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COVER LETTER

Ty Registration Section
Division of Corporations

TUCANT DELD LEC
SUBIECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendmentand feetsy are submitted for liling,

Please return all correspondence concerning this matter 1o the tollowing:

JANITER GLZAMAN

Name of Persan

TUCANT LD LLC

Firm/Company

SIR2NWRSTH AVE APT HLO7

Address

DORAL. FL 331606

City/State and Zip Code
USTUEMPRESAGLGMATL.COM

E-mail address: (1o be used for Tutare annuad report noditiciation)

For further information concerninyg this matter. please call:

JAVIER GUZMAN T80 3400372

RIN )
Name ol Person Aren Code

Davtime Telephone Number

Eaclosed 1s a check for the tollowing amount:

= 523,00 Filing Fee T3 S30.00 Filing Fee & 0 $35.00 Filing Fee & T S60.00 Filing Fe,
Certificate of Status Centitied Copy Certificate ol Status &

tadditional copy i~ enchined) Certified Copy

tadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Talliahassee

Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF S,

S F
TUCANT DELT LLC KR Hi‘* Y -0 au .
(Name of the Limited Liability Compuny as it now appears on our recorids. ) SRR

(A Flonda Limied Liabiliny Company)

i Y - .
017262021 and assigned

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

. 17 313
Florida document number L.220000275 1

This amendment is subiitted o amend the following:

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

NA

The new name must be distinguishable and contzin the words ~Limited Liability Company,” the designation = LLCT or the abbreviation =L 1O

. A - . . NA
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Muiling address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
deent and/or the new registered office address here:

Name of New Registered Agent: RIS M BRICEND

New Rewistered Ottice Address: SINI NWARSTH AVE APT 1107

Foanrer Florida streer address

DORAL 33106

. Florida
ity Zip Codv

New Registered Agent’s Sienature, if changing Registered Agent:

{ heveby aceept the appointment as registered agent and agree to act in this capaciiyv, 1 further agree 1o comply with the
pravisions of all statutes relative to the proper aned complete performance of me duties, and Dam familiar with and
uccepd e oblications of my position as resistered agent as pravided jor in Chapeer 603 1S Orif this dociment is
heing filed o merely reflect a change in the registered office addvess, [herehy confirm thar the limited lichiline
company has beerr noified inwriting of this change.

r_\{u&{_ﬁm

[f Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Numne Address Type of Action
MGR IRIS M BRICENO S2AINW SATH AVE APT 1107

= Add

DORAL. FL 33166

ORemave

CIChange
MOR JAVIER GUZMAN S2STNWSATH AVE APT 1107

OAdd

DORA.FL 331606

= Remove

OIChange
NA NA NA

Cladd

ORemove

LIChange
NA NA NA

O Add

ORemove

O hange
NA NA NA

Oadd

CRemove

CiChange
NA NA NA

Oadd

ORemove

OChange




D. 1T amending any other information, enter change(s) here: (dnach additional shieets, if necessary)

A

NA
F. Effective date, if other than the date of filing: (optional)
(I efective date is Tisted, the date must be specitic and cannot be prior w date ot filing or more than 90 days adter filing.} Pursoant o 6030207 {3 )by
Note: 11 the date inserted in this block does not mect the applicable stutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State s records.

I the record speeilics ¢ delayed ettective date. but not an eltective tme, at 12201 am. on the carlier of: {hy - The S0t day atier the
record i Hled.

MAY 8TH 2023
Dated

Gregman
Signiture vl'a mﬁ\ur or ;uuhuﬁm@prcamlullx'c ol it member

JANVIER GUZNAN

Typed or printed nane of signee

T *g* 9=~ Ml iy 1)



