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COVER LETTER -
TO:  Registration Section S . ¥ :
Divisipn of Corporations 3
TU CERAMICA LA FUERTE LLC
SUBJECT: '
R " Name qt‘ Limited Lisbility Company- - -
The enclosed Articles of Amendment and fee(s) arc-submitted for fling. =
Please return ali correspondence concerning this matter to the t'-aiiowir;g: :
NOHRA ZAK!A DAVID
Wame of Person.
Finn/Company
29715 ANESSANDRIA CIRCLE e ' S v g 22
. Address ’ - 2 S
. A . -t i::
BONITA SPRINGS, FL 34135 Sy
Cuy/Siate and Zip Code . SRV
davidnobral S@gmail.com - o ' . ‘ i o
E-mal eddress: {to be used for fumrc sumal repord not! ﬁr.auon) ) :": .r

For ﬁmhcr mt’ormauon conccrnmg this matter, plcasc cail

.ot

239

DAVID '\IOHRA ZAKJA ' 4940057
at{ ) '
Name of Pesson ~ Area Code Daytime T cicphone Numbt:r
Enclosed is a check for the foltowing amount:, !
™ $25.00 Filing Fee D $30.00 Filing Fee & (3 §55.00 Filing Fee & [0 $60.00 Filing Fee.
. Centificate of Status " Centified Copy Certificatc of Status &

.. Malling Address: -
Registration Section .-
Division of Corporations
P.0O. Box 6327 _

" Tallahassee, FL 32314 .

UL OOO-Zz.BCi 0%3 )

Certified Copy

- (additlonal copry is snclosed}
- o .. (sdditional copy.is qnclumj)__ K

- Stréet Address:.
_-Registeation Section .
. Division of Corporanons
“The Centré of Tallahassee -
2415 N. Monroe Strect, Suite 810
'_Tallahaas_ee, FL 32303 '
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION e e e o
()F ST Tt L .;: :

TU CERAMICA LA FUERTE LEC -

The Articles of Orgamzauon for tlns Lmnted Lisbility Compa.ny 'v\crc ﬁla.d on 12!27/2020 S I_ < . and assignedr. .

Flonda do-cumcnl sumber - LZOOOO394195 : I :‘"' T

This amcndment i submitied to amend_the_.fpllowing;

A. If amending name, enigr the new. .r_mn.xe-of the limited liabilify éompaﬂﬁy.‘herei‘: . :

. .
P

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices aﬂdre.ss, if hﬁplicnble:- = ‘:_ SR : : S S ;;_g
(Principal office address MUST BE A STREET ADDRESS) . i e ™ic o v 0 F o =
. . e .,‘f-.'r"“_- )
. A .‘".;—
o g S8
Enter’ new mafling address, if applicable f i _
(Mailing address MAY BEAPOST OFFICE BOX) A
=
. o

B. If amendmg the registered. agent and/or registercd oﬂ'ice nddress on our records, enter the name of lhe new registered
gem and/or the new registered olT'ce adﬂress here ; : B AP R T

[N

Name of New chi:iicrcd_f%gent: DAVID NOHR’\ ZAKIA
New Registered Office Address: .~ 28719 ALESSANDRIA ctreLe _ »
S : " Enter Florida streeviddress™
- BONITA'SPRINGS .~ . ... . Florida 413
o L LGy . T : e Zip'Codcf-

I hereby accept the appomzmem as regi.s'tered agent and agme fo acf in: zfu.r capacny { ﬁu :her agr e 10 compl ly wz:h rhe
provisions of all statutes relative 1o the proper and tomplete perfarmance of my duties. and | am fam:har with.ard.

accept the obhganons of my powuon as registered. agentas provided for.ii Chapmr 605, F:5 Or, if this, dr)cument is- '_- v
being filed to merely reﬂecr a c}zange i the regzs!ered o_{f ice address, ! hereby conffx that. the lt-mted habu' :ty R

company ha.s been notified in wratmg of z}us change

R

. ” 1f Changipg Registere A.El.:ll'l,_SlghBture of New Registered Agent

HZZOOOZ@“O% B
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If amending Authorized Person(s) authorized te manage, enter the ntletnnme. an_d Ma of gach person bclng ndded
or removed from our recerdq -

MGR = Manager
AMBR = Authorized Member

Title Name _ | Address - o Type of Action

MBR TABET ABOU SAID, RACHID 28715 ALESSANDRIA CIRCLE, .
. i e . - - mAdd
BONITA SPRINGS,FL 34135 ;
i ORemove
JChange
MBR - TABET ABOU SAID, WAEL 28715 ALES_SANDREA.CIRCLE . IR
' ' ' - WAdd -
BONITA SPRINGS, F1. 34135 A
L (JRemove
CChange
_Oladd
NP
DRr.,movoa
o=
RS

[;;Ethsng?:fo -

AR

OAdd il I
- (W . ] LT

r

Jra—
.

:.
_ORemove - -

iy . e —C}Chan‘gc--‘

. Padd

ORemove

[JJChange

_ Dadd

- [ARemove

Cichange ,
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. If amending any other information, enter change(s) héré: -(Attach additional sheets, if necessary.) .

1 —

e

{optional)

E. Effectlve date, if other lhan the date of flling:
(If an cHective date is fisted, the datc roust be spetific and cannot be prior to date of filing or more than % days after filing) Pursuant to 605 0207 {IXb}
Note: Ifthe date inseried in this block does not meet the appluable stawtory filing reqwremcmb. this date will rot be listed as the

document's- Llfccuvc dqlc on the Depmtmcm ‘of State’s rccord~ .

If the record:specifies a delaycd LﬁOCUVE date, but not an cf‘lectwr. time, at 12: 0! am.on the cerlier of: (b) * The 90t§1 day aﬁer the
record is filed.

JUNB/29 - - .

Dated ' .. T

VOHRA AAKIA DAVID

Typed or printed nome of signee”

\L 77%22:5‘%09\3 SN



