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COVER LETTER

g ” - . - »
I'es Regntration Sectieon
Pivision of Corporations

"AICR LLc.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feetsy are submitted for tiling.

Please rewrn all corvespondence concerming this matter ta ihe following:

?\f cardo J Cawi\\ 0

Namwe of Person

FirnvCompany

NS s WPt Ave gl

Address

Davie L 23225

CitysSerte and Zip Cade

ricarriilo2012@ yahoo coM

SIE-mal address: (e be used for tuteke annual teport natilication)

For further intormation concerning this matter, please cail:

?‘\fcarrlo C‘aml-lo 12 1) QIg-4ZF=2>D

Name ol Person Arcu Code Daytime Telephone Number
Enclosed is o check for the following amount:
d
ﬁ{ S25.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Centified Copy

(additional copy is enclosed)
{additivnal copy is enclosed)

STREET/COURIFER ADDRESS:
Registration Section

Division af Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. FIL 32304

MAITLING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Hox (327
Talluhassee, FEL 32314



ARTICLES OF AMENDMENT
TO
. NTZATION FiL g
. ARTICLES OF ORGANIZATION D
' ' > 4
[] 3: 50

!

NICA Lie,

i Name of the Limited Liahility Company as it now appears on our records. ) N
(A TTorda Lirmted Tiabiiny Company)

The Articles of Organization for this Limited Liability Company were filed on __J ) P i \ PA%S 2018 assigned

Florida document number L. \SOOO R 0 G)E)?_

This amendment is submitted w amend the fotlowing:

Ao I amending name, gnter the new name of the limited liability company here:

TATC D L

The new pame must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =117

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new nnailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent andfor 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 Reatstered Agent:

New Revistered Qilice Address:

Enter Florida streer address

. Florida
iy Zip Code

New Redistered Agents Sionature, if changing Registered Aoent:

L hereby aceept the appoimiment as registered agent and agree to act in this capaciy. { further agree o compl with the
provisions of all siatuies velative 1o the proper and complete performance of my duties, and Tam fumilior swith and
accepd the obligations of my position as registered agent as provided for in Chapier 603, S0 Or, if this document is
being filed o merely veflect a change in the vegistered ofjiec address. 1 heveby canfirar thar the tiniied Liabiline
compey has heen newified inwriting of this change.

I Chanaing Registered Agent, Nianature of New Regisrered Agent
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I amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person_being added

or removed from our records: F/L

MGR = Manager 18 Hay
AMBR = Authorized Member o 21 Py
Far ¥ Sp
Title Name Address T F T 0TS Sra Type of Action
IS P e
d " ‘.f) rl

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remave

O Change

0 Add

O Remove

O Change

O Add

O Remaove

O Change
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I3 1 amending any other information, enter change(s) herve: fdrtach addiional sheeis, it necessarnd

v ’f‘-’ ' \?-
L .-i","‘w e - 50
TiNes T N e
. ) j'-. fL-,
::.;,-’.?r)"
E. Effective date, it other than the date of filing: {optional)

(an elleetive date ix listed. the date must be specitic and cannot be prior w date o liling or nune than 90 days after Ning.) Pusuant o 603.0207 (1iib)y
Nate: Hthe date inserted in this block does not nweet the applicable statutory tiling requirements, this date will not be listed as the
document’s eiteenive date on the Department of Saite’s records,

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 S/'%/Q«Ol%

Signature ol a member or authorized representative of a member

Ricardo |- Ca\m'\ )0

SLped or printed nanie 81 siynee
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Filing Fee: $25.00



