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COVER LETTER
T0: Registration Section

Division of Corporations

tuvovo LLC
SUBIECT:
Name of Limited Liability Conypany

The enclosed Asticles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Juan A Garavito

N ot Person

Tuvoyo L1LC

FirmiCompany

16484 Northdale Oaks Dr

() r~3

Address = =
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| Amaibaied | .

Tampa ¥1 33623 o -
. .

O State and Zip Code oo ' g

Jmggaravito@immail . com R
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E-masl addzess (o be usedd tor tuture annual teport nenficaton) L P —"
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Faor further information concerning this matter. please cali:

Juan M Garavito 786 363774
aul )

Arca Code Davtime Telephone Number

Name ol Person

Enclosed is a check tor the following mnount:

O S60 00 Filing Fee,
Certificate of Status &
Certified Copy
tdditional copy is enclosed)

L SS5.00 Filing Fee &
Certifivd Copy

tadetitional copy 1 enclosed)

{0 S30.00 Filing Fee &

= S2300 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Manroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tevove LLC

{Name of the Limited Liability Company as it now appeiars on our records.)
A Florsda Linuied Liabiliy Company)

1153420106 .
and assigned

The Articles ol Organization for this Limited Liability Company were filed on

S HOO T RUDTY
Flortda document number 1160601091

Thiz amendment is submitted to amend the following:

AL I amending name. enter_the new name of the limited liability company here:

The new mame muwst be distinguishable and contzin the words “Limited Liahility Company,” the designaion “LLC ar the abbreviation “[LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS} . ™~
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Enter new mailing address, il applicable: o p
(Mailing address MAY BE A POST QFFICE BOX) i, = 511
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Nume of New Revistered Avent:

New Reaistered Ofhice Address:

Ener Florida sirect addvess

. Florida
C‘t‘{'.' Zt]‘ e

New Revistered Agent’s Signature, if chanving Registered Agent:

! herebn aceept the appoinivent as registered agent and agree to act in this capacity. | further agree wo comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603,178, Or. if this document is
heing filed o merely reflect a change in the registered office address. hereby confirm that the limited liabiline

company has been notified in wrining of this change.

If Changing Registered Agent, Signature of New Registered Auent
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If amending Authorized Person(s) authorized to munage, ¢nter the title, name. and address of cach person _being added

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANBR Maria E Garavie

Address

16484 Northdale Oaks Dr

Tvpe of Action

ClAadd
ClRemuove
= hange
DAdd
TJRemove
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D Add
CIRemove
O Change
Ciadd
CIRemove
ClChange
CAdd
CiRenunve

ClChange



D. I amending any other information, enter change(s) here: (Auvwch udditionul sheeis, (F necessary)

(option:l)

E. Effective date. if other than the date of filing:

(i an etfective date i listed. the date must be specitic and cannot be prior o date of (iling o1 more than 9800 doys after filing ) Pursusnt 0 60340207 135th)

Note: 1t the date inserted in this block does not meet the appheable statstory filing requirements. this date will net be listed as the

document’s effeetive date o the Departinent of Staie's records.

record is Hied,
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The 4ith dayv alter the

If the record specities @ delayved eifective date. but not an effective time. w 12:01 am. on the carlier oz (b)
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Juani™M Garavilo
Typed ar printeid name of signee

Filing Fee: 325.00



