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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020
ELIOT TUYA

TUYA INCOME TAX LLC
1132 WEST 29TH STREET

SUBJECT: TUYA INCOME TAX LLC
Ref. Number: L20000192570

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 620A00022751
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TO: Registration Section
Division of Corporations

TUYA INCOMETAX.LLC
SUBILCT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and Fee(s) are submited tor filing,

Piease return all correspondence concerning this matter o the following:

ELIOT TUY A

Nane of Person

TUYA INCOME TAX. LLC

IN32 WEST 29TH ST

Firon Comypuny

HIALEAH.  FL.

Addiess

33092

TUVATANGGMAILL.COMN

Cinvfstare and Zip Code

E-miul address: (1o be used Tor future annual report netification)

For turther information concernimg this matter, please call:

al { )

Name ot 'erson

Enclosed 15 a cheek for the tollowing amount:

182500 Filing Fee 1 530,00 Filing Fee &

Cerufeate of Status

Mailing Address:
Registration Section
Dnasion of Corporations
PO, Box 6327
Tallahassee, FL 32314

Arer Code Naytume Telephone Number

0 $35.00 Filing Fee &
Cerntitied Copy

tadditional copy is coelosed)

O $60.00 Filing Fee.
Certilicale of Status &
Certitied Copy

Crdditionad cops 1> cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sueet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TUYA INCOME TAN.LLU
(Namic of the |

imited Ljubijlity BN A it NOW appears on onp recerds )
{A Florada Lomuted Liability Company)

. . R T S - V707 202
The Articles of Organization tor this Limited Liability Company were filed on Ui 2020

o 0000]U25 7
Florida document nuinber P=RU00192570

and assigned

This amendment is submitted 1o amend the fellowing:

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

The pew e niust be distinguishable und contain the words “Limited Linbility Company.” the designation "LLCT or the abbres fation “L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESNS) —
-F_i

1
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) :;—'j:

o
B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Resgistered Agent.

New Registered Oftice Address:

Luter Flovida streer address

. Florida
(O

ZI:I’ {.-’JL!{'
New Registered Apent®s Signature, if changing Registered Agenl:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative w the proper and complere performanee of mv dutics, and Tam fanilior with and
aceept the obligations of my position as registered ageni as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the lintited liability
compuny fas been notified in writing of this change.

If Chanping Registered Aoent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
MGR NORAIEV TUYA 17020 NW RIND AV
Jr\(id

HIALEAH  FL. 33015
B Remaove

_Chanav

Z A

LIRemonve

— Change

_JAdd

L Remove

ZChange

ZAdd

ORemowve

_Change

L Add

LIRemove

_Change

: Add

ORemove

T Change




D. If amending any other information, enter change(s) here: (Atiach uddiional sheets. if necessary.)

E. Effective date. il other than the date of fiding: {optioual)
(a0 ellective diste s Listed, the date nust be speeific and cannot be prion o date ol filing or more tan 90 dayvs aller lilng)) Pursuant 1o 6030207 (3)(b)
Note: 19 the date tnserted inthis block does notmeet the applicable statmory (iling reguirements. this date will not be liswed as the
douenment's elfective date on the Pepartiment of Siate’s records,

It the record specilies o deloyed efleclive date, but notun elfective time. at 12:01 wan, on the earlier oft (by The B0th day alier the

record is Tiled.

Dated \&D’J — z{r{i/ \ / 2020

oo

Stgnature ol i member or authorized representative of o member

¢ Lo Tyyp

Typed u’ printed pame of signee




