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COVER LETTER

H20000257648 3
TO: Registration Sectian
Division of Corporations
TAMIAMI COMMUNITY CENTER LLC,
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are stbmitted for filing.
Please return all correspondence concerning this magier to the following:
SUSEL FERNANDEZ
Name of Persan
F&L ACCOUNTING SERVICES LLC
Firm/Cumpany
2414 NW RTTH PLACE. SUITE 2414
Adddress
DORAL. FL 33172
CityiState and Zip Code
suselfernandez @ flaccountinglic.com
F-matl address: (10 be used for fwtire annual report notification)
For further information concerning this matter, please call:
SUSEL FERNANDEZ 786 343-9023
at( )
Namc of Person Arca Code Davtime Telephone Number
Enclused 15 a check for the futlowing amount:
m $25.00 Filing Fee 0 $30.00 Filing Fee & ] §55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additiunat copy is enclosed) Ceriified Copy

(addinional copy is enclosed)

Mailing Address: Street Address:

Registration Sechion Registration Section

Division of Corporations Division of Corporaltons

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

Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TAMIAMI COMMUNITY CENTER LLLC.
{Name of the Limited Liability Company as it now appears on gur records.)
(A Flonida Lunnted Liabiluy Company)

0.4/20/2020 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
L20000105686

Florida decument number

This amendment is submitted 1o amend the following:

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

TAMIAMI COMMUNITY CENTER LLC
The new name must be distinguishable and contam the words “Limited Lizbility Company.” the designation "L.LC" or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOA)

CSIE o - say oy

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Office Address:
Enter Florida street address

. Florida

Zip Code

v

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agenl and agree (o act in this capacity. | further agree to comply w
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documen
heing filed 1o merely reflect a change in the registered office address, | herebv confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing
or removed from our records:

H200002576
MGR = Manager 3

AMBR = Authorized Member

e

itle Nume Address [ype of Acti

AMBR OLGA SIMON 14255 SW 42 ST, STE 13B
CiAdd

MIAMI FE 33175 —
= Remove

OChange

MGOR YIMITORRES 14235 SW 42 8T, STE 138
O Add

MIAMI. FL 33175
=WRemove

CIChange

MGR OLGA SIMON 14235 SW 42 ST, STE 138 _
m Add

MIAMIE FL 33173
ORemove

CiChange

OAdd

CJRemove

Ui Change

O Add

ORemove

CiChange

Oadd

ORemove

CChange
H2000025764!
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1. 1 amending any other information, ener changeis) heees tdtech addimsondd SR AT RTRNL T

{optinmly

. FiTective date. if other than the date of filing:
(I an c1voctive dat s ided, the disie must be specific and cannat be prior o date af fling or moee than 90 doy<aller filing.} Pursuant to 8050207 (b
Note: 17 the daie insertad in this block does not meet the apglicable siatutory filing requiremients, this date will not be listed as the

documeni s effective date on the Department of State’s records,

If the record specities o deloyed elfeetive date, bul not an effective time, at 12:01 a m. on the carlicr ol: (b1 TTe 90th dav after the
record s filed.

LY 31 20020

Dated
1

1 {
e -"‘/;',- l"
4/,5’// L /&(h 2L

: oy -
‘:lgnplpr‘: 6 2 member or Jthoreed representaive of o member

OLGA SIMON

Iy ped o prosted name ol signee

H20000257649
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