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COVER LETTER

TO: Registration Section

« . . - ) - -
Division of Corporations

SURJECT: TA’TE MIAML TRVESTHENT LLC *

Nume 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:

Faoiana U\ a

Nume of Person

Nations Trugk Mor{fq/a,q,(

FirmdC nmp.lm

1050 Ne 123 St

Address

NHoc Miami |, ¥ Z318)

City/S1ate and /1]1 Code

Lobiana. vl @ Makenstrust. | 1CO

\ IZ-miail address: (1o be used for Mfure annuald repart notitivation)

For further information concerning this matier. please call:

(%:Ab'\ma Ji\a LAP4Y, 29U -Gl . -

Nime of Person Area Code Dastime Telephone Number
Enclosed s @ check tor the [ollowing amount:
0/525.00 Filing Fee [ $30.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Simus Certified Copy - Centificate of Status &

(additionak copy is enclosed) Certified Copy
(additivnal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TATE AR INveESTMENT LG

{Name of the Limited Ligbility Company as it now appeirs on our records.)
(A Flonda Limited [iabilny Company)

The Articles of Orgamization for this Limited Liability Company were filed on \O l L\ / 2044 and assigned

Florida document number \._ \0\ OOO 26_, 052. ‘

This amendment is submitted to amend the following:

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

N K

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 1L or the abbreviation

Enter new principal offices address, if applicable: N “}

(Principal office address MUST BE A STREET ADDRENS)

=
w2
Enter new mailing address, if applicable: N / R =
(Mailing address MAY BE A POST OFFICE BOX) @ |
= m
= @)
o R
B. Ifamending the registered agent and/or registered office address on our records, enter the nande of thenew registered
agent and/for the new registered office address here: %r e

Name of New Registered Avent: N }Q’

New Revistered Office Address:

Fnter Florkda street address

= Florida

Cline Zip Cenle
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceepn the appointment as registered agent aned agree to act in this capacity. { further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of v duties, and [ e familiar witl and
aecepr the ohlivations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this docament is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited Hability
compeniy lies been notified inowriting of this change.

IFf Changing Registered Azent, Signature of New Resistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBR  Cristion Daniel Trmholl 9150 ne 123 S+ M
Nocka Mo AL 3316)

ORemove

O Change

OAdd

ORemove

L Change

OAdd

ORemove

O Change

OAdd

dRemove

OChange

Oadd

CRemove

OChange

Ol Add

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Huacl additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
([ effective date is listed, the date must be specitic and canmt be prior o date of tiling or more than 90 day s after Giling.) Pucsuant w 6030207 (33 b}
Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records. -

[f the record specities a delayed eftective date. but not an ettective time. at 12:01 a.m. an the carlier oft (b) - The 90th day afier the
record is filed.

Dated qm D‘QC?MW . QO‘Q/

SignatueeopEmember or athorized representgiive of a member

Tedunico L. &Glacomis]

(Jryped or printed name o signee

Filing Fee: $25.00)



