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TO: Registration Section
Division of Corporations

Tara Greens 20 L1LC

SUBJECT:

COVER LETTER

Name of Linited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Justin M Mowitz, Fsy

Muowitz Law. [1.C]

Name of Person

FirmCompany

14260 W Newberry Rd #1126

Newherey FIL 32669

Address

justin@mowitzlaw.com

Cindsune andd Zip Cnde

-zl address: (to be used for futere annoal report nonfication)

IFor further information concerning this matier. please call:

Justin M Mowitz 352 6OR2-044535
at ( )
Nume of Person Areca Code Dastime Telephone Number
FEnclosed is a check for the following amount:
= S25.00 Filing Fee O §30.00 Filing Fee & (J $35.00 Filing Fee & C $60.00 Filing IFee,
Certificate of Status Certified Copy Certificate of Status &
Cadditional copy v enclosed) Certified Copy

Muiling Address:
Registration Section

Division of Corporations
PO Box 6327
Talluhassce. FIL 32514

tadditanal copy is enchosed)

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, IF1LL 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION = P D
- i 4 PR e
OF
2020 HAY |1 PH |: 43
Tars Greens 20110 Sy v
:E {.-I'\t ffqlli“!‘ ﬂ?— Y e
(Name of the Limited Liathlity Company as it now appeirs on our rccurdﬁ,’]LL »’iii»’lSSEE Fai

(A Floruda Limited LrabiIny Companyy

Muy L2020 .
and assigned

The Articles of Organization for this Limited Eiabthey Company were filed on
o - 20K 18269
Flonda document nuimber

This amendment is submitted to amend the Tollowing:

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

The new arme must be distinguistable and contain the words ~Limited Tiability Compuny.” the designasion “LLCT or the abbres fation “L.LCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiline address MAY BE 4 POST OFFICE BOX)

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

arent and/or the new registered office address here:

. . Justin M Muowitz, sy
Name of New Reuvistered Agent:

. . 14260 W Newherry R #1206
New Revistered Oftice Address:

Fonter Floreda sovet adidvass

Newberry o 32669
) . Florida

iy Zip Code

New Registered AgentUs Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree o act i this capacio. { furiher agree o comply with the
provisions of all staiutes velarive o the proper and complewe performance of my: duties, and Tant familiar with and
aceept the obfigations of myv: position as registered agent ax provided for in Chaprer 603, F.S. Or_if this document i
heing filed o merely reflect a change in the registered office addressA-hereby confirm that the limired Lability
compeniv has heen notified in writing of this chanye.

Sivnature of New Registered Apgent

; - - b
I Changing Registered Agen
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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 = Authonzed Member

Title

MBR

MHER

Namve

Valverde 2.11.C

Valverde 1ULLLC

Address

2100 Salyedo Street. Suite 300

Coral Gables. F1.33134

2100 Sutzedo Street. Suite 300

Coral Gables, F1.33134

Type of Action

ClAdd

= Remove

TiChange

m Add

CIRemuove

CiChange

Add

ORemove

CiChange

OAdd

CIRemaove

Change

OAdd

ORemove

JChunge

Cadd

CIRenwove

O Change
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D. If amending any other information, enter change(s) heve: Zduvach additional sheets, if necessary.

Effective date. if other than the date of filing: (optional)

It an etteetive date is listed. the date must be speeifie and cannat e prior to dite of Hiling or more than 940 davs afier filing, ) Pursuant o 603 0207 (3nb)
Note: 1 the date inserted in this block dues not meet the applicable staiutory filing requirements. this date will not be histed as the
document’s effective date on the Depariment of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{(b) The 90th day after the record is filed.

May 6 2020

/ \S%///\

Signature ot & iNCmber ormmthered-ropresentative of o member

Dated

Justin \I Mowita. sy

\ / Tvped or printed name ot signec
et s e

Pave 3013

e oo . . m e o o



