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COVER LETTER

TO: Reyistration Section
Division of Corporations
TABRAUL INVESTMENT LLC
SUBJECT:

Natme of Limited Taability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please rewrn all correspondence concerning this manter ta the following:

EMIR TABRAULE NUNEZ

Namwe of Person

Firm-Company

007 LACY DR

Address

LAKELAND FL 33813

CiviState and Zip Code
ACQSTALESTEVEZACCT i GMATL.COM

E-mid address: (to be used tor future anneal report notification)

Far further information concerning this matier. please call:

EMIR TABRAUE NUNEZ ns

Ay )
Area Code

360192

| Nune of Person Daytime Telephone Number

Enclosed is a check tor the following amount;

| O 52500 Filing Fee W S30.00 Filing Fre &
| Certificate of Suitus

O 35500 Filing Fee &
Certitied Copy

L[] Souim Filing Fee.
Cerntificate of Status &
Certitied Copy

{addiional copy s enclosed)

laddional copy s enclosed)

MAILING ADDRESS:
Rewistration Sectron
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Exceutive Center Ciele
Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TABRAVE INVESTMENT LLC

{Namic of the Limited Eiability Company as it now appears on our records.)
(A Flonda Linned Liabiliny Company)y

067052017

The Anticles ot Organization tor this Limited Liabilty Company were filed on
17000122970

and assigned

Flonda document number

This amendment is submitted to amend the foliowing:

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

TABRAUE INVESTMENTLLC

The new nane must be distinguishabke and contain the words “Limited Liabitiny Company.” the designation “LLC™ ar the abbreviation “11LC

Fater new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S
- -1 . . g = .
Enter new mailing address, if applicable: iyt E ,1
(Mailing address MAY BE A POST OFFICE BOX) pnin e T
ST e
So—zm-p- -
B

registered agent and/or the new resistered office address here:

. p
B. If amending the registered agent and/or registered office address on our records, enteB e lH’]pe of ‘the_new

\¢|f'”
b

Name of New Registered Apent: EMIR TABRAUE NUNEZ

New Registered Ottice Address:

Fnter Floride street addreas

. Florida
Cinv Zip Code

New Registered Agent’s Sienature, if changing Registered Apgent:

P hereby aceept the appointment as registered agent and agree to act in this capacite. ! frther agree w comple with the
provisions of all statutes relative 1o the proper and complete performance of nive dutics, and [ am familiar withy and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if'this document is
heing filed o merelv reflect a change in the registered office address. Fhereby confirm that the fimited labiline
company fas been notified bnveriting of this change,

'
A
If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title
MGOGR IEMIR TABRAULE NUNEZ
MOGR EMIR TABRAVE NUNEZ

Address

Tvpe of Action

H Add

O Remove

O Change

0O Add

B Remeve

O Change

O Add

O Remove

O Change

O Add
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O Change

0 Add

O Remove

O Chan
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“D. If amending any other information, enter change(s) here: ¢Anach addiional sheees, if necessar)

MM

Wi
o

TIRSSU

ARl RYTYS B TPE

WY BT RAC 4L

3

14074
Iy
"

T
v

(optional)

k. Effective date, if other than the date of filing:
(HFan elteetis e date s lsted. the date must be speeilic and cannot be prior to date ot (iling or more than 90 days alie: Ming) Pusuant o 603.0207 (3gh)
Note: [fthe date mserted in this block does not et the applicable statutory filing requirements, this date will not be lsted as the

ducument’s effeetive date on the Department of State™s seconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated (| f)/ r /]

Signature 9t a member or authorized representative of @ member

.
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