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COVER LETTER

ARSH Registration Section
Division of Corporations

TATI DESING LLC

SUBJECT:
Nomwe of Lintited Liability Company

The enclosed Articles of Amendinent and tee(sy are submitled tor liling.

Please retn all conespondence concerning this matter to the tollowing:

PAJAN CARDERO. ARLENTS

Name ot 'ersen

A ﬂo/w (Sl

Firm Cotmpany

JH0R RIVER COVE DR

Address

TAMPA. FL 33614

Cin/state and Zip Cade
[NACUREADY@GMALL.COM

E-tnl address: (o be used Tor future anoual repon notificaton)

11l
Y338

fror further information concerning this matter. please cail:

(4R
3

PATAN CARDERD, ARLENIS
w( 13, 0972 432 ¢

Area Code Daytime Telephone Numbeg

Namz of Persan
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[Fnclosed i< cheek tor the following amount;

(J §55.00 Filing Fec & O $60.00 Filing Fee.
Certilicaie of S1aus &
Certitied Capy
crdditional eopy bs enctnsedy

& 52500 Filing Fee 1 830.00 Filing Fee &
Certificate of Status Certitied Copy
{additional capy 1s enclosed:

Street Address:
Registration Section

Division ol Corporations

The Cemire of Tallahassee

2415 N. Monroc Swreet, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallubassee, FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TATI DESING LLC
ixame of the Limdted Liability Company gy jt pow appeaps op our records )
(A Flonda Limused Liabiliy Company)

S/ .
63/21-30.1 and assizned

The Articles of Organization for this Limited Liability Company were tiled on

I y 1287
Flarnda dacument nember 1.21000235734

Fhis amendment is submitied o amend the following:

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

The new name musi be distinguishable ind contain the words “Limited Liability Company.™ the designation “LLC™ or the abbresiation L. L.C."

Luter new principal offices address. if applicabte:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailine address, if applicable:
1=y ’

(Matline adidress MAY BE A POST OFFICE BOX) 0=
S-'g ~
— T _
TE T

. , . . " s A .
B. Hamending the registered agenl and/or registered office address on our records. enter the nampEh lIl.m\c“ﬁ_l'eglsiﬂ'ml

agentand/or the new registered office address here: D xm
m™m Ix
: . T O
Nume of New Reaistered Avent: M ™
TTY fo )

New Registered Oilice Address:

Erter Fhevicha snent addroce

, Florida

Cinr Zip Code

New Registered Agent’s Sienature, il changing Repistered Agent:

{ herehv wocept the appoiniment as registered agent and agree o act in this capacin, { further agree (o comph with the
provisions of all statutes relative o the proper and complete performance of v duties, and 1 am familiar wich and
aecept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or_if this document is
being filed io morely reflect a change in the registered office address, Dhereby confirm that the limited fiabiline

company has becn notified inwriting of this chunge.

It Changing Registered Asent, Sivnature of New Registered Agent




to manage, enter the tifle, name, and address of each person_being added

{amending Authorized Personty) authorized

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title Name Address
MORA CARDERO, LIANNE 3408 RIVER COVE DR
- —Add
TAMPA. FL 33614
= Remove

— Change

: Addd
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_ Change

—Add

Liemowe

—Change

: Add

ORemove

= Change




D. I amending any other information, enter change(s) here: duach additional sheets, i necessary.)
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k. Effective date, it other than the date of filing;

{optional)
U an ¢ flective date is listed, the date must be specitic and cannot be prior w date of filing or mere than 98 day s after Hling. ) Pursuant o 630207 (3nby
Nodes [T ihe date insered in this block does nod meet ihe applicable sutuory filing requirements. this date wiil not he disied as the
document’s effective date on the Deparonent o Stale's records,

record 15 filed.

1 the record gpecifies u delaved effective dote, hot not an effective tiine. at 12:01 a.m. on the earlier oft (by  The 90ih day after the

(08716 2022
[ated

1

/ Signature of a member or authorized representative ofa member

PAIAN CARDERO, ARLENIS

Typed or princed name of signee



