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COVERLETTER

TO: + Registration Section N
Divizion of Corporations
*
TIERRA RGJALLLC
SURIJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted for filing
Please return all correspondence concerning this maiter 1o the following
NICOLETTE GUDRKNECHT
Namwe ol Person
DOROT & BENSIMON PL
FirnvCompany
202935 NE 2UTH PL STE 201
Address
AVENTURALFL 33180 T
Citv/state and Zip Code .
CORPORATE@DORBENCO.COM L
F-manl address: (to be used tor tuture annual report noulicationy e s
131
For turther information concerning this matter. please cail
NICOLETTE GUDRKNECHT 305 921-942]
at )
Name ol Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
] $25.00 Filing Fee [0 £30.00 Filing Fee & LI S35.00 Filing Fee & T0 560.00 Filing Fee.
Ceruticate of Status Certified Copy Certificate of Status &
{addinonal copy s enclosed)

Centified Copy

{addiional copy is enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, F1. 32314

2413 N Monroe Street. Suite 810
Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF .

TIERRA ROJALLLC

(Name of the Limited Liability Company as it now appears on our records.)
- aabiluy Company)

I'he Articles of Organization for this Limited Liability Company were hiled on U1/05/2020

[.20000:015221

and assign

Ilorida document swsmber

This amendment is submitted to amend the ollowing:

A. If amending name, ¢nter the new name of the limited Hability company here:

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

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new muiling address. if applicable: =
.. , . cpaprge , D no
{Maiting address MAY BE A POST OF FICE BOX) =
PR Tin J
R L] r.' m l"
B. If amending the registered agent and/or registered office address on our records. enter the name of the srew reg
agent and/or the new registered office address here: sy~
Name of New Revistered Avent:
New Registered Oftice Address:
FEnter Florida street acdress
. Florida
Ciry Zip Code

New Revistered Agent's Sienature, if chanvine Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciiyv. { further agree 1o compliv w
provisions of all starutes relative 1o the proper and complete performance of my duties, and am familiar with an
accepr the obligations of niyv position as registered agent as provided for in Chapter 603, F.S. Or, if this documer
being fited to mereh reflect a change in the regisiered office address, Dhereby confirm thet the limited liahiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Siganture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of As
MOR MARCO AMADOR 20293 NE 29TH PL, SUITE 201
Cladd

AVENTURA. FLL 33180
= Remow

TIChange

UAdd

dORemove

Ul Change

ClAdd

CJRemove

~3

=
-+ CiGhange _
=

"~ DRempve

TR en
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EIChange

O Add

OJRemove

(D Change

Oadd

CRemove

OIChange




D. If amending any other information, enter change(s) here: fdttach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an eMective date 15 listed. the date must be specitic and cannol be prior w date of hling or more than 90 days after Nling.) Pursuant to 605.02

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s effective date on the Department of State’s records.

If the record specities a delaved eftective date. but not an eftective time. at 12:01 a.m. on the carlicr o (b)  The 90th day afier th
recard is filed.

Dated NO\Mm MY \’1

DORBEN INVESFHMENTS, LLC by DATAN Z. DOROT, Manager

Tvped or printed name of signee

Filing Fee: 825.00



