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TO: Registration Scction
Bivision of Corporations

Tazmanian Ventueres, L1C
SUBJECT:

COVER LETTER

Name of Limiled Lishility Company

The enclosed Articles of Amendment and fee(st are submitted Tor filing.

Please return all correspandence concerning this matter to the following:

Elizabeth Del Rio-Henrich

Elizabeth Del Rio-Henrich

Name ot Person

Firm/Company

15341 Sunset Drive, Suite 201

Coral Gables, FL 33143

Address

edelrioGgedhlawlirnieom

CitvrState and Zip Code

E-mail addiess: {to by used for futtre annaal report nentication)

. rea
N - P . - . N [apet=
For further information concerning this matter, please call: i ~
i ‘=
Llizabeth Del Rio-Henrich 303 3940423 i b

al { ) t
Name of Person Arca Cade [Yaytime Telephone Number L3
73
. . . - . “ "o
Enclosed is o cheek for the following amount: -
- 2.

= $25.00 Filing Fec 1 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tullahassee. FLL 32314

{1 $35.00 Filing Fee &
Certified Copy

Centificate of Status &
(additional vopy is enclosed)

Centitfied Copy
tuddiional copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2443 N. Monrog Strect, Suite S10
Tallahassee, FIL 32303

O 56000 Filing Fee!



ARTICLES OF AMENDME;]

NT
TO
ARTICLES OF ORG ZATION
Oor

Tuzmanian Ventures, LLC

(xame of the Limited Liability Company as it now appears on our records. )
tA Flondw Liited Lability Conipany)

fon for this Linn iabili - 10202
The Articles of Organization for this Limited Liability Company were filed on 102021
Nort JIO02 1332
Floridi document number LITODO21332]

and assigned
Fhis amendment s submitted 1o amend the tollowing

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

The new pame must be distinguishable and contamn the words “Limited Liabilicy € umpany

v the designation “LLC™ or the abhreviatton “L.L.C."
Enter new principal offices address. il applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

.o 2
B. Il amending the registered agent and/or registered office address on our records, enter the nagie ()f(he-m‘\\ Icualcrctl
apgent and/or the new registered office address here:
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LD -3
Name of New Rewistered Agent L
N _,E 1.4-3
New Rewistered Office Address: o el

Fmer Flovida sirect address - .3

i

. Florida
Ciny

Zf]} Cenler
New Registered Agent’s Signature, if changing Registered Avent

! herehy aceepr the appointment as registered agent and agree to act in this ¢ apacity. ! furiher agree to comply with the
provisions of afl statwees velative o the proper and complete performance af my dutios. and { am familior with and
accept the ubligations of my poxition as registered agent as provided for in Chaprer 603, 1.5, Or., if this document is
heing filed 1w merely /cﬁcu a change in the registered office address, [hereby confivm that the limited liabitin
company has heen notifivd inowriting of this change

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized -Person{s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Priva Khinelani 10§00 SWI34TH STREET
OAdd

Miami, FIL 33176
= Remove

ClChange

MGR Priva Khemlani FO100 SW E33TH STREET
= Add

Miami, FL 331706
ORemove

ClChange

OAdd

ORemuove
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Oadd

ORemuove

OChange

Tadd

O Remuve

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary,)

E. Effective date, if other than the date of filing:

{optional}

bt

W

(1§ an ettective date i Listed, the date must be specitic and cannat be prior to date of filing or more than 99 days afler tiling.} Pursuant to 6030207 (3xb)

Note: It the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Depariment of Stowe s records.

{1 the record specities a delayed etfective date, but not
record s tiked,

an eftective tme. at 12:01 a.um. on the carlier of (b)
June R 2021
Dated

—

[

The 90th day atter the

Signature of-a memher or authorized representative of a member
Elizabeth Dl Rio-Henrich

Tvped or printed name of signee

Filing Fee: $25.00



