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COVER LETTER

T(): Registration Section
Division of Corporations

Tsambis Group Trust LLC
SURJECT:

Name of Limied Liabiliy Company

The encluosed Articles of Amendmem and feeis) are submitted for fiting.

Please return all correspondence concerning this matier o the following:

konstantinos "Gus™ Tsambis

Name of Person

Tsambis Group 1L1.C

Firm/Company

26006 W, Roland Street

Addrgss

Tampu. FLL 33609

Civ/State and Zip Code

Uu:fl'éamb\ @ idouvd com

-mail address: (e be used for future annual report natification)

For further information concerning thes matter, please calk:

Cus Tsambis 727 2332723

ak }
N of Person Arca Code

Dastime Telephone Namber

Enclosed is a check tor the following amount:

& $25.00 Filing Fee 0] $30.00 Filing Fee & T $535.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
tadditonal copy 1s enclosed ) Certified Copy

tuddtonal copy s enclosedy

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tablahassee, IF1L 32314 2413 N Monroe Street, Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tsambis Gronp Trust [L1.C
(Name of the Limited Liability Company as it nos_appears on our records.)

A Flonda Linnted Linbilay Company)

LI 1 )
June 22, 2016 and assigned

The Articles of Organization for this Limited Liability Company were ftled on
16000120307

Florida document number

This amendment is submitted 1o amend the following:

If amending name, enter the new name of the limited liability company here

Tsambis Group LLC
he pew name must be distinguishable and contain the words ~“Limited Lighiline Company.” the designation LU or the abbresiation =1L E.CT

Enter new principal offices address, if applicable:

(Principal aoffive addrexss MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

new registered

cgistered agent and/or registered office address on our records, enter the name of the

B. [f amending the r
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Revistered Othee Address:
forvier Flowida street wdress

. Florida

7!}') Code

ity

New Registered AgentU's Siepature, if chanving Registered Avent
Hherehy aceept the appoiniment as registered agent and agree to act in this capacityv, £ fueihor asiree tic umph with the
provisions of all stanies relative 1o the proper aind complere performance of mny dutios. and Tam jumifiar twlh and
aceept the ebligations of my position as registered agemt as provided for in Chaprer 603 F.NOrif this :!rxﬂunm.r i
heing fited 1o mereh re ﬂuu a change in the registered office address, Thereby confirm thar the lintired /ng/n/m

.

&

company fas been notified in writing of this clhange.
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<
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I Changing Registered Ageat. Signature of New Repibered lﬂ"'tnl
I ot




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

TJAdd

CJRemove

Change

Add

CiRemove

Change

Jadd

CIRemove

Tl hange

Jadd

JRemove

CIChange

TAadd

CJRemove

JChange

Add

LIRemove

DJChange




D. [f amending any other information, enter change(s) here: (Cluach additional sheets, if necessuary.y

E. Effective date. if other than the date of filing: (optional)
(0 eflective die s Bsted. the dite must be specitic and cansot be prion w date of filing or more than 90 davs after Ailing.) Pursuant wo 605 0207 {3th)
Note: if the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records,

I the record specities a defaved effective date. but not an etfective time. at 12:01 aan. on the carlier of: (hy The Yinth day alter the

record s filed.

Dated S 2 \ g_‘\n.-\\q en 20 - 120 Ny S
/.\W‘v\_/
/><l'\ P —
Signature of 4 M@cpwwmmiw ot'u member
\va— ' N — .
)/\0"‘\5 mw‘&\vxog <, \5QM'Q\S

Typed or printed name of signee

Filing Fee: 82500



