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COVER LETTER
TO: Repistration Section
Division of Corporations

TUNANOSTRUMLLC
SURIECT:

Name of Limued Liability Campany

The eaclosed Articles of Amendinent and tee(s) are submuted Tor filing.

Please return all correspondence concernuny this matter 1o the following:

JOAQUIM BADIA LOPIZA

Namme of Person

TUNA NOSTRUM LLC

FirrvCompany

5220 5 IINIVERSITY DR STE C-142

Address

DAVIE. FL 3332%

Citn/Surte and Zip Code
ACCOUNTING 2@, SILVASBOX.COM

-man address: (1o be used 1or future anaual repatt nolification)

Fen turther information concernmg this matier, please call

at( )
Namy of Potson Argy Code Naytime Telephone Nunthe
Cuclosed 15 u check Tor the Toltuwing wnount
[J S25.00 Filing Fee {1 $30.00 Filing Fee & 1 535,00 Filing Fee & 1 550,00 Mling Fee,
Ceatificate of Status Cerutied Copy Ceruticate of Staws &
radditianal copr is enclosed Ceitttied Copy
{additiamal zapy is eocinszd)

Mailing Address: Street Address:

Registration Seetton Registration Scetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tulluhassee, F1LL 32314 2415 N Monroe Street, Suite 360

Tallahassee, IF'L 32303
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A It v Company)

. L. e . ) . 3794902
The Articles of Organization for this Limited Liability Company were filed on 03:29:200 and assymed

Y 2000401400810
Florida document number | 20000140051

This umendiment 1 submitied w amend the fothowing:

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

NAA

The new name must be distinguishable and consain the words “Limuted Laabifity Company.” the designation “LLU™ ar the abbroviatien “L.L.CT

J
Enter new principal nffices address, it applicable: NiA
{Principel office addresy AFTUST BE- A STREET ADDRESS)
Enter new mailing address, if applicable: NAA
{Mailing idtdrexy MAY RE A POST OFFICE BOX]
‘-r; _—‘j—-l o D
B. If amending the registered agent and/or registered office address on our records, enter the name of the n?W registered
agent and/or the new registered office address here: L\
NIA
Frider Flornds sirect aebdfyese
, Florida
Ly Zip Conde

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appoiniment as registered agent end agree 1o act in this capacily. ! firther agree 1o conply wirh the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Tam fumifior with ond
accepl the obligations of my poxition ax registered agent as provided for in Chapter 605, 75 Or, if this duciment s
heing filed 1o merely reflect a change in the regisiered office address, T herchy confiron thar the dimaed Duhiliny
company hes heen nogificd in writing of iy chionge,

If Changing Registered Ament, Signature of New Rezistered Agent
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If amending Aunthorized Persan(s) authorized 10 manage. enter the title, name, and address of cach person being added
ar removed fron our records:

MGOR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BADIA LOTEZ, JOAQUIM 3220 5§ UNIVERSITY DR STE C-102
_ OAdd
DAVILE, FILL 33528
= Remave
UIChange
MGR LOMBARTE MARTINEZ, JAVIR 3220 S UNIVERSITY DR STE C-102
Oadd

DAVIE, FI. 33328
M Remove

[ 1Change

MGRM RICART CONCHALJORDI 1435 CECTLIA AVE
m Add

CORAL GABLES, FLL 33146
ORemove

i_1Change

LJAdd

ORemove

OChange

(C1Add

EIRemove

O Change

O Add

[JRemave

ChChange
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). If amending any other information, enter chanze(s) heve: (Auach additioncd sheels, if necessury, )

WA

E. Effcctive date, if other than the date of filing: (uptional)
{1 an cffective date s listed. the date must be specific and cannot be prior to daie of filing or mar: than 90 day s agter filing ) Pursuanc o 6020207 (2)(h)
Note: [Fthe date mserted i tus block doss not meet the applicable statutary fifing 1equirements_ this date will not be hsted as the
decument’s eltective date un the Department of State’s recads.

11" the record specilies a delayed effective dale, but nat an erfective tme, at 12:01 am. an the eadlier oz (b} The Yth day anter the
record is Tiled.

SEPTEMBER 23 22

Mated , )
Do P
/a'-.u]wuw ( B c}_q“.t?f»}x

Sizautucs of w member o authorized representabiy e of o member

JOAQUIM BADIA LOPLZ

Tvped or printed name ot sigaee

Filing Fee: 825.00



