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' COVER LETTER

TO: Registration Section
Division of Corporations

AQUILA TAOQ LLC
SUBJECT:
Name of Limuted Eiability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fullowing:
MICHALL BEN-HAIN
Name of Person
MILLENNIUM ACCOUNTING MIAMI, INC.
Firm:-Company
12408 SW 144 TERR
Address
MAIMI. FLL 33186
CinvsState and Zip Code
MICHAEL@MILLENNIUMMIAMI.COM
E-manl address: (1a be wsed Tor Tatore annual reportaotification)
For further information concerning this maner, please eall:
MICHAEL BEN-HAIN Jos 305-812-5868
at )
Name of Person Arcu Cosde Davtime Felephone Number
Enclosed is a cheek for the following amount:
= S25.00 Filing Fee O 830,00 Filing Fee & 21 835.00 Filing Fee & [ $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
vadditional copy is encloneds Certifted Copy

(2dhitional copy ts enclnsed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AQUILA TAO LLC

(Namg of the Limiged Linbility Compan

A5 H oW ippears on our revords )
i y Company)

e R 202

The Articles of Organization tor this Limited Liability Company were filed on 06/15/2021
. . 2 2 <

Florida document number 21000277998

I'his amendment is submitted to mmend the tollowing

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

The new mivme must be distinguishable and coniain the words “FLimited Lisbitiy Company

" the designation
Enter new principal offices address. if applicable:

e

and assigned

or the abbreviation

{Principal office address MUST BE ASTREET ADDRESS)

B U I S

Fnter new mailing address, if applicable

{(Mailing address MAY BE A POST OFFICE BOX)

avent and/or the new repgistered office address here:

ol
[aalen ™

s .
B. If amending the registered agent and/or registered office address on our records. enter the name oﬁthe nm%ef_ntered

Name of New Registered Apent

New Revistened OtTice Addres

Fater Flovida sireer address

. Florida
ity
New Registered Agent’s Signature, if changing Registered Agent

Zip Ceude
f hereby aecepr the appointment ax registered acent and agree 1o act in this capacine. | firther agree to comphe with the
provisions of all statutes relative 1o the proper and compleie performance of my dties, and §am famitior with and

compamy: has heen notified inwriting of this change

~ N - ‘\: . “f . v
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5 Or, if this document i
heing filed o merely reflect a change in the registered office address, § hereby confirns ther the limired tiabilin

If Changing Registered Agent. Sigmature of New Repistered Agent




If 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

MGR LUCIA ARBALAEZ DE TOBON
MGR CRISTINA ARBALAEZ DE TORB(
MGR SANTIAGO ARBALAEZ DE TOI
MGR MELISA ORTIZ PEREZ

MGR TAO VENTURES LTD

21165 HELMSMAN DR APT G 14

Tvpe of Action

DIAadd

AVENTURA. FL 33180

& Remove

OChange

21165 HELMSMAN DR APT Gi4

Cladd

AVENTURA. FL 33150

= Remove

[OChange

21165 HELMSMAN DR APT G4

AVENTURA, FL 33180

21165 HELMSMAN DR APT G 14

CAadd
= Raove
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AVENTURA. FL 33180
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O Change

21165 HELMSMAN DR APT (14

= Add

AVENTURA, FL 33180

ORemuove

[3Change

Dz\dd

GRemove

O Change




D. If amending any other information, enter change(s) here: (drwch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an efective date is listed. the date must be specitc and caanot be prior 1o date of filing or more than %) days after filing. } Pursuant 10 6030207 (3)b}

Note: fthe date inserted i tlns block does not meet the applicable stutwnory fHing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records,

It the record specities a delaved effectve date, but not an effective nme, at 12:01 a.m. on the earlier of (h)
tecand is filed

The 90th day after the

10/01
Dated

_ " SmmmureotaaReeber or authorized representative of u member

LS s F o

Typed or prmted name of signee

Filing Fee: $25.00



