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COVER LETTER

TO: Registration Section
Division of Corporations

Tatam Usa LLC

SUBJECT:

Name of Limited Liabihy Company

The enclosed Articles of Amendinent and fee(s) are submitied for fling.

Please return all correspondence concerning this matter to the Tollowing:

VALL € C\UTiE’\‘ft’%

Nahie of Person

T octewn Usa \LC

Firm/Company

0265 MW (3aed Tervac )}\PT 2017

Address

Doral iﬂ, 23178

Citv/State and Zip Code

ConracT @'TC\TO.N\ , YW1 E

E-mait address? (1o be used for future annual eeport notfication)

For further informaiion concermng ihis matter, please call:

1A E C\u‘i'\effc"‘i

ai{qﬁ(ﬂ) 242 _2"{2(9

Name of Pérson

Enclosed is a cheek for the following amount;

%SZS.C(] Fiting IFee =3

000 Fiiing ee &

3t
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

T3 853.00 i'iling Fee &

Area Cade Daviime Telephone Number

2 560.00 iiling Fee.
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Certified Copy

Caddidanal copy is enclosed)

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



; : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION p— —
OF P ” r D

&
o e 7

UG 25 PH 4: [
otan OSC\ LLC 2021 AUG 2 u |

(Name of the Limited Lisbility Compaany as it now appears on our records.)
(A Florida Timnted TiabiTity Company)

The Articles of Organization tor this Limited Liability Company were filed on O \ | 20 IZ

Florda document number L K OOOO 20 5 (O

This amendment 1s subtmitied to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.™ the designation “L1.C™ or the abbreviation “[L1,.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BIEASTREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Name of New Registered Apent;

New Rewistered Office Address:

Fnier Florida streer address

. Florida
City Zip Code

New Registered Apent’s Signature, if changine Registered Apeal:

! hereby accept the appointment ax regisiered agent and agree 1o act in this capacitv. { further agree to complyv witl 1
provisions of all staintes relative o the proper and complete performance of ny dutics, and am fumifiar with and
accept the obligetions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, [ lereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actior

A_(iBLZ G‘fm"AO C C\‘\CW\E’\\O \026S NwW ©3ed Teevale YWadd
AQZT 207 /Dma])jrt 23\ Demone

CiChange

1add

ClRemuove

CiChange

Cladd

CTRemove

(JChange

) Add

CJRemove

CIChange

L Aadd

CIRemove

CChange

CIAdd

_1Remove

[ Change




D. 1t amending any other information, enter change(s) here: (Anach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: 08 { \ q /? 07 \ {optional)
(IT an effective date is Histed, the date must be specitic and cannot be prior t date of filing or more than 90 days afier filing,) Pursuant 1o 605.0207 (3%
Nate: It the date inserted inthis block does not meet the applicable statwiory filing requirements, this date will not be Vsted as the
document’s etfective date on the Department of State™s recards.

It the record specifies a delaved effective date, but not an effective time, at 12:01 wm. on the earlier ot? (b} The Yth day atter the
record is filed.

Dated \}3\1%’—{ 4 C\ . ZO Z l
h@ioketize

Signature ol'a member or awthonzed representative of a member

SALLN E C\m‘i eYvY¢ 2

Typed or printed name of signee

Rl L Y e N T 1 ¥



