(Requestors Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1/70002/2 9l

IIII

0N

400319825454

1022/ 1E-—-0101A--001 #4251
-"_"r.—\ —b
el OO
i
— o
P
= <y
S = 1
[ ¥ o il
ez L
M m
- = OJ
pald
S D
= W
P W

0T 30 2079
S. YOUNG



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: .I(\'JQS‘T M@{H < CAP Li-C

Nanie of Limited Liability Company

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

Please return all vorrespondence concerning this maiter to the following

Jugvi_Cami]o vorpes Tamay o

Name of Persan

Tayeshvents CARO WO

Finm/Company

\ =i
U M ‘ r-r': =2
6201 o Ave -
Address e
Miami FL 33150 e
City/State and Zip Code ;.:‘ e
. <7
Juanc.vaspo St & mail Lom =5
E-mail address: (1o be used for filfure annual report notification) g 2
For further information concerning this matter, please call
Juovx Canmilp Varpos mmauyo ARG, B6S 21D T
Namw of Person Arca Code Daxtime Telephone Number
Enclosed is a cheek for the tollowing amount
B’ $25.00 Filing Fee 1 £30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiffcate of Stalus Certified Copy Certificate of Staus &
(additional copy is enclosed)

Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Dvision of Corporations
P.O. Box 6327 Ctifion Building
Tallahassce, FLL 32314

2061 Exccutive Center Circle
Taltahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TavosimentS caAD LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Monda Euted Laability Company)

The Articles of Organization for this Limited Liabihity Company were filed on (V) / { 3/f q‘

Florida document number L— ‘7 OOO 2] Zq oé.

This amendment is submitted to amend the following:

and assigned

A. Ifamending name, enter the new name of the limited hiability company here:

The new name mwst be distinguishable and comain the words “Limited Liability Company.™ the designation “1.1.C” or the abbreviaton “1L.L.C

Fnter new principat offices address, if applicable:

—_— —th
=i P
(Principal office uddress MUST BE A STREET ADDRESS) —3
I [N [ s }
=2 2
) —
o Ay
{"‘2 Lt m
Enter new mailing address, if applicable: ': ::' = O
(Mailing address MAY BE A POST OF FICE BOX) g:l Al
T W
= o

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floride street address

. Florida

Clity Aip Code
new Registered Agent’s Signature, if changing Registered Agent:

Thereby accept the appoimtment as registered agent and agree to act in this capucity. | further agree to comply with the
wovisions of all siatutes relative to the proper and complete performance of my duties, and Iam familicr with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is

eing filed to merely reflect a change in the registered office address. | hereby confirm that the limited Tiabifiny:
onpany as been notified in writing of this change.

If Changing Registered Agent, Signuiure of New Registered Apent
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Ifamending Authorized Person(s) authorized to mapage, enter the title, name, and address of each person being added

or removed from our records:,

MGR = Manager

AMBR = Authorized Member
Tyvpe of Action

Address

Loo O Toulrlide Teryae Add

Title Name

Y6 R John J 0bandO

oy 1508 MiO\N\r] L 33138 O Remove

0 Change

O Add

2 Remove

O Change
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0 Change

O Add

O Remove

O Change

0O Add

00 Remove

O Change
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D. If amending any other information, enter change(s) heres (duach udditional sheets, if necessary.)

I
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E. Effective date, if other than the date of filing: {optional)
(Han cfftctive date is listed, the date must be specific and cannot be prior 1w dite of filing or more than 90 days after filing.) Pursuant o 603.0207 (33 b)

Note; [f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

Dated O (X0ker F} ] 201D

TN

Signature of a member or authorized representative of a member

JUCM Camilg Voreas TQmaqO

Typed or printedMame of signee

Page3 of3
Filing Fec: $25.00



