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COVER LETTER

T epistration Section
Divisioa of Corporations

TUCERAMICA LA FUERTE LLC
SUBIECT: _

~Name of Limited Liability Company
The enclosed Anticles of Amendment and feefs) are submitied for filing.
Please return all correspendence concetning this matter 1o the following:

DAV NOHRA ZAKIA

Name of Poraes

FirmvCanipany

28719 ALESSANDRIA CIRCLE

Address

BONITA SPRINGS, FLORIDAZIP CODE 34138

woficinacnusa@eymail.com

E-ma] address: (to be used for future ammial jepode notefication)

For further information concerning 1his mater, piease call;

DAVID NOHRA ZAKIA 239 49400237

at ( }

Arca Code

Name of Person Daytinie Telephose Number

Enclosed is a check for the folluwing amownt:
2500 Filing Fee 3 $30.00 Filing Fee &

T $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status

Certitied Copy

tadditunul copy is enclosed)}

Certiiteaie of Stas &
Cerntified Copy
tadditionsl copy i enclosed)

Mlailing Address:
Registration Section
Division of Corporations

Street Address:
Regisration Section
Diviston of Corporations

Pac.

0¢/0%

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassec, FIL 32303
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ARTICLES OF AMENDMENT ESTRRR Y
TO T
ARTICLES OF ORGANIZATION 203 pr

OF =7 AHII: 27
TUCERANMICA LA FUERTE LLC

{Name ol the Limited Liability Company as it new appesrs on odr records.}
(A Tlonda Einated Liabifity Company)

e . . . N . . . . iy R - 2L 3T .
The Articles of Organization for 1his Limited Liability Company were filed on |4/ 7020 and axxigned
L200G03G2 165

Florida document number

This amendinent is submitied w amend the fallowing:

A, Ifamending name, enter the new e of the limited liability company here:

The new name musit be distinguishable and contain the words “Limited Linbility Company.” the designation “LILCT or the abhreviation “L.L.C."

Enter new principal offices address. if applicable: 2151 NORTH BAY VILLAGE CT —

{Principal office address MUST BE A STREET ADDRESS) f_[_”TF’ 240

BONITA SPRINGS. FLORIDA, ZIP CODE 34133

1% N g AY Y ACECT
Knter new mailing address, it applicable: FISTNORTH BAY VILLAGE (1 —

(Mailing address MAY BE A POST OFFICE BOX) SULTE 200 . o

BONITA SPRINGS. FLORIDA, ZiP CODE 34138

B. Ifameoding the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

. . TU OFICINA BN US :
Name of New Repisicred Auenl: FUEOFICINA BN USA LLC

28719 ALESSANDRIA CIRCLE

Enter Fluride stveet address

New Registersd Office Addregs:

BONITA SPRINGS Florida Y438

Ciry Zip Code

vew Registercd Agent’s Signature, it changinge Repisiered Apgent;

{ hereby aceept the appoiniment as vegistered ugent and agree (o act i this capacity. | further agreee to comply wigh the
provisions of all stautes velative to the proper and complete performance of my dities. and | am familiar with and
aceept the ohligations of my position as registeved agent as provided for in Chaprer 605, 178, Or, if this document ix
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thatthe timiced liubiliy
company has been notificd in writing of this change.

New Repistered Agent
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T amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being adde

or removed From our records:

MGR = Manager
AMBR = Authorirzed Member

Title Namv Address Type of Action
ANDBR Rachid Tabel Abou Said I8TIS ALESSANDRIA CIRCLE
I . Df\(!(l

BONITA SPRINGS, FLORIDAZIP CODE 2825
M R enove

I3 Changu

ANBR Wael Tabet Abou Said IETEI ALESSANDRIA CIRCLE
IAadd

BONITA SPRINGS, FLORIDA ZiP CODE 34738
™ Rcmove

O Change

Dr\iid

ClRemave

O Change

Eadd

(JRemewve

it hange

I_:}.'\(lli

URemnove

CChunge

:..:' Add

ORemove

TCRange
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. Hamending any other infarmation. enter change(s) here: (Antach additionai shees, ?H??ﬁé‘fi:”
L

~7 AH”Z?

. . 12/05/2032
F. Effective date, if other than the date of filing: (nptional)
(17 an eifective daie is listed, the daie must be specitic and cannot be prior to date of filing or more than 90 days atter filing} Pursuant o 505.0207 (A by
Note: [ the date inserted in this block does sot meet ihe applicable stauiozy [iling requirerments, this date will ot be listed as the
docwment’s alfective date on the Depatment o State’s iccorda,

If the record specifies a delayed effective date, but not an elfective time. at 12:01 am. on the carlivr of: () The 90th day stier the
record is filed.
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DECEMUBER 03
Datedd

Signaiure of a member or authorized representaiive o' 2 meniber l

DAVID NOHRA ZAKIA

Typed or piinted name alsignee

Filing Fee: $25.00



