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COVER LETTER (((H 18000160002 3)))

TO: Registration Section
Division of Corporations

Teath & 79, LLC
SUBJECT: __

Nume of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submitzed for filing.

Pieage reiurn al! correspondence concerning this marer to the following:

Jose M, deta O

Narme of Person

AGI Registered Agenis, Ine.

Firm/Company

1000 Brickell Avz., Suite 300

Address

Miami, FL 33131

City/State and Zip Cade

jose@egi-ra.com

T mail address: (10 be used for futre antv L Teport notificatioa}

For further information concerning this matter, please call:

Jose M. dela O 305 416-6800
at ( B
Name of Person Aren Cace Daytime Telephone Number

Enclosed is a check for the following amcunt:

W $25.00 Filing Fee O $30.00 Filing Fee & [ $45.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate 0f Status Certified Copy Certificate of Status &
(additioan] copy is snclosad) Certified Copy

(addizional copy is encloscd}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporatiens

P.O. Binx 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Centar Circle

Tallahassee, FL 32301

{((H 18000 160002 3)))
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. H 18000160002
ARTICLES OF AMENDMENT « o
TO
ARTICLES OF ORGANIZATION
OF

Tenta & 79, LLC

“Jaine of the Limited Listlhity Conipa
A

Ty 45 1t nOw Dppenry on ouy ree
arda Lanie

Jabiizy Company)

The Adicies of Orgarization for this Limited Jiability Campany wers filed on 09/08/2016

and assigned
Florida document number L 600?165925

This amendment is submitted to amend the foliowing:

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

The new nams must be distinguishebie and contain the wo!

& “Limirad Lisbitity Compey,” the designatian “LLC"

oc the nbbreviftidn “L.L.C"
Enter new principal offices address, if applicable:

T .
. . A By
_ - . T .
{Principal office address MUST BEASTREE T ADDRISS) ' R
_ = 1
i = ‘I 1 : -
- S,
Enter new mailing address, if applicable: R C (R A -
RN 5
(Muailing address MA ¥ BE A POST QFFICE BOX) E:_ e

R. I amending the registered agent and/or registered
regis

—_—

office address on nur records, gnter the name of the new
tered apent 2nd/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sreet address

"

L, Florida __

Ciger
New Hepistered Agent's Slgnature, il chaoging B )

Zip Code
egistered Agent:

[ hereby accept the appointment s registered agent and agree (o az' in this capacity. ] further agree 1o comply with the
provisions of all statutes relative 0 the proper and complete perfor:ance of my duties, and | am familiar with and
accept the obligations of my position as registered agent ds provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office ac

tdress. | hereby confirm that the limited liabiiity
company has been notified in writing of this change.

1f Chanping Registered Agent, Signature of New Registered Agent

Page 1 of 3

(((H13000160002 3))}



B65/24/2818 11:21 3054166811 ADAMS GALLINAR PA

FAGE B4/03
({(E1180001€0002 3))}
If amending Authorized Personds) authorized to Manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address N Type of Action
MGR Elio Munaretto 2700 N. Miami Ave., Unit 401
B Add

= - ar

Miami, FL 33127
__ O Remnaove

O Change

0O Add

0O Remove

O Change

O Add

1 Remove

O Change

o O add

O f&move
SR
- [)

’-‘“ D -}mngc.-.-.u:.»

" . . sy gromiae
. il

—_— - . _ > _‘ 0O ‘éﬁi-d -f:ufnq:
I

L R

o -
- [ Sy RS
= 2.0 ReEmove

S €]

_ Change

O Add

B Reizove

0O Change

Page 2 of 3 -
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85/24/2018
(((H18000150002 2)})

D. 1f amending uny other information, enter change(s) here: fAttach additional shees, if necessary.)

{optional)
ol be prior te date of filing or more than 50 days after filing,) Pursuant 1o 605.0207 (2)(b)
ary filing requirements, this datc will not be listed as the

K. Effcctive date, if other than the date of filing:
{1 an cifective date is listed, the date mus: be apecific and can
MNote: 1f the date inserted i this block does not meet the applicable san

document's efective date on the Department of State’s records.

If the record specifies a delayed effectlve date, but naot an effertive time, at 12:01 a.m. on the earlier of:

(o) The 90th day after the record is filed.

May 24 2018 I-

Deted - ‘ e B
- [T

h IS — cat o B

z-t g.l: [] i

e -—dnaie

T Tepreseatative of a membes I M g

o, - H

" Tig 5 i B

Robert R. Adams . i E 5 N

Typed or printed name of gree o
=
e
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