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COVER LETTER

TO:  Registration Section
Division of Corpaorations

SUBJECT: /(AP\CL B/OOM F)f’S(Qﬁ‘% LZ/C/

Name of Limited L hlhllll\ Company

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

Please return all correspondence concerning this matier to the folowing:

(/(Jt/f’fﬁuo Elgm

Name of Person

TOM S logm DfSccxvs [/ C

Firm/Company

[2(p]2 ?/)})%Qf Rd

Address

Bokeblag T/ 3372

Ciy/State and Zip Code

Valerie eiam 6 Hytmail (om

F-mail address: (to be used Tor finure annualFeport notification)

For further information concerning this matter, please call:

/O/K’P/F Elgom 239 Y20-550/

Name of Persan Area Code

Dayvtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee & XSSS.OO Filing Fee & 0O £60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Ceruified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassec. FL 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301

Re . \Qddtm\j + R o n'\\(‘.s ma mchess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
-

/ aro- Bloom [ Qesegus LLC

(Name of the Limited Liability Comipany as it no¥ appears on our records.)
(A Florida Timited Liability Companv)

The Articles of Qrganization for this Limited Liability Company were ftled on H *0[ - 02 o/ 7 and assigned

Florida document number Z.-\ /7 OO (7 o? cQ5'50 a

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “1.1.C™ or the abbreviation =1 1..C."

Enter new principal offices address, if applicable: S‘ﬁq W\—(l/

]
- <
(Principal office address MUST BE A STREET ADDRESS) ? e
c 2=
~— ™
— nr ':
Enter new mailing address, if applicable: = _:i;‘"
(Mailing address MAY BE A POST OFFICE BOX) : =
o
“w T

B. If 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 Registered Agent: \}‘ a {‘[D {1 P, /:" /G m
New Registered Office Address: } 5 C/ / 9\ Tf?/) IQ‘ER )L R ¢

Fanter Florida street address

MLQ__..\. Florida 3 3 q ol&__

Ciry Zip Code

New Registered Agent’s Signature, if changing R

istered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the timited liability
company has been notified in writing of this change.

NO Change

If Changing Registered .-’(gcm. Signature of New Registered Agent
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~ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

['M /QFO(. D() gobé’n‘e/’/S /305 5&2,5Kd—/?fr‘ac¢, O Add
CA'Pe. CC’JM i/ 35 C/?d XRemovu

0O Change

Gl Louis #). Elgm IBO/Q\KWDUW/QCL }(Add
gd ké/ /!Q ;/ 53 ?2 2. O Remove

OJ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D). ‘If amending any other information, enter change(s) here: (Antach udditional sheets, if necessary.)

e

b %w
o o
¥ ]
% zfﬁ
—_.
— 2;-;
o'y ™
or
- %251
CU.‘
:3 -
ne bl
% T L

E. Effective date, if other than the date of filing: dﬂ "';, /- / g

{optional)
(Ifan eflective dake is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (Inb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenits. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

pued (7 o2 7 LS

Signaturc of a member or authorized representative of a member

Valee e Elam

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



Limited Liability Company Agreement of
TARA-BLOOM DESIGNS LLC
Formation date - 11-1-2018
Operating agreement Addendum
Articles of Amendment June 27, 2018

Transfer of Interest fram Tara DeRobertis to Louis W Elam

Entire Interest Transfer - As of June 20, 2018 the two members of TARA -BLOOM
DESIGNS LLC Valerie Elam and Tara DeRobertis have voted and fully agree
to sell The 50% Interest of Tara-Bloom Designs owned by
Tara Derobertis to Louis W Elam.

Tara DeRobertis will transfer her full interest 50% in the Tara-Bloom Designs LLC to
Louis W Elam for Twenty -Five Thousand Dollars.

Tara DeRobertis will be held harmless from this day forward.
All debts associated with 1305 SE 23rd terrace Cape Coral will remain in the LLC
and be the sole responsibility of Tara Bloom Designs LLC and its members.

Upon signing this amendment Tara De Robertis will have no Interest or future interest
and will not benefit from any business activities Tara-Bloom Designs LLC.

Current Montgage debt responsibility of 275,000 on 1305 SE 23rd Terrace Cape Coral Fi
33904 will be remain the debt of Tara-Bloom Designs LLC and Tara Derobertis will not
be liable for the mortgage, taxes, Insurance or maintenance. This agreement will be
effective upon signing by all parties and the payment of 2,750 for two interest payments
Reimbursement.

Stan Kleinschmidt will receive 22,250 for project manager duties & expenses. Stan
Kleinschmidt will be Held harmless from this day forward.

Tara Robertis and Stan Kleinschmidt are released from any prior Obligations
associated with this agreement upon signing this addendum.

All debit cards and Checks associated with Tara-Bloom Designs LLC Bank account with
Bank of the Ozarks will be turned over to Valerie Elam - Member Manager. at the time of
signing.

Utility Information will be turned over to current members at the time of signing.

Cupo



Tara Robertis has not willifully or intentionally acquired any debts or outstanding charges
of any kind the other partners are not aware of that would attach to the interest of the
new member.

“Tota Mt

Tara DeRobertis

S——
/7_?5

Notary Seal

/>eﬂ/’7/c,//

Valerie Elam\/g/(/

KIRSTEN STOUT
. MY COMMISSION # GG 171400
EXPIRES: May 8, 2019

MY COMMISSION 4 GG 171400
3 EXPIRES: May 5, 2019

Notary

%%

“Lalid"W Elam

., KRSTENSTOUT
a1 MY COMMISSION # GG 17140

—_— [ 5503 EXPIRES: May8, 2070 g
e S

Nofa
L2l \oAAp / / Mz,fc/ﬂyﬁ\ Seal (// A7 //5)

Stan Klemsctamldt

i



