Broad and Cassel 1/5/2021 4:20:48 PM PAGE

Lroo

lorida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

3/008 Fax

Note: Please print this page and use it as 1 cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000380028 3)))

e A

H200003500283ABCK
Note: DO NOT hit the REFRESH/RELQAD bution on your browser from this page.
Doing so will generate another cover sheet.

To: ~5n
Division of Corporations T
Fax Number : {85@)617-6383 R

From: _,’
Account Name : MELSON MULLINS RILEY & SCARBOROUGH LLP OF BOCA«R{\TON
Account Number : 876376801555
Phone : {883)255-9617 -yt
Fax Number : (561)483-7321

RS
ssgnter the email address for this business entity to be used for future )
annual report mailings. Enter only one email address please.**

Email Address: fweri@tartabit.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TARTABIT, LLC

[(;Htiﬁcatc of Staus ~ [_______0_ ___“]
IMC‘] Copy | 0
[Pugc Count ] 05
IEstimated Charge | s25.00 |

Electronic Filing Menu Cormorate Filing Menu

Server

-
4

| W4 2- ~33 0k

TR

(S8

~
Moy 2,20L0
nttps:/iefile. sunbiz org/scripts/alitcovi exe



Broad and Cassel 1/5/2021 4:20:43 PM  PAGE 4/008 Fax Server
Fax Audit No. H20000380028 3 .
COVER LETTER
TO: Registration Section
Division of Corparatiens
Tactabit, LIC
SUBJECT:
Name af Limited Lizhilicy Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Pleasc return all correspondence concerning this matter to the following:
James Wert Jr
Name ol Person
Tanabit. LLC.
FimvCompany
8460 Nudmur Ave
Address
Bocit Raten. FL 33434
Citv:State and Zip Code
jwertiglariabit.com
Tomal adkiress: (o be used Lar future annual report petifivalion)
For further infmmation concerning this matter. please call:
James Wert jr 561 504-3452
at{ )
Name ol Person Area Cude Daytime Telephone Number
Enclosed is a cheek for the fobbowing amount:
o 525,00 Filing Fec (0 $30.00 Filing Fee & 1 855.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additivnal copy is engloscd) Centified Copy

{additional copy is enelosed)

Majling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fax Audit No. H20000380028 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Tartabit, LLL.C

(Name of the L

imited Liability Compuny as it now appeary on our records.}
[t s

The Articles of Organization for this Limited Liability Company were filed on 7/10/2020
Florida document number 520000197712

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishitity Company.” the designation ™

LLC* or tite abbreviation “L.L.C."
Enter new principal offices address, if applicable:
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{Principal affice address MUST BE A STREET ADDRESS)

Fanter new muiling address, if applicable:

P y -

(Mailing address MAY BE A POST OF FICE BOX)
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B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent:

New Reustered Qffice Address:

Enter Flaridi sireet uddross

. Florida
Ciy

Zip Uinde
New Registered Agent’s Signature, if chanping Registered Apent:

! hereby accept the appuiniment as registered agent and agree o acl in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutics, and Iam familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, .S Or, if this document is
being filed to merely rejlect @ change in the registered office address, | hereby confirm that the limited liabifity
company has been notified in writing of this change.

I Changing Registered Agent, Sipaature of New Repistered Agent

Fax Audit No. H20000380028 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorived Member

Title Name Address Type of Action
MGR WERT, MAY A B460 Nadmar Ave
D r\llli
Boca Raion, FL 33434 _
= Remove
i hange
MGR YENTZ, FRED 2403 NW ith Circle .
A
Doca Raton, F1L 33431
ORemove

OcChunge

O Add

DIRemove

¢ hange

Oadd

ORemove

OChange

CAadd

ORemove

OChange

Ciadd

CiRemonve

O Change

Fax Audit No. H20000380028 3
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D. If amending any other information, enter change(s) here: (Anuch additional shecis, if necessary)

E. Effective date, if other than the date of filing: {(optional)
(1T an effective dare is listed, the date must be specific and cannot be privr to date ol filing or mose than 90 duvs atter filing,) Pursuant 1o 6US0O207 (3ubI
Note: If the date inserted in this bloek does net meet the applicable situtory filing requirements, this date will not be listed as the

docwment’s effective date on the Department of Sinte’'s records.

If the record speeifies a delayed effective date, but not an effective time, & 12:01 2.m. on the eartier o8t (b)) The 9inh day after the
record is filed.

Qctober 211 2020

Dated ,

e, -~
ARV A Y
(s 1 1l e

/

Sigmature of a myimber or authorized representative of i mcinber

James W \Wen b

Typed or ponted name of sighee

Fax Audit No. H20000380028 3 Filing Fee: $25.00
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Yvonne Calvert

From: RightFax@nelsonmuliins.com

Sent: Monday, November 2, 2020 12:50 PM

To: Yvonne Calvert

Subject: Your fax has been successfully sent to Division of Corporations at 1-850-617-6383.
Attachments: MTHNFAX_dd9bbcfd-gece-473c-bea3- 144407 5b3ba7 POF

Your fax has been successfully sent to Division of Corporations at 1-850-617-6383.

11/2/2020 12:47:12 M Transmission Record
Sent to 18506176383 with remote ID "850-617-6381"
Result: (0/339:0/0) Success
Page record: 1-5
Elapsed time: 02:36 on channel 2



