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, COVER LETTER
T Registration Section
Division of Corporations

Tuno |LLC
SUBJECT:

Name of Eimited Liability Company

The enclased Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Clara Beeerra

Name of Person

Tunio LILC

Firm/Campany

Us7l o belund Dr

Address

Orlando 1] 32827

CriySuie and Zip Code
tunjolleds gmail.com

b=l address: (o be used for tutare annual report nottication)

For further information concerning this matter. please call:

Clara Becerra 307 2446485
i )

Arca Cade

Nanw of Person Daviime Telephone Number

Encioxed is a cheek tur the tollowing amount;

........... 2 Fee

CESRON Filing Voo & SRR Filmg Fee & — 36000 king Fee.
Cerificate of Staus Certitied Copy Certificaic of Status &

tadditional copy is enchised) Certified Copy

tudditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Sccuion

Division of Corporations

The Centre of Tablahassee

2413 N. Monroe Street. Sunte 81
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tunjo 1L1LC

(Name of the Limited Liability Company as it new appears on aur records,)
(A Florida Lanated Liabihioe Companyy

T ) e vaeae (T /2872021
Uhe Articles of Organization Tor this Limited Liabiiity Company were filed on

1L2LOD0OOA2536

and assigned

Florida doctment number

This amendment is submitted to amend the folowing:

A. 1f amending name, enter the new name of the limited liability company here:

INA

The nes migme must be distinguishable and contain the words “Limited Labifity Company,” the designadion “LLCT ar the abbreviabon "L

. . - - . 3
Fater new principal oftices address, it applicable: A

(Principad office address MUST BE A STREET ADDRESS) N/A

NTA

Fanter new mailing address, it applicable: NA
(Muiling address MAY BE A POST OFFICE BOX) A
NIA

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:

- - I i

Nuame of New Reaistered Avent: N/A 0
S

. - U -

New Reoistered Ofheg Address: NA o
Faster Hlendiddes sorect adhdreas ;_':’;

1
3 ——

NiA . Florida
Cliev Zip (:"'r{g'm _
New Revistered Avent’s Sigonature, if changing Registered Apent: s '(:5

I herebyv accept the appointment as registered agent and agree to act in this capacity. d further agree ro c'gﬁapl_r witl il
provisions of all staties relative to the proper and complete performance of my duties, and Fane familiae with aind
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or. if this document is
heing filed 1o merely refloct a change in the regisiered office address. 1 hereby confirm ihat the limited liahiline
company: has been notified inwriting of this change.

I Changing Registered Agent, Signuture of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person_being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name
i Jorge Becerra

A BE

Address

IS Leland D Orlando FIA2827

Z

Tvpe of Action

= A

O Remove

SChange

ClAadd

TJRemove

Ol hange

ClAdd

Ui Remove

D hange

Tl Add

T Remove

O hange

Ol Add

CIRemave

CJChange

ClAdd

ORemove

Chungee



D. I amending any other information, enter change(s) here: (Aduach additional sheets, ifnecessar.)

NAA

NAA

NTA

N/A

N/A

NIA

N/A

NIA

N/A

INFA

NAA

N/A

NA

NFA

L » . F0/23/20201 .
E. Effective datedif other than the dute of filing: (optional)
tan effective date is isted, the daie must be speeinie and cannet be prioe 1o date of filing or more than 96 davs afier filing. Pursaant 1 603 0207 (33hy
Note: Nthe date inserted i this block does nol e st ihe appiicaple statutory filimg requirements, this dte will ot be listed as the

document’s effective date on the Departiment of Stae’s records,

I the record specities a delayed etfective date, but not an etfective time, at 12:01 aone on the carlier of? thy - The Y0th day afier tie

record 15 led.

102872021

Diated

Signature of & member or awthorized representative of aomember

Clara Beeerra

Typed or printed name of signee

Tiling Feons {7~ ()



