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COVER LETTER

TO: Registration Section
Division of Corparations

TANGELAS SPECIALTY LLC
SUBJECT:

Name of Limited Liability Coaimnpany

The enclosed Arucles of Amendment and feets) are submitted for filing.

Please return all correspendence concerning this matier to the Tollawing:

LONVETTE DOBSON

Name of Person

FirmiCompany

[7350 STATE HWY 249 ST 220

Adidress

HOUSTON.TX 7704

City/State and Zip Code
LEILET2 3 @INCTFILLE.COM

Fomailaddress: (1o e used Tor futare anmual repoat natafication)
For further informauon coacerning this anauer. piease call:

LOVETTE DOBSON HERIA23451

at{ }
Namwe of Person Arei Code

Dayntime Telephione Number

Enclosed is o check 1or the tollowing amount:

™ $23.00 Fifing Fee 1 530,00 Filing Fee & L1 855.00 Filing Fee & 0 36000 Filing Fee.
Ceniticute of Status Certiticd Copy Ceritficate of Status &
caditionat copy s enclosed) Certified Copy

(addizienal cupy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Cenue of Taliahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

{(((H23000080381 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TANGELA'S SPECIALTY LLC

(Name of the Limited Lisbility Company as it now appears on our records.)
(A TTonda Tipnted Tability Companyy

. . . V00072 :
The Articles of Orgamization for this Limiied Liability Company were filed on UM/ 307-02] and assigned

. 2100148150
Flarida document number 2HRI01S8T

This amendment is submitied to amend the following:

A. [T amending name. enter the aew name of the lmited lability company here:

The new name musi be distinguishable and contn the wards “Limated Linbilioe Company.” the designaion “LLC™ ar the abbreviition "L LG

. " . . MY Nw 7ind Ave Fower [ Sle dan #u3ssy
Enter new principal offices address. if applicable: Hativw Tand Ave Tower |S1e 4 »

{Principal office address MUST BE A STREET ADDRESS) Miami. FL 33126

3 w1 L] ve o JR5 55K
Enter new mailing address, if applicable: 150 Nw 72nd Ave Tower | Ste 433 #4389

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33120

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:

2
[ omer ]
- ~>
L
pored .
L . = =
Name of New Remistered Agent: : =
. - o
New Registered Qiiee Address:
Eater Florida sonees addvess ::E T
o N
. Florida -
tut Aipr Conffesd
th i Lok 7S

New KRegistered Agent’s Signature, if changing Kegistered Agent:

! herehv accept the appoiniment as regisiored apent and agree to wet in this capacite. | jurther agree io comply with the

provisions of all statnies relative to the proper und complete performance of my duties, and 1 ami famificr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or. i this document is
heing filed to merely reflect a change in the vegistered office uddross, | hereby confirm that the limued linbilicy
compuny has been notified inwriting of this change.

IF Chanineg Registerett Agent, Stgnature of New Registered Aperrd

(({H23000090381 3)))
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or_removed from our records: ({{H23000090381 3))

MGR= Manager
AMBR = Authorized Member

Tithe Nume Atldress Type o Action
AMBR Tangcla De La Crue IR0 Nw 72nd Ave Tower | Sic 453 #0389
Oadd

Miami FL 332, _
UiRemonve

. Change

T Add

IRemove

UChanye

Cadd

CIRemove

MiChange

Tadd

ORemove

LIChange

Cladd

LTRemove

D Chanae

CJaAdd

TRemove

CiChange

(((H23000090381 3)))
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D ICamending any other information, eater change(s) here: odtived additional sheets. i necessary.s

. E. Effecrive date, if other than the date of filing: (vptional)
(P an effeetiv e date is Trsted. the date must e spegilic and cannol be prior 1o daie of Gl on more dan 940 day s alter (iling.) Putsuant o 6058207 (3h
Note: Ifthe date inserted in this block does not meel the applicable statutory 1iling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I7the record specifies a delayed eifective date, but not an effective time. at 12:01 aan, on the carlier off (b} The O0th day atler the
record is filed.

Sarch (9 2023

Signnture of A member or agdiorized represeniative o} a meinber

{Jated

Fangela De La Cruz

ypaid o primed e of signee

Filing Fee: $25.00

{({{HZ2300009038B1 311



