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COVER LETTER

TO: Registration Section
Division of Caorparationy

TS ASOCIADOS, LLC
SUBSECT:

Name of Limited Liskititv Compuny

The enclosed Aricles of Amendiment and feel3y are submitted for filing.

Please return all correspumicnee conceming-this matler to the Sllewing:

Rorrk K, Monghan, CP'A

Name of Ferson
MONAHAN-MUARES CFA, PA

FFurmAlompuy

’ 7% Yalencia Ave, Siite 703

Address i
Coral Gables, FL 33134

CityySute and Zip Cude
clismor.castillo@monahanmijares.com

E-mm] address: (10 be used for tulune muual repont aofification)
For further information soncerning this mater, please cath

Roork R. Monshan ins 407-1448
il ] }
Ninne o Persan Aren Code Praytime Telepheae Nummber

Enclosed is o chiech for the allowing smount:

B 52500 Filicg Foee 1 $30.00 Flling Fee & [ 353.90 Filing Fee & _ 0 $60.0¢ Filing Fe<,
Cenificite of Status Certified Copy Certificute o Stuwus &
Lddinongl copy is gacloed} Cenified Copy

{adthbonml eopy ¢s cnclased)

MARLING ADDRESS: STREET/COLRIER ADIRENSS:
Registrution Section Registration Section

Division af Corporations Division of Corparations

P.O. Boa 6327 Clifton Yuilding

Tallabossee, I°1. 32314 2661 Executive Center Circle

Tallabossee, FL 32301

dy . Lo
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ARTICLES OF AMENDMENT " -
‘ TO
ARTICLES OF ORGANIZATION
OF

TS ASOCIADOS, LLC

The Articles of Crrganization for this Limited Liubility Company were Hled on 1071472020

and assigned
Florida dosument numhes 120000326284

This amendment is submitted to amend the following:

A. Ifamending pame, enter the new name of the limited lability company here:

The tiews name must be distinguishable and contain dwe words “Limised Lisbitity Corspany,” the Jesignation "ELC™ or the abbre intion 1, L.CY

Enter new principal offices address, i applicable:

(Principal pffive adiress MUST BE ASTREET ADDRESS)

Fnter new maiting address, if spplicable:

(Muliing addresy AIAY BE A POST QFFICE BOX)

B. If amending the registered ngent and/or registered affice address on wvur records, enter the name of the new

regivtered agent and/or the new registered oftice address hete:

. . My e ~o
Nanw of New Repistered Agent: ! "13_0: %
T
New Registered Oftice Address: L Cz:
Enter Florida streer address >3 \ -
- - T
, W rm
. Florids _ ™ I =
Cine U'.yfﬂ_’.pr!e =
- P o
New Repistered Avent's Sipautyre, if chnoging Repisteryd Agent: r(:_)__{ —

»7

[ hereby gecept the appoiinment ay regisiered agent and agree (o ace in s capacity. 1 further agree !;o Zinplegyith the
provisions ef ull statwies velarive 1o the proper and complete performance of my duties, cwd Tam fomil®or with amd
accept the obligations of ny position as regisiered agemt as provided for in Chaprer G5, F.S. Or, ifthis docinrent 1
being filed o merely reflect a change in the registered office address, ] hereby confirm thei the limited liahiline
company: bas kean narified in writing of this chonge.

T Changing Negistered Agent, Sigapture of New Regixterad Apend

Page 1 of3

From: Monahan Mijaras CPA Monghan Mijares CPA
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If smending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added
or remipved from our records: )

MCR = Mapager : y
AMBR = Auiborized Member -
Tirle Numu Address Type of Avtion
: O 5010 SW 6Hh Pt
E MOR ) VILLEGAS, LUISA & & ad
;
? MHAMI, FL 331585 ,
i 0 Kemove S
— 8 Change :
i - 0 Add .
i
£l Remove

O Chunge

1 add

3 Remove

3 Change

[J add

O Remove

[ Chunge

0 Aadd

C Remove

£ Chunge

0 Add

O Remove

3 Chunge
i -
;
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1. If amendiog any other information, enter change(s) here; (itach additionad sheets, if necessar j

E. Effecrive date, H other than the date of filing: {nptional)
(I an efective date s Eaied, e dale mest be spectiic and camot be peior to date of fding o mure thon 90 duys after Nling.) Paraani to 6050207 (3¥5)

Note: If thy dote inserted in this block dees not meet the applicable statutory tilng requirements, this date wiil not be lisied 85 the
! docirment's effective date on the Departmient of State™s records, )

If the record specifies o delayed effective date, but not an affective time, at 12:01 a.m. on the earlicr of:
{B) The SGth day after the record is flled.

“tn
S

. June 02 N
12ated

ez Sic

Wignoture of a member o authorized rfuesentative of a member

AISEVHY I

f

ST
a314

-
3

TOMAS SEIF

1401 4
JViE

Typed ur pricted nune of xipnee

S1:11HY 8-NNr 1202

"y
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