:131!/322/23 01:52PM PST JELEN ACCOUNTING SERVICES -> Division of Corporations
g 1/4

s,
-
i -

ctronic Filthg Cover Sheet

Note: Please print this page and use it ns a cover sheet. Type the fax audit number (shown below) on the top

and bottom of all papes of the document.

(1123000402985 33))

AR

H230004(02985 246C0

LT R

Note: DO NOT hit the REFRESHRELOAD button on your browser fror this page. Doing so will generate

another cover sheet.

To:
Bivision of Corporaticns
fax Number ; {B58)617-563B)
From:
Account Name : JELEN ACCOUNTING SERVICES, iINC
Account Number : 13128800852
Fhone i {395)591-9188
Fax Nuober : {395)591-9147

e
i~
. "*Enter the email address for this business entity to be used for future -
ﬂ,; annual report mailings. Enter only cne email address please.=*
G Email Address: info@jelenaccounting.com ;
a
- ) LLC AMND/RESTATE/CORRECT OR M/MG RESIGN U
TAMARIA IIEALTHY INTERNATIONAL CUISINE LLC &
il
_ |Cenificate of Starus 0 o
o _.:':;_]‘Ai_- I[C‘eniﬁed Copy 0
0 B [Page Count 04
[Estimated Charge | ss.00
Electronic Filing Menu Corpornte Filing Menu tlelp

850617638



él/22§23 01:Q2PM PST JELEN ACCOUNTING SERVICES -»> Division of Corporations 850617838
Pg 2/4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAMARIA HEALTHY INTERNATIONAL CUISINE LLC

Name of the Limited Liabllity Company as it now appears ¢n gur records.)
(A Florida Lum:eg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 11716/2020
Florida document number 120000362281

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 distingushable and contain the words ""Limited Liability Comnpany,” the designation "LLC™ or the abhrcviarirgg“L_L.C."

[anag ]

Enter new principal offices address, if applicable: 271 MIRACLE MILE =
(Principal office address MUST BE A STREET ADDRESS) ~ CORAL GABLES, FL 33134

Enter new mailing address, if applicable: 271 MIRACLE MILE D
(Mailing address MAY BE A POST OFFICE BOX) CORAL GABLES, FL 33134 o

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

Name of New Registered Agent:

New Registered Office Address: 271 MIRACLE MILE

Enter Florida street address

CORAL GABLES . Florida 33134

City Zip Code

New Registered Agent’s Signalure, il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree 10 comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thal the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title MName Address Type of Action

AMBR ALFREDO SANTAMARIA 271 MIRACLE MILE a
Lladd

CORAL GABLES, FIL 33134
CRemove

& Change

TAdd

U Rermove

OChanpe

JAdd

ORemove

JChange

DlAadd

TJRemove

CIChange

TJAdd

ORemove

OChange

Oadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Attach addittonal sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block docs nol meet the applicable statuwtory [iling requirements, this date will not be listed as the
document's elfective date on the Department of Stale's records.

il the record specifies a delayed elleclive dale, but not an clfective lime, al 12:0] a.m. on the carlier off (b) The 90th day afler the
record is [iled.

NOVEMBER 22 2023

Dated .
7~

Signature of a member or authorized representatsve of a member

ALFREDO SANTAMARIA

Typed or printed name of signee



