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COVER LETTER

TO: Rugistration Section
Bivision of Corporations

CARUAO LLC
SUBJECT:

Nime af Linuted Liability Campany

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please remrn all correspondence concerning this matter to the following:

ANA CARLOTA GARCIA

Name ol Persan

TG A CONSULTING, |LLC

Firm Company

710 N Highland Avenue

Addross

CLEARWATER, FE. 33755

City'State and Zip Codue

tnvargdeggmatl.com

E-munl auddress: (o be used Tor Tuttine annual report notfication)

For further information concerning this matter. please cail:

Gj\uicp Need  (Uhide w737, 135 - 04y

Name o Person Arca Code Daytime Felephone Number

Enclosed is a check for the following smount:

MSES.[]() Filing Fee 1 S30.00 Filing Fee & D1 855.00 Filing Fee & (2 $60.00 Filing Fuee.
Certificate ot Status Cerutied Copy Certiticate ot Status &
taddimonad copy s enelosal) Cerified Copy

fadditionat copy s envlosed)

Muailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 81O
Tallahassee., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CARUAQ LLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Florda Linnted Liability Company}

. — . . . . - . oy . - T
The Articles of Oraanization for this Limited Liability Company were filed on 02/27/201 !

117000046156

Florda document number

This amendment is submitted 1o amend the followimg:

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

The new name must be distinguishable amd contain the words “Limited Liahiliry Company.,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Apent: RODOLFO JOSE MANRIQUE

4226 FOX RIDGE DRIVE

Fnter Flovida street address

New Repistered Office Address:

WESTON JA331-4003

. Florida
Ciny Zip Code

New Registered Agents Signature, il changing Registered Apent:

! hereby accept the appointment as registered agent and agree (o act in this capaciy. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam famifiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or. if this document i
heing filed 1o merely reflect a change in the registered office address, Thepeby co g{(rnr that the limired liability:
company has been notified in writing of this change.

If Changing Regist ature of New Repistered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
r removed from our records:

MGR = Manager
\MBR = Authorized Member

[itle Name Address Tvpe of Action
MGR TGS CONSULTING. LLC 1860 Venetian Point Drive, Clearwater, FLL 33735
Al
ORemove
CiChange
MGRM ANA CGARCIA
O Add

[R60 Venetian Point Drive, Clearwater, FE 33755
mRemove

OChange

MGRM GUSTAVO A. TOVAR
CJAdd

1560 Venetan Point Drive, Clearwater, FL 33753
= R omove

CIChange

OAadd

ORemove

D Change

T3 Add

ORemove

OiChange

O Add

OKemove

Change




). If amending any other information, enter change(s) here: (- nach additional shecis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1140 efteetive date is listed, the dite must be specitic and cannot be prior Lo date of filing or mare than 90 davs atier filing,) Pursuant to AHS.(207 (3K
Note: IFthe date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed us the
document’s ¢ffective date on the Department of State’s records.

I the record specities a delayed effeetive date, but notan eifective time, al 12:01 a.m. on the carlier of: () The 90th day atier the

record 1s filed.

Dated 7//5 . o?bajc) Y
s
_ /{1_/1 L M//(/ allpr—
Siganmwafemmmwmbcr
M (Lot GRRLCD

Typed ar printed name of signee

Filing Fee: $25.00



