANDEZ

Namse of Person

MGR
Fimyv/Company -
2501 RIVERSIDE DR APT 108
Address
— '-::'
CORAL SPRINGS FL 33065 Trrn
VT
[
Cry/Siete and Zip Code P ae E T
TIPS S . ?-- —_— CT" p——
info@hispanusainc.com a :-J —
E-rnail zddress: (16 be uaed for Rure annual 1eport nowiication) il oM
For further information coucerning this matter, please call; P
JESUS MORALES HERNADEZ G54 607-9704
atr( H
Name af Persen Arca Codc Davtime Telephone Number
Enciosed is a check for the following amount:
B 525.00 Filing Fee 0 $30.00 Filing Fee & {3 $55.00 Filing Fee & 0O £40.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclesed) Certified Copy
(additional copy s ecclosed)
MAITLING ADDRESS:

Regismation Section
Divisioa of Corporations
P.C. Box 6327

STREET/COURIER ADDRESS:
Tallahasses, FL 32314

Registration Szetion
Division of Corporations
Clifien Building
265] Execufive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T& A ALTIANCELLC
Name of the Limired Liability Company as it now appears oo gur records,
rma‘aa‘rm-ﬁ Liability Company}
The Articles of Organization for this Limited Liability Corpany were filed en 02/61/2016 ard a5signed

Flonda document number L 1600002126

This amendment is subrnitted ta amend the following:

A. 1f amending name, enter the new name of the limited liahilitv company here:

The new pame must be distinguizhable and ¢ontain the wWords “Limitsd Liability Company,” the designation “LLC" or the abbrevistien "L.L.C.”

Enter new principal offices address, if applicable: 2601 RIVERSIDE DR APT 108

(Principal office address MUST BE A STREET ADDRESS) ~ CORAL SPRINGS FL 33065

Eunter new mniling address, if applicable: 2801 RIVERSIDE DR APT 108
(Mailing uddress MAY BE A4 POST OFFICE BOX) CORAL SPRINGS FL 3303

B. If amending the repistered 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 New Registered Agent:

New Registered Office Address:

Enter Floride street address

,Florlda _.y =M
Cirv 22 Code
. . v o : , S - -
New Hegistered Agent’s Siguature, if changloyg Reygistered Ayent: e LA = -

."J-—,--«m-"

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agréed cowmply With the
provisions of all stanutes relative 1o the proper and eomplete performance of iy duties, and 1 am famzhar Witk aif¥\
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if s, doc;..menz__i}:
being filed 10 n~ere1v reflect a change in the registered office address, I hereby confirm that the hmztf.d Imbrﬁfv
company has been notified in witing of this change. Fpley

1f Changing Raegisterad Agent, Signature of Now Registered Agent

Page 1 0f 3
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If amending Authorized Person{s) authorized to manage, enter the tifle, name, and addeess of each person being added
vr removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JESUS MORALES HERNANDEZ 2901 RIVERSIDE DR APT 108 .
Add

CORAL SPRINGS FL 33065

[J Remave
B Change
AMBR ANA JARAMI IO ZUTUAGA 2801 RIVERSIDE DR APT 108 a
Add
CORAL SPRINGS FL 33065

O Remove

W Change

N add

2 Remove

O Change

O Add

[ Remnve

O Remove

O Change

Page 2 of 3
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D, If amending any other information, enter change(s) here: [driach additional sheets, if 1

F necessary.)

P L

p

—

'?
081172017
. Effective date, if other than the dace of filing:

—

)

—

-

gl
-

)
Tt
oy

e e
(optional) 7
(Ifan affective date is listed, the date must be specific and cannol be prior to date of filing or more thar: $0 days after fiacg) Pursuan' 10 605.020%
Note: Ifthe date inserced in this block doss not meet the applicable statutorv filing requirements, this date wiliner. Sibe lzy 3
document's effective dare on the Depariment of State’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on th
{b) The 20th day after the recorg is filed

J
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\
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\\ ‘J“‘ .

-
r)

l_‘_’f —
Lo .
R
carlid®of:
AUGUST 11 2017
Dated

%@@m@

Signatuic ol a memiber of authonzsd reprasentetive 6f & inembes

JESUS MORALES HERNANDEZ

Typed or pnnied nainc of sigmee
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Filing Fee: $23.00



