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COVER LETTER

TO: Registration Section
Division of Carpuorations -

TESA GLOBAL LLC
SURIECT:

Nane of Limited Liability Company

The enviosed Articles of Amendment und fee(s) are submitted tor tiling.

Please return all correspordence ¢oneerning this matier tn the following:

ANGELICA TORRES

Name of Parson

TAX CARE

Fiem/Compuny

LAGO NW ID7TH AVE 8TE 220

Address

MIAML FL 33172

Cltv/State and Zip Code
SUNBIZREGETANCAREINC.COM

Homail adedrase: {to be asee for tuture annual vepoet agtificat:on)
Far further informution concerning this mater, piease call:

ANGELICA TORRES 786 8438854
aL{ 0
Neame of Person Arca Code Daytime Telephone Number

enclosed is a check for the following amount:

0O 32500 Filing Fwe 0O $30.00 Filing Fee & 0 §35.00 Filing Fee & 0 $60.00 Filing Fee,
Ceztificate of Status Certified Copy Cortifizate of Siatus &
(cddstianel copy iy enclosed) Censifivd Copy

(ueimoral gy i onelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiswption Scction Regigiration Szation

Division of Corporaticns Divisinn of Corporations

P.O. Bua 6327 Clifton Building

‘I"atlahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

oy g
TO il B
ARTICLES OF ORGANIZATION
OF ZIHY -1 P 3 29
TESA GLOBAL LLC L ST e e
(Name af the iahylity C i LY. Bega-
The Articles of Qrganization for this Limited Liability Company were filed on 06/242019 and assigned

Florida document number 19000163086

This amendment is submitted to amend the foilowing:

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

The uevs name sl be Cistinguishable end contain the words “Limited Liability Company.” the designadan “ILC" or the aberevistion “L.L.C"

Eater new principal offices address, if applicuble:
(Principal otfice address MUST BE A STREET ADNRESS)

Enter new wailing address, if applicable:

(Mailing uddress MAY BE A POST QX I\ ICE BOX)

B. If amending the registered agent andVor registered office address on our records, enter the name of the ney
registered agent andsor the new registergd oftice address here:

Name of Wew Registered Asent:

Now Registerod Office Address:

Foer Floridy siveet adelruss

. Florida
Ciry Zip Cude

New Ruyistered Agent’s Signoture, if changing Registered Agent:

[ hereby accept the appoinment as registered agent and egree 10 act in this capacivy. 1 further agree 1o comply wirh the
provisions of <l sianites relative 10 the proper emd complaie performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided jor in Chapter 605, F.S. Qr, it this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired lability
company has been notified in wrising of this chonge.

If Chinnging Registered Agent, Signuturg of New Registercy) Aygni
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If amending Authorized Person(s) zuthorized to manage, enter the title. name, and address of each person being added
or remaved from our recoris:

MGR=Manager
AMBR = Authorized Member

Title Nume Address Type of Action
_ ISLAS, SALVAROR A 5410 LINCOLN ST )
MGR HOLLY WOOD, FL 33021 )
O Adé
& Remove
C Change
\IGR SANCHEZ ISLAS, SALVADOR 5410 LINCOLN &7
MG X i MOLLY WOOD, FL 3302
OOD. FL 33621 B Add
O Remove
O Charyc
0 Aadd

O Remove

0 Change

0 Add

0 Remove

O Chenge

O Add

O Remove

(W] Ch'angu

0 Add

3 Remowe

0 Charge
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D. I umending any other information, enter chunge(s) here: (ditach additional sheers, if necessawy.)

F. Lffective date, it other than the date of filing: (optional)
(Ifan affective date is listed, the dute must be specific and cannot be prior ta date of filing v mer them 90 days afer tiling.) Pursiimt to 605.0207 (3Kb)
Note: 17the date jnserted i 133 block does set meet the applicable statutory Niling reauircments, this date will not be fisted as the
dacument’s effective date on the Department of Stae’s rocords.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier uf;
(b} The 9Cth day afrer the record is filed.

NOVEMBER 6TH 2019
Dated

Tevesite lslas

Signzture of n n=inber or autonizad representutive of & meniber

TERESITA ISLAS

Typed or printed name of sipoee

Page 3 of 3
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