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COVER LETTER

T Registrution Section
Division of Corporations

JIAM WOR LLC

SURIJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendimeni and Tee(s) are submitted for filing

Please retrn all correspondence voncerning this matter to the following

KIRK GREY

Name of Person

TAM WOK LLLC

Fiem/Company

V00 E, SHORE RD

Address

MIRAMAR FL. 33023

CinviState and Zip Code

TAMWORKLLC@GMAIL.COM

E-mail address: (10 be nsed for fature annual report notification)

For further information concerning this matter, please call:

MNIRK GREY

G54 369-60353
ik { }

Arca Code Bavtime Telephone Number

Name of Persan

Enclosed is a check fur the following amount:

4 S30.00 Filing Fee &

= 52300 Filing FFee
Certificate of Stalus

Mailing Address:
Registravon Scction
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

O $60.00 Filing Fee,
Certificale of Status &
Caerttficd Copy
sircdivional copy iz enclosed;

U §35.00 Filing Fee &
Certified Copy

(additional vopy is cachsed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Stieel, Suite 810
Tallahassee. FLL 32303

156V 8-y up



ARTICLES OF AMENDMENT o =
TO
ARTICLES OF ORGANIZATION
OF

TAM WOK LLC

(Name of the Limited Liabiliy Company as it now appesrs on our records,)
(A Flonda Timned Taabiliny Campany)

1172072020

The Articles of Organizaton for this Linited Liability Company were filed on
1.200003583523

arwd assigned

Florida document number

This amendmen is submitted to amend the tollowing:

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

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “L1LCT or the abbreviation ~1L1.C.

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered olfice address here;

Name of New Rewistered Agent:

New Reaistered Office Address:

Enter Flovida sireet address

!’7.‘
- Florida =~ .
o T .
Ly XT[# odv
- =
New Registered Avent’s Sivnature, if chansing Resistered Avent: ,—_;533 §

P hereby aeeept the appoiniment s regiviered agent and agree to act in this capaciiy. 1 firther ug.l‘(’cofn complywith the
provisions of all stenwies relative o the proper and conygalete performance of my duries, and 1 um_ﬁmﬂiur witlipnd
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the limifd liahili it
company has been notified inwriting of ihis change. - el

IF Changing Registered Agent, Sicoature of Noew Registered Agent




If aniendmyg Authorized Person(s) authorized to manage, enter the title, naine, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
OWNIR ITamM WOK LILC
OAdd

3900 1. SHORE RD, MIRAMAR FL. 33023
= Remove

OChange

OWNER KIRK GREY 3900 . SHORE RD. MIRAMAR FL. 33023
. Add

ORemave

OChange

Chadd

ORemove

O Change

OAdd

CIRemove

OChange

D Add 'ﬂj
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CIRemove

O Change




D. W amending any other information. enter change(s) heve: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filinge: {optional)
(ITan eftective date is Histed. the date must be speeific and eannot be prion w date ot filing or more than 90 days afier filing. ) Pursuant to 6030207 {3)b}
Note: [f'the date inserted in this block does not meet the applicable statutony filing requirements. this date will not be histed as ihe

document’s cftective date vn the Department of State’s records. . A i3
.. =
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ITthe record spueifies a delayved effective date, but not an effective time, a1t 12201 aan, an the carlier oft (b The 900PRey atler the
record 15 11led. / e

4/3/2021 -
Dated
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signature of a member or authorized wepresentaive of 2 member

KIRK GREY

Typed or prmted nume of sgnee

) - - S ta e T A W B ]



