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TO: Registration Section
Division of Corporations
TUAT Partners LEC

SUBJECT:

COVER LETTER

Numwe o Limited Lishaliny Company

The enclosed Articles af Amendment and Tee(s) are submitted for filing.

Please returt all correspondence concerning this matier o the following:

Tyler A Morales

Nuame of Person

FUAS2 NW sS4 O

Firm/Company

Hialeah, F1. 33015

Adddress

moribesSarattne

CinvrState and Zip Cude

Tl acddress: (Lo Be Used ToF TUilre annaii reperl notuhication)

For [nrther infornsation coneerning this malter. picase call:

Tyler Morales

dt (

RO J8Y-8228

)

Nane of Person

faclosed is o cheek for the Tollowing amount:

& 52500 Filing Fee 3 830,00 Filing Fee &
Certilicae of Status

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code

T3 $55.00 Filing Vee &
Certitied Cop

paddisonad eopy is enclosed)

Davtime Telephone Number

T $60.00 Filing Fee.
Cenitivate of Satis &
Certtied Copy

pwdditienal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroe Street. Suite 8§10
Tallahassce. FLL 32303

-



ARTICLES OEAMENDMENT ,
TO
ARTICLES OF ORGANIZATION
OF

TCAT Parmers 1L1LC
(

Name of the Limited Liability Company as it now appeuars on our records,)
- ; Jability Company)

. . . U T C e . 10/28/2020 .
The Articies of Organization for this Limited Liabiliey Company were tiled on and assigned

1.200003433 39

Florida document number

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 distinguishabte and contain the words ~Limited Liability Company.”™ the designation ~1.1.C™ or 1he abbreviation =1.E.C.”

__ . . LIBGT SW 1ath ST, Pembroke Pines, FL., 33025
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- . ) 11891 SW 161h ST, Pembroke Pines, FLL. 33025
Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

=2
[
3

B. If amending the registered agent and/or registered office address on our records, enter the name of tiﬁ_e new registered
agent and/or the new registered office address here: C-

Name of New Registered Agent;

New Registered Office Address:

Fruer Florida sireet address T

. Ftorida
Cirv Zip Code

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

! herebv accept the appointment as regisiered agent and agree to act in this capacity. [ further agree io comphe with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or_ if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liahilify
company: has been notified in writing of this change.

if Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. oryemoved from our records: ot

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR Tyvler A Moriles 11891 SW 16th ST, Pembroke Pines, FIL, 33025
mAdd

ORemove

O Change

MGR Caroline Morales
[JAdd

O Remove

11891 SW tath 81 Pembroke Pines, F1., 33025

= Change

CAdd

ORemove

O Change

B Add

ORemove

O Change

UAdd

ORemove

OChange

OAdd

CORemove

O Change




_ 1f amending any other information, enter changels) here: (dnach additional shects. if necessary.)

-
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(/012021
(oplionah

if other than the date of filing:
ng or mure than 0 davs after iling) Pursuant o 603.0207 {3¥M

and et he prior e daie ol 1l
¢t the applicable statatory filing reguireinents. this date will patbe listed o the

cords.

F. Effective date,
{Ir'an effective date 1%
sote: I the date inseried in this
docnent’s eftective dale on the e

Tisted. she tate mst e specilic
block does ot me
partinen ol State's ¢

I the record specifies d delaved eflective dute. but notan effective time. [2:01 wan. on the carlier oft (B The yinh day arier the
record s fited.
June ol 2004
.
s - .

Dawed L

FoE vl
EAYAY
aive of o membet

Sjature ola mrember or authorized Tepressnt

¢rotine Morales

Tvpedor printed mune of signe



