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S ~ COVERLETTER

TO: Registration Section .
Division of Corporations

suptect: 1 AnD C  TAMAZCAN Aad Amikican T STaE LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

7S c-»zis//u' LBrshol

Namc]of Person

Firm/Company

5790, NIW_ T ITHNTA  STLEET

Address

Pork <7 Jucie FL 3495

Ciy/State and Zip Code

,’br"ﬁ C e85 J’WZ O tfahop Corn

Eomoll ailress: (1o be used for future annual report notification)

For lusther information concerning this matter, please call:

TSl UN  BIsShnpb w72 ) _SOI- 0]+

Mame of Person Arca Code Daytime Teiephone Number

Enclosed is a check for the following amounti:

¥ $25.00 Filing Fee {1 $30.00 Filing Fec & [ 555.00 Filing Fee & g $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassec. FL. 32303
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TO
ARTICLES OF ORGANIZATION
OF

T Ano ¢ Tdman L AN INo e Krean CHATS THE Lic

(Name of the Limited Liabilitv Company as it NGW appears on vur records. )
(A Flonida Timited igh; iy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
- -
Florida document number /7 O 2

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

T anp ¢ TAMAZCan RESTH,RAN> 21 c 7

i
The new name must be distinguishable and conwin the words “Limited Liability Company,” the designation *]_[,C or the abbreviation 1,37

Enter new principal offices address, if applicable:

(Principal office address M UST BE A STREET A4 DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. It amending the registered agent and/or registered office address On Gur records, enter the name of the new resistered
ageat and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flovida streer addresy

. Florida
Ciry Zip Cody

New Repistered Agent’s Signature, if changing Registered Arent:

{ hereby: accept the appointment as registered agent and agrecto actin this capacitv. { further agrecto comply with the
pr‘?xra'.s‘f'()ra.s' of all statutes relative to the proper and complete performance of my duties. and | am fumiliar with ane
klr'c(;'em the obligations of my position as registered agent as provided for in Chaper 605, .5, Or. if this documeny s
being filed 1o merely: reflect u change in the regisicred office address. | hereby confirm that the limited liabilipy
company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Regisicred Avent




Ul rvinuyed ol gur recoras:

MGR = Manager
AMBR = Authorized Member

litle Name

.

Address

Tvpe of Action

O Add

CIRemove

O Change

T Add

ORemove

OChange

[JAdd

ORemove

OChange

OAdd

ORcmogve

ClChange

OaAdd

O Remove

OChange

Cadd

[JRemove

C1Change




D.1r amending any other informatiyp,

nier change(s) here; (-

luach additionay sheets, if necesyary:, )

E. Effective date, if other thap the
(Ifan cifective date s Jig
Note: Ifihe d:_uc mn
document s effe

I
date of filing:
ke specifie and
ck does not m
pantment of §¢

ed, the dyte mst
serted in this bg

C4Nn0t be prigr 1o o
clive dape on the De

cet the applie
ate’s records,

(uptional)
s after filing ) p
fequirements, this date

ale of filing o more than vy (jy Ursuant to 605 (0207 {3)(b} ,
able statwopy filing will not be fjsted as the
“the recapd specifies

4 delaved o
word s filed.

fective date, by not in effectiy

Date( 5("" ~— d'/‘ ""’7 2 ;

R
el

‘ Signatyre of a member or suthorized 1o resentative of
L/ DI F

Cume, at [2:4] &m. on the carlier of (b) The 9t day after the

"4 member

Ped or printeg name of signyee

Filing Fee- ¢z nn



