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FLORIDA DEPARTMENT OF STATE
Division of Corporations
QOctober 11, 2017

OSVALDO R OROZCO
122 MINORCA AVENUE
CORAL GABLES, FL 33134 US

SUBJECT: TEMFORT, L.L.C.
Ref. Number: L17000192301

We have received your document for TEMFORT, L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il

Letter Number: 517A00020557
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TO: Registration Section

Division of Coerporations

SUBJECT:

COVER LETTER

EMF&RT, [.L.C.

Name of Limited Liabitity L'ump;m_(

The enclused Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter 1o the tollowing

ODsvatpo R

ORO2C O

Name of Person

122. (V) NORCA

Firm/Company

AVE L UE

Address

Congt Cables, Fla 2224

RiKi 1pY0

City/Sunte and Zip Cade

C\‘mﬁjJ, Co O~

Femail address: (1o be used Tor future annual FLPUI(HI(IL ation}

For turther information concerning this maiter, please call:

050‘1[

Arca Code

Laclosed is a check tor the tollowing amount:

B $25.00 Filing Fee

Y. o)
U\':U\\\g\'\‘v V\

<

Namw ol 'emon

MAILING ADDRESS:
Registration Section
Division of Corporations
Py Bux 6327
Tallabassee. FIL 32314

O $£30.00 Fiting Fee &
Certiticate of Status

O $35.00 Filing Fee &
Certitied Copy

(additiomt] cupy 1s enclosed)

STREET/COURIER ADDRESS:

0620260 at (. 5&_5 } 1790 5-225

Bastime Telephone Number

Registration Sceciton

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahussee, FI.

32301

O Sot.00 Fiting Fee.
Certificute of Status &
Curtified Copy
(addisanal copy 1s enclosed)

Y]

——

6,7 :Q L“E h‘." .“\0;‘



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TgmEoRT, L, L. C,

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linnted Linbility Compiny)

The Articles of Organization for this Limited Liability Company were filed on q - /5 Z 0/7 and assigned

Florida document number L }7000 l q Z %Qf

This amendment is submitted to amend the following:

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

The new mame must be distinguistrable and contain the words “Limited Liability Company,” the designation “1LLCY or the ahbreviation V1LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QOFFICE BOX) s
=3

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

@
Nume of New Repistered Agent: o
(o]
New Registered Office Address:
Funter Florida street adidress
, Florida
Ciry Zip Cade

New Registered Agents Signature, if changing Registered Agent:

{hereby accept the appointment as regisiered agent and agree o act in this capacitne. | further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am jamilicr with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or. i this document is
being filed to mevely reflect a change in the regisiered office address, hereby confirm that the fimited fiabilin
compeany has been notificd inwriting of this change.

I Changing Registered Agent, Signatre of New Registered Apent

Page | of 3



[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:. '

MGR = DManager
AMBR = Authorized Member

Title Name Address

;& 5 | I Tape of Action

| Collivs e
el ol T, Resano  §570 Benih i aun g

O Remowve

O Change

0O Add

O Remowve

O Change

0 Add

O Remove

B-Remove
o

Co
Ok hange
o

]

O Add

O Remove

O Chunge

O Add

O Remove

G Change
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D. It amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

(optional) =

. Effective date, if other than the dule of filing:
(M an effective date ts listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler filing. ) I’ursulmk_gn 605.0207 (3)b)
I the date inserted in this block does not meet the applicable statutory filing requirements, this Jdate will not belisted as the

Note:
document’s etfective duie on the Department of State's records

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

0-19- 171 | /_ )

Daed

/
Signature o 3 mcmbé{yﬁlhori’zcd représentative of u member

cist) FortondTo

Tvpued or printed nume of srgnee

Page 3 of 3
Filing Fee: $25.00



