{Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[] pekur [ war

[] man

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Z

Special Instructions to Filing Officer:

/

Office Use Only

AN

000319387070

1015-—0inl %2500

10,16 18 —-0110

.. ~o
o=
C - =y
a X o -
ORI !
I
L0 .*, or r
-~ ST
B 1w ‘ [
T X e
e Ly 1.
- .-,_;.‘ -
‘:' HEN Lo
- (%4}



COVER LETTER

TO!  Registration Section
Pivision of Corporations
TAS PLAZALLC
SUBJECT;

Name of | inthed Liakiy Compuny

The enclosed Arnticles of Amendment and feefs) are submiized for filing.

Please return all correspondence concerning thix matter 1o the {ollowing:

Tricia Thuy Nguven

Mame of Person

Fum/Company
34 Vista Way Lanc

Address

Eagle Lake, F1. 33839

CiprSiate and Zip Code

triviawh863@ amail com

E-mail address: (1o be used tor fulere annuat report netification)

For further information concerning this matier, piease call:

Anthony C. Neo, Esq. J07

at | )

476-3380

Name of Person Area Code

Enclosed is a check for the following amount:
325.68 Filing Feu G 553000 Fliing Fee &

Cenificate of Status Centitied Copy

(aurronal copy s enelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

L %33.00 Fiting Fee &

axtime Telephone Number

0 $60.00 Filing Fee,
Certiticate of Status &
Centtfied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TAS PLAZA LLC
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(Name of the Limited Liahality Company 2s it nuw gppears on our records.) e o
(A Flonda Dimited Lishilin Company) I
ac —
o b ——
- . N . . . W20 8 R .

Fhe Articles of Organization for this Limited Liability Company were tiled on UW/04/2018 g;la‘ass :l\cd Y'ﬁ
T JAB0002100928 R
Florida document number 130002111928 . e o
R |
This amendment is submited 10 amend the tollowing: B e
FERR S

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

Enter new principal offices address, if applicable:

e new name must oe disnngunshabic and contain the words “Linnied Liability Company,” the designation “LLC™ or the abbreviation "[L.1L.C

5 Vista Way [ane
(Principal office address MUST BE A STREET ADDRESS)  Fagle Lake FLL 33539

Enter new mailing address. if applicable;

541 Vista Way Lane
(Mailing address MAY BE A POST OFFICE BOX)

Fagle Lake, Fi. 338309

H.

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 Apgent:

New Registered Office Address:

340 Vista Way Lane

Enter Florwda sireet uddress

1r0tg
. Florida 87
Ciry
New Registered Agent’s Signature. if changing Registered Agent:

Zip Cexde

Fhereby accept the appoiniment as regisiered agent and ugree o aci in this capacitv. | further agree to comply with the
. 5 $ L f Mol ! ]
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar wirh and

accept the obligations of my position ay registered agemt as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. ! hereby confirm thar the imited fiabilisy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to mianage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
Tricia I Nguven 34 Vista Way Lane
MGR ’
O Add

Eagle Lake, FLL 3583

O Remove

= Change

O add

O Remove

O Change

G Add

O Remove

O3 Change

0O Add

O Remove

O Change

0O add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



. If amending any other information. enter changels) here: (Attach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(I7an etfective date is listed. the date must be specitic and cunnot be prive 1o date of filing or mare than 90 dass atier Aling.) Pursuant 10 603 0207 (3)(b}

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Depantment of State’s records.

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

{ctober 3

2018
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Filing Fee: $25.00



