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: ' COVER LETTER

T Repivirntion Section
Division of Corporations

Tanda Sea \kid\% Lic

Name bf Linited Laabiiy Company

SUBRIECT:

The enclosed Amicles of Amendment and feeds) are submitted for filing.

Please return all eortespnadence concerning this mattes 1o the following:

L 2e
Namw of Pervon

rondg Sea V{ac\rx\'. LWwo

Firm-Company

1928 West Ve,

Auddress
Miami | EL 33\
E-manl addres: (10 he used for tuture annual report notificatton)

ppr S0

Crty-State and i Cade

Far further information concerning this master, please call:

Bedheny Denito

Name af Pyon

W3y, 323\

Arca Cinde

Daytime Telephone Number

Enclosed is i cheek for the following amount:

71 83500 Fifing Fee i@ﬁ:‘om Filing Fev &

Certificate o Status

T §55.00 Filing Fer &
Cerfied Copy

tadklitaenul copy o encloned)

1 S60 00 Filing Fee,
Certificate of Status &
Certificd Copy

{additional copy s encknad)

Mailing Address:
Registration Suction
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tonta Sea Nativd LLC

(Samy uf the Limited LiAbA  ompiny us it now appeary gn oer records.
1A Fronda Tamited Liability Company)

The Antiches of Organizativn for this Limited Liability Company were filed on and assigned

Florda document number L o) OO 03'?' ' 3? ’

This asmendment is submitted 10 amend the following:

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

The new name mint be distinguishable snd contain the wazds “Limited Lisbility Company.” the designation “LLC™ or the abbresiatan “L 1.0

19238 West Do fpt-S10

(Principal affice address MUST BE A STREET ADDRESS) Hacma i EL 334

Enter new principal offices address. if applicable:

TF99% Wesk e Apk.Sho
Miami, Ei. 33\

Enfer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If simending the registered agent andfor registered office address on our records, enter the maume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: \— e @H’\AQ L S0 N
aew Registered Office Address: ’}C‘ 18' \A.S?S *‘ -D . M \‘ ' S \ D

Enter Flovude ureet addiess

Hiaimi Florids DD\ Jl

Cy Hip Cronde

New Repistered Agent's Signature, il chunging Hegistered Agent:

! herey accept the appointment as registered agent and agree to act in this capacity., I firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complore pesformance of my cutios, and I am fumiliar with and
aecept the ehligations of my position as resistered agent as provided for in Chapler 603, £.5. Or, if this document is
heing filed 1o merely rofloct a chunge in the registered office address, [ hereby confirm that the limited tabiliy
campany has beon notifivd in weiting of this change.

LS

Py’
1f Chn?ﬂéi‘m /ﬂf;nt. Signature of New Hepistered Agent

22



iIf amending Anthorized Person{s) authorized to manage, gnter the title, name, and address of each person _being added

. or remyved from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Tvpe of Action

_\A@g AnthonyDedito 3341 WO 20 L
Miami, FL 322 o

Change

\‘_\%L Lavra findern _F43% Wesk D v
pf‘p‘\_ - §10 TRemove
H \(lm { f FL 33 \ LH T hange

':] Add

CiRemanve

JChange

Claudd

URemove

ZIChange

CIAd

TJRetnose

CIChange

Cladd

ORemove

OChange




1. If amending any other information. enter change(s) here: rAtach addditional sheets, if necessane)

E. Effective dute. if other than the date of filing: VZQ \)( OCL( 91 % { zf}umpliunau
(1f an effective date 1s listed, the date must be spevidic and cannat be prior 1o date of filg or morte than %) days after filing.) Pursuant o 605 0267 13xh)
Nate: If the date inserted in this block does not meet 1he applicable statory filing requirements, this dite will not be listed as the
document’s cifecuve date on the Depariment of State’s records.

[1 the record speeities a delayed effective date. but not an cifeetive time. at 12:01 a.m. on the earlicr ot (bt The 90th day atiey the

record £5 filed.

Puted F‘Q\D LU0 \.{‘ \ [_9 . '207;1—

U1 a member or authenzed tepreseniative of o member

00 Detwid

B

Tvped or ponted name of sipnee

Filing Fee: 82840



