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TO: Kegistration Section
Division of Corporations

TANTALUM LILC
SUBJECT:

COVER LETTER

wanwe of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submiited for filing.

P'lease rewrn all correspondence concerning this matter to the following:

CARIOS

TANTALUNM LLC

Nanme of Person

Fimvy/Company

680 NE 64TH STREET A404

MIAMIFL 33138

Address

City/State and Zip Code

TANTALUMLLC@GMAIL.COAI

t:-mail address: (to be used for future annual report notitication) -

For further mformation concerning this matter, please call;

CARLOS TABUENCA

786 350-5150
al { J

Name of Person

Enclosed is a cheek for the following amount:

0 825.00 Filing Fee = 330.00 Filing Fee &

Certiticaie of Sizatus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Arca Code Dayiime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additiona! copy 15 enclosed)

£ $33.00 Filing Fec &
Certitied Copy
(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroce Street, Sutte 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

TANTALUMLLC

(Nane of the Limited Liability Company as it now sippears on our records.)
tA Florida Timned Liability Company)

o . . L e - 24157202 :
Ihe Articles of Organivzation for this Lunited Liatality Company were tited on 02715/2021 and assigned

1.21000076800

Florida document number

This amendment is submntitted to amend the tollowing:

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

N/A

Fhe new name must be distinguishable and comain the words ~Limited Liahitity Company,” the designation “LLC™ ar the abbhreviation “[L1.C."

N/A

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

. . . . N
Enter new mailing address, if applicable: A

(Mailing address MAY BE A4 POST OFFICE B(OX)

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

. _ .

Name of New Registercd Ayent N/A
. - :
New Regisiered Oitice Address: N/A
Fater Florida sireet address
i T
i  Florida NA

City Zip Code

New Reeistered Avent’s Sienature, it changing Revistered Agent:

{hereby accept the appoiniment as vegistered agent and agree to act in this capacitv. 1 further agree to complv with the
provisions of all stanues relative to the proper and complere performance of myv duties, and am familiar with and
accept the obligations of my posiiion as regixtered agent as provided for in Chaprer 605, FF.S. Or, if this document s
being filed o merely reflect a change in the registered office address. | hereby confirm that the limited liability
conmpany has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR [LILIAN SOBEY DA MELENDEZ 680 NE 64 Sireet AS04
= Add

Miami, FLL 33138
ClRemove

I Change

Oadd

- Remove

Z1Change

CAdd

O Remove

'

OChange

O Add

dRemove

OChange

O Add

CIRemove

CIChange

O Aadd

ORemove

O Change




1
D. Il amending any other information, enter change(s) here: (dstach additional sheers, if neeessary. )

N/A

1
E. Effective date, if other than the date of filing: A {optional)
(If'an effective date ts tisted, the date muost be specific and cannot be prior w date of filing or more than 90 days after filing.} Pursuant to 605,0207 {34 b)
Note: [fthe date inserted in this biock does not meet the applicabie statwtory tiling requirements. this date will not be histed as the
document s etfective date on the Department of State’s records.

If the record specities a delayed efteciive date. but not an effective time, at 12:01 aan. on the carlier ot (b) - The 90th day after the
record is filed,

11/20/2023 2023

Datcd

g P e

Signawre ot a member or authonzed representative of a member

CARLOS TARBUENCA

Typed or pruted name of signee



