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COVER LETTER

T Registration Secriee
Division of Corparzations

TAURUS FRADING & SERVICH 1T O
SUBJECT:

SName ot Linnted Lizbdan Conipany
The enclosed Articles of Amendment and feecsy are submitted 1o Nhng.
Please return all correspondence concermmy this matter w the following:

DENG NGUYEN

Name o Person

TALRES OF AMERICA LU

iz Campany

S0 OLD WINTER GARDEN RD

Addidress

ORELANDR, FLL 32801

iy Stmte and Zip Coude

intoer Lartco.con

-nunl address {10 be wsed for fature anineat cepart nothcatsen)

For turther informution coneerning this muatter, please eall

DUNG NGUYEN

+07 UnG-yn
L - il } _ I
Nute ol Person Arca Code Dastime Telephone Numby
Enclised is a check tor the S:liowing amoant;
ZS2E00 Filing Fue Z:S30.00 Filing Fee & I SA00 Filing Foe & B L6060 Filing Fee,
Corahene of Status Cerntied Cops Ceriiticate of Status &

taddinnonal oy e onelosgls Cornitied Copy

tuddiionzl copy i enebasely

Matling Address: Street Address:

Reaistratien Sechon Registriuton Section
Division of Corporaitons
POy Box 6327

Tatlahassee, FI 32314

Division of Corporations

The Centre ot Tallahassec

215 N Nanroe Street. Suite 810
Tallahassee. FE32303



ARTICLES OF AMENDMENT
170
ARTICLES OF ORGANIZATION
OF

TAURLUS TRADING & SERVICE. LLC
I Nume of the Limited Linbitity (_.l:l-ll_ll‘.ln\' as il now uppears un our records.y -
tA Floerda Limnted Dabilie Companyy

ra . - . . . . A . - . . AR .

Fhe Articles of Organization for this Limied Liability Campany were led on U162 _‘l o and assigned
[ TOOBODGR0 2
Florida document namber 179 __' Bos6

This amendment is sebmitted to amend the foliowing:

A, WWamending name. enter the new nanie of the hmited liability company here:

TAURUS OF ANWRICA L

The pew ame mest Se dennpmshable and contam the words "L nnaed Uiabiliy Compans . the designaton 1O op the abbresration “E 8

Enter new puincipal offices address. if applicabte: jiw OLDWINTER (;"\l{l}l:‘\‘ RO _
(Principal office address MUST BE A STREET ADDRESS) — ORMANDO A ~ 2
FL 3281 =
—— - ———— ;C:p__gﬂ
o3 —
e e g ™~ r—-
Enmter new mailing address, it applicable: e« "\_\Ll'\ ~ R s o Akmﬁ
(Mailing address MAY BE A POST OFFICE BOX) ORLANDD PE_E
HRRANIE e o -
o CoeETg
- -~

v
B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new rvgislv’f‘gd
avent and/or the new registered office address here:

Name ol New Rewistered Agent:

~ew Rewaistered Office Address:

Enter Floreda sireet adddvess

- — . . Florida __ e
Gy Zf," Crude
New Registered Apent’s Signature. if changing Registered Ageni:

[ heveby aceept the appoiaiment as revisiered aeend and aeree to act in this capaciny, { noether agree 1o comphcowith the
: 1y i : g pacit : '
provisions of alf stanes relutive o the proper and conplete pertormance of ny duties, aind £ am familiar with and
uccept the oblicarions of my position as registered agent as provided for in Chapter 605, 1.5 Or, i iy docusent is
being filed (o merely vepect ¢ change in the vegisiered office address T herehe contirnn dhar ihe fimired fabilin
cennpany s heen notiticd inowriting of this change

I Changine Registered Agent, Siensioce of Sew Resistered Acend




I amending Authorized Personts) authorized to manage. enter the titde, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Type of Action

— . _ _ B ZIadd

e e o Remoese

o TChangye

— e . IaAdd

_ _ “IRemove

—_ o o  UIChange

. _ } FAdd

- TIRemane

- JIChange

- . _Iadd

- —_— :“IRL‘mn\L‘

. :}(.'h:lngu

- —— e e mam e 3.‘\\5[1
. ) _IRemaove

o S ] THChung

. o . TIAdd

- - L CIRemose

e s _ . AChange




D. It amending any other information. enter changets) heve: Clrach addinonal sheeis, i necessane)

E. Effective date. if other than the date of filing: (optional)
5 etlecny ¢ dme s disted, the dute nust be specific and cannot be prios o date o 1lmyg or more than 90 days alter Hling. s Peeswant o s8OS 0207 3y
Note: [ the date inserted i this block does not nweet the applicable situtory filing reguirements. this date will not be listed as the
document’s effectve date on the Depattment of State s records,

It the revord specifies o delayved effective date, but notan ciivetive tmsesn P00 o on the carbior o) by The 9oth das after the
recond s tled,

ALGUST 16
Pated

2024

SERAWe o member o authorzed representatin e af o member

DUNG NGUYEN

Pyped o pointed name ot signee

Filing Fee: $23.00



