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' . , COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: jo_uﬂAR ESTATE Led,

Name ol Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filmy.

I"lease return all correspondence concerning this matter o the following:

TAM‘FIK C HAMZ

Nume ol Person

Firm/Company

1550M. Berewson Fraeg

Address
Lambr YL 23047
' Cine/siate and 7.ip°t,‘n('|c .

+mc hami &) anl. Com

Fematl ackdress: (1o be used Tor future annual repart notincition)

Far further information concerning this matier. please call:

TawFre CHAM.I 83, 208 - 032

Name of Person Area Code Davtime Telephone Namber
Enclosed is a cheek tor the toltowing amouni:
K S25.00 Filing Fee C1 830.00 Filing Fee & L1 835.00 Filing Fee & 1 S60.00 Filing Fee,

Centificate ul Status Certitied Copy Cuertificate of Stutus &
tadditional copy s enclosed Certified Copy

Gudditional copy 15 enclosedy

Mailing Address; Street Address:
Registrtion Seclion
Division of Corporations
PO Box 6327
Tallahassee, 11 32514

Registriation Section

ivision of Corporations

The Centre of Tallahussec

2415 N, Monrae Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Toumag Tiétare LLC 20 0 Rl

iNume of the Limited Linlility Company s it noswappears on our records. )
(A Florela Limued Liability Company)

The Articles of Organization for this Limited Liability Company were Hled on (Z @5_/ ?_.D”g and assivned

Florida document nutber __L__l_tp 000 92| q74 O .

This amendment iz submitted o amend the following:

AL I amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words ~Limited Liabilin: Contpany.” the destgration =1LLCT or the abbreviation "L LT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Maiting address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

. . 2 : a
Name of New Registered Agent: '—’7_-/;“_/ £ 'y, C/,HAM \
New Registered OlTice Address: { ’SF_“‘SQ_L,‘_Q‘E@S_ALSO_&@C:QEL

Fater Flovide strecn address

T B _Ad Pl’l— . Florida 33 ‘{L/’7

(i Zip Conde

New Registered Avent's Stenature, if changing Registered Agent:

! hereby accep the appoinmment as regisiered agent and agree (o aci in this capacine. 1 firther agree 1o comply with the
provisions of all siatutes relative o the proper and complete pevformance of mv dutiesand Dam fusilior with and
accept the obligations of my position as regisiored agent ax provided for in Chapter 605 F.S.Orif this document is
being filed 1o merely reflect a change in the regisiered office address, Therebv confivas the the Bmited Liability

company has been notified bnweiting of this cliange.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed feom our records:

MGR = Manager
ANMBR = Authorized Member

Title Niame Address ot c AR Type of Action

MGR_ Napera EVreeIRISES e \S50Y Begeusw PLace S

i_1Chunge

Tampa  FL_22p47T

COadd

TIRemaove

LIChange

O Add

C Remose

T hunge

TIAdd

CIRemuve

CiChange

LiAdd

CiRemove

CIChange

T Add

CHRemuove

C Change




Do I amending any other information, enter change(s) heres Sliach addivional sheeis. {fnccessar.

g
2

F. Effective date, if other than the date of liling: {optinnal)
(Iran eflective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 dax < alter filing.) Pursuant to 6030207 (3)b)
Note: [ ihe date inserted in this block does notmeet the applicable siututory filing requirements, this date will not be listed as the
document’s eftverive date on the Depariment of Stale s records,

It the record specitivs a delaved effective date, but notan etiective time. at 12:01 am. on the carlier of: (hy - The 90th day atter the
record is filed.

e __(Dckoboer |2 2020
=

__n_%@xm_c_,ﬁam

Fvped ar printed name af signee

StEdiure of o member or authorized representative of o memhber




