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FAGE 02/84

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAVECOL HOLDINGS, LLC

(Name pf fhe Ulllk‘gg‘i Huﬁyq $':°“'n‘ﬁ)' ﬁ il "”“"EEE%!! 3.3 ONT rpcards.)
{ oridn L uaited thiy Cg:up;my

The Articles of Organjzation for this Limited Liability Company were fiied on 715/18

and assigmedd
Florida document number & 18000162770

This winendmeni is submitted to amend the following:

A. If amending nane, egier the new name of the limiled Jiability company here:

The new name muyst be distinguishatle sod conlnin the words “Limited Libitity Company.” the designation “LLC" or the abbrevintion "L.L.C.”

n2

Enter new principal offices sddress, if applicable: 2
Principut office address MUST BE A STREET ADDRES. Eia
¢y
18]

L

Later new mailing nddress, if applicable: : =
{Mailing adiress MAY BE A POST QIFICE BOX] -
[
oy

. If amending the registered agent mad/or registered office address on our records, enter the nameg of the new
repisteced seent and/for the gew registered office address here:

Nane of New Regisiered Agtnt:

New Repisiered Qffice Addruss:

Enter Flos ida srect address

, Florida
Ciry 2ip Code

Noew Registered Agenl's Sgnature, Ifchapyring Registered Apent;

! hereby accept the appoiniment cs registered agent and agree to act in ihis capacity. ! jurther agree o camp.’y with the
provisions of all statutes relative io the proper and complete performance of my duties, and 1 aqumih’ar with and -
cecen! the obligations of my position as registered agent as provided for in Chapter 603, .85 Or iftais doc.‘::zmcm is
heing filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of thiz change.

1f Chunging Registered Agent, Slenawyry of oy Beghisesd Aveng
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If amending Authorized Person(s) authorized to maaage, enter the title, name, and address of cach pygson beinp added
gr removed from our records:

MGR = DManager
AMBR = Authorized Momber

ifle S Address Type of Actiog
CARDENAS, MONICA
MGRM > 7901 HISPANOLA AVE
__" ——- - & Add
SUITE 1611
. O Remove

NORTH BAY VILLAGE, FL
33141

9 Change
MGR CARDENAS, MONICA 7901 HISPANOLA AVE
S 2 Add
SUITE 1811
H Remove
NORTH BAY VILLAGE, FL. o
.33141 0 C'Emse
MGRM CARDENAS ISABEL 7201 HISPANOLA AVE i
sume e e
2
NORTH BAY VILLAGE, FL, 33141 " 1] Clange
MGR CARDENAS ISABEL 7901 HISPANOLA AVE O Add
SUITE 161.! @ Remove
NORTH BAY VILLAGE, FL, 33141 aci
Change
O Add
___ B Remove
£ Change
R N - —_ 0 Add
U Remove
0 Change

Popge 2 0f 3
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

S
2y

e

E. Effcctive date, if other than the date of filing: {optional)
{1 an effective gate is listed, the dute nsust be specific and cannot be prior © date of ihng or mote than %) duys rller filing.} Puusuant o §05.0207 (3x(b}
Note: Ifthe dale inscried in this biock does not meet the applicable statutory fiting requirements, this date will not be lisled as the
document’s eifective date or the Department of State's records.

If the record specifies a detayed effective cate, out not an effective ume, at 12:01 2.m. on the earlier of:
(b} The 30th day afler the record Is filed.

Dated _08/22/2018

/
WS cepresentatve of 8 member
7

GUSTAYO F. CARDERAS SALGADO
Typed of prmied name of mgnes
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