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ARTICLES OF AMENDMENT K
TO
ARTICLES OF ORGANIZATION
OF

MARIANA TAFURA LLC

The Anicles of Organization for this Limited Liability Company were filed on 98/2%/2019 and assigned
Florida document mumber 119000215700

This unendment is aubmitted to amend the following:

A. i amending name, eater the n { the imited }I &

MARIANA TAFURA CONSULTING LILC
The new name must be distinguiszable mod comain (he words “Limited Liability Company,” the desfgration “LLC" or the s bbrevixtion ~L L C.°

Eacer new principal offices address, if applicable: N/A
s office g BE A STRE. DD
N/, =
Enter new mailing address, if applicable: A 2 ..
fling add) MAaY POST ~ Y — o
1 e Tt -
SR R
oot
B. If amending the registored agent andior vegistered office address on our records, enter the name of the pew -
feglstered grent end/oy the new registered office addvess heye: 4/ CE
w
N i
New Registared Office Addregs:
Enter Florids straes addrery
, Florida _
City Zip Code

Now Regi ' ature If i I8 Apgent:

1 hereby acceps the appointment as registered agent and agrex to act (n this capacity. I further agiee to comply with the
pruvisions of all statutes relative 1o the proper and compleie performance of my duties, and I am Familiar with and
acespt the obligations of my position as regivicred agent as provided for in Chapter 603, F.5. Or, if this documsni is
being filed 10 mevely reflect a changa in the registered office addrass, | herely confirm that the ltn ited liability
company has been natified in wriung of this change.

I Changhig Rogistered Agant, Sizoature of New Ry fsrered Agent
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If amending Authoriaed Person(s) anthorized to mapage, ayter the gg.' pame, apd address of s&mugnm@

MGR= Manager
AMBR = Authorized Momber

Tide Namg Address on

O Add

3 Remave

0 Chauge

O Add

O Remove

D Change

- 0 Add

u) Rm@i

_ O Change

__.BDAdd

___ORemove

O Changs
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D. Iy nmeNz;Adjng any other information, cnter change(s) bere; (ditoch ac'tdirioml sheets, ' necessa »/

E. Effective date, If other than the date of fling: (optional)
(f wn cfPective date e listed, the daa erst be sponific and cannor be prior o date of Ming ar more than 50 deye after filing.) Parsummt to 665.0207 (3)(k)
Dot [ftha date insertad in this block does not moet the applicable staturery filing requiramenta, this date v il not be listed ay the
documend's effactive date on the Department of State's records,

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record |5 filed.

PTE 3 2019
Dated SEPTEMBER

- el ; ; %oﬁm&ronmwmmhwohm

MARIANA TAFURA

—

Typed or printed pame of Agnes
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