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December 21, 2021

AHMED NODA
2101 SW 72 AVE APT 4
MIAMI, FL 33155

SUBJECT: TAMAL CRIOLLO, LLC
Ref. Number: L12000040825

We have received your document for TAMAL CRIOLLO, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflictis P20000071440 CASA CAMPOQ,
INCORPORATED.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 021A00030730

www,sunbiz.org
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COVER LETTER

TO: Registration Nection
Division of Corporativny

Tamal Criollo LLC
SUBJECT:

Name of Limited Lisbiity Company

Fhe enclused Articles of Amendment and reers) are submitted for 1iling,

Please return atl correspondence concerning this matter w the following:

Ahmed Noda

Name of Person

Tamal Crniollo LILC

Fimn Company

2E00 sw 72 ave apt d

Addreas

Uny/state and Zip Code

ahnodafmouttonk.com

k-l address: (1o be used for future annual report notification)

Vo further information concerning this nuatter, please cal

Ahmed NModa NG J0%-7413

atg )

Name of Person rea {Code

Enclosed is a check for the tollewing amount:

aytime Telephone Nuinber

L1 823,00 Filing Fee e S04 Filing Fee & L RES 00 Filing Fee & (L} 3£0.00 Filing Fee,
Certilicawe al Sunus Certificd Copy Certificate of Staus &
additanal copy is enchused) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, +1. 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tamat Cniolle, L1.C

«Name of the Limifed Liability Company as it now appears on obr records.)
{A Florda Liruted Liabilicy Company)

) : . L e . 2112015 .
The Arnieles of Organtaaniion for this Limited Liabilin Compuny were fited on 02112019 and assigned
o 25

Florida document number -1 2000040823

This amendment is submitted to amend the [ollowing:

A, Hfamending name, enter the new name of the limited liabilitv company here:

SneaMBob N AB A CpMPo. PRODVCTS L LL

COT I NN Rilst o deanguishanle ana contain e words Cianaied aomhity Company,” the destgnation “LLCT or the abbreviavson vLLCY

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

(Afailing address MAY BE A POST QFFICE BOX;

- 2
B. If amending the registered agent and/or registered office address on sur records, enter the name of themew regisiered
agent and/or the new registered oftice address here: '

[
.= )
! -
>
Name of New Repistered Agent: -
=
: - D o
New Registered Office Address: L =
Fier Florida e address : Uj\ .
-y '.’.;‘ n
o 4 =
- - Florida _ o

Zip Code
New Registered Acent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registersd agent and agree (o aet in this capaciie, I further agree to comply with the
praovisions of all starutes relative o the proper und complere performance of my duzies, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035 F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. ! herehy confirm that the limited lahility
compuany has heen notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




) émc:hding Authorized Person(s) aurhorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

Oadd

CRemove

O Changy

—Add

[CIRemove

1Change

_ TIAdd

ClRemove

T Change

T Add

ORemove

~!Change

Add

ORemove

TChange

2Add

ORemove

IChange




. If amending any other information, enter changeds) here: (duach additional sheets, if necessam:. )

iZ. Effcctive date. if other than the date of filing: ¢(optional)
{tan eflective date is listed, the date must be specific and cannmt be prior 1o date of liling or mere than 96 days afier filing. ) Pursuant to 6050207 (33¢h)
Note: ke date inverted inthis block does not meet the ey phicable stawtery filing reovirements, this date will not be listed as the

document’s effecnve date on the Bepariment of Stare’s records.

[t the record specifies a delayed effecuve date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90ih day afler the
record 15 filed.

- December 3rd 2021
Dated .

uu'c ol o membe: o authunzed cepresentative at'a membx

AHMED NODA

Twped or prinied naine 6f signee

Filing Fee: $2%.00



