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T Registration Section

ihivision of Corporations

SURIECT:

FINCA LA TAMA LLC. '

]
wame of Limited Linbiliny Company
The enclosed Articles of Amendment and tee(s) are subminted for filing,
Please return all correspondence concerning this matter o the following:
MARIA M, NAVARRO
Nume o Person
M NAVARRO & COMPANY = ~
P )
= - - = ——
Firm/Company T e ;
e e
o = —
(6201 SW A5 AVE SUITE #1000 D '_i::._ ro i
) w :___‘
Address bt e - i
e, = v
MIANL FL 331587 U -
R 0w
CinydState and Zip Cade = o
MERCYNAVARRO.COGMATL.COM '

E-mail address: (1 be wsed Tor future annuat eeport notification)

Far further information concerning this matter. piease call

MARIA M. NAVARRD

Name of Person

786 752-2263

at | )

Area Code

Enciased 1s o cheek for the following amount:
= S25.00 Fiiing Fee [ S30.00 Filing Fee &
Certificate ot Status

Mailing Address:
Regstration Section
Division ot Corporations
P.O. Box 6327
Tallahassee., IFL 32314

Davtime Telephone Number

{0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificale of Status &
Certified Copy

(additional copy s enclose

tadditionad copy 15 enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

VINCA T A TAPENTEC

TeNane of the Dimsited Diability Company s it now appears ot oue reeords, )
e Tlonde [ined Liabilis € ompam oy

. . . . . . s . - May 282020
[ e Artiches ol Oreamzation or this Limited Liabiliny Company were liled on Ly

o OG0 1 Le 30

Florsly Jdoviment mamber l_‘_‘ i _

anud
s snendiment is subimiited o amend the following:
A. Hamending name, enter the new name of the Tinited liability company here:
. : ot r—
FINGCA LA TAPATIA L C D 2
.. U —=l =
The nesw mame nwest he distinrohabde and costan te words T msted Laahiline £ ompany” the desiasion =T EE o '.ﬁ_'{-‘_."[h'hrm AU
i
Enter aew principal ofTices address, it applicable: o o FL%
tPrincipal office address MUST BE A STREET ADDRESS) K ) o -0
T x
- — [Rnhgt ¥ ) ™~
crpt e
22w
9ie L SUEN *
Enier new mailizge addeess, i applicable: . -
(N ailinne address MAY BE A POSNT OFFICE BiX) N A

dvent and/or the new registered office address here:

8. It amending the registered agent and/or registered office address on our records, enter

the maane of the 1

N of New Reoistered Avent:

New Registered Oce Address: _ .
Foaoaer Flimrda stecet addr oas
o o . Forida
(in A1t an
Neny Hegistered Agent’s Sigmature if changing Registered Avent:

Flverche accept the appreinimeni as resisterad agent amd agree to act in Uis copacine, D jaetler agree 1o co,
provesions of all stedudes relative to the proper aind complene pecformcice of wiv dutios, and {am familior

cveept the abficarions of iy position ax cogistered agent as provided for in Chapter 603 SO if this de
fusineee pitedd 1o merche veflecr a change in e regisicred office addvess, Dhereby conivm tust the fimited il
compeon hes becir noaficd gnoweiting of this clangee,

I Changiog Registered Auent. Signature of dew Registered Ay




Or remoyea irom our recoras.

MGR = Manager
AMBR = Authorized Member

Title Name Address Typ

g

a




3. I amending any sther information, enter change(s) heres otk acddditional shects, f necessaiv.)

¢ Wd S NNrozet

I
=i

. Fifeetise dated il other than the date of filing: {(aptional)
CEan clleenn e daae s hatedd the daie mist be specitie amd camneot he peno teodate of Nbing or more thias 90 diees slicsr Blingo ) Pucsiant
Nate; 1Fthe date tiseried i this hlock does not meet the applicable statatony fiking regunements, tins date will not he

docunent s cleetiy e date on the Depaiment of St s teconds,

[ the tecand specidics a debned eriective dare. b not an clective e, al 12200 0 meoon the varhier of 2 b e S0 day

tovoriel s il

Fine = Jnn
| yonteed

X T vy @/ b

Stnabure of g membser o authorzed reprosentatiny e o a b

ARTURO RLiIRIGY

Filinoe Fee: S2S.(4)



