2,1:33 PM Diyiéion oRforppfatio 2
I/ da/Wep of S te
?v/1 _po au £

ectromc Fllmg Cover heet

Note: Please print this page and use it as a cover sheet, Type the [ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000070734 3)))

AR

H2200007073432BC7

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. . 2

Division of Corporations » <
Fax Number : (B856)617-6383 %1:‘ 3

-

N i \
To: ¥ o —
e 2 r.

From:

PR .
Lot

Account Name + REGISTERED AGENTS INC. o
Account Number : 120090000081 SR
Phone : (307)200-2863 . o
Fax Number : (855)330-1010

oy
LN

#**Enter the email address for this business entity to be used for future
annuat report mailings. Enter only one email address please.**

Email Address:

1

~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TAMURIEL, LLC

) ICerLificate of Status " 0 J
[Certified Copy [ o |
IPage Count [ 04 |

@timated Charge ]L $25.00 |

N

22 FEB 23 PH 2: 33

AL A B

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

FEB 2 4 2022

httne-fHefile cunbiz ora/scrinte/eflcovr.exo /1



ARTICLES OF AMENDMENT F/.L

TO &7
ARTICLES OF ORGANIZATION 097 fom
b tg ol
OF <J 4
raf‘;:‘,rh"i . S: [U

TAMURIEL, LLC S
{Name of the Limited Liability Company as it now appears on our records,) s {'}f"-’/‘('j"

{- ompany) .

01/07/22 and assigned

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

£22000016227

Florida document number

This amendment is submitted 10 amend the following:

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

Patrice Tamuriel Fulton LLC

The new rame must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOA}

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:

Registered Agents, Inc.
7901 4th St N STE 300

Enter Florida streer address

St. Petershurg Florida 33702

Cy Zip Code

Name of New Regisiered Agent:

New Registered Otfice Address:

New Registered Ageni’s Signature, if changing Registered Agent:

I hereby accept the appoimment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position s regisiered agent us provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
Bee N

If Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

CiChange

ORemove

CChange

Cladd

CRemaove

OChange

Oadd

CJRemove

CChange

T Add

ORemove

OChange




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

document’s effective daie on the Department of State's records,

(I an effective daie is listed, he date must be specific and cansot be prior to date of {iling or more than 94 days after filing,) 'ursuant to 6030207 (3h)
Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

(oplional}
record 1s tled.

2022

if the recard specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
Dated 02/23

,AZ'-LU_J\ EWL_.

Riley Park

Signature ol a member or authorized representative of a member

Typed or printed name vf signee

Filing Fee: $25.00
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