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ARTICLES OF AMENDMENT =
TO i
. . =L
ARTICLES OF ORGANIZATION o9
y N
OF — —
- M
TASEI GROUP LLC =
{Name of the LImited Linhility ampany.as it now a rs on puy recotds.) £ D
o
The Articles of Organization for this Limited Liahitity Company weve flied on 02/42/2022 and assigned

Florida docursicn number 1222000095586

This amendment is submilted to amend the following:

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

TASHIE GROUP LLC
The new oame mutst be distinguishable and contain the words "Limited Llabitity Company." the designation “LLE™ or the sbbreviston "L.LC."

Enter new principal offices address, if applicable: 444 BRICKELL AVE

{Prisiclpal officé adldress MUST BE A STREET ADDRESS) ~ SUITE P60
MIAMI, FLORIDA 33131

Euter new mailing address, if applicable: 444 BRICKELL AVE

{Muiling address MAY BE A POST OFFICE BOX) SUITE PO
MIAMI, FLORIDA 3313]

B. If amending the registered agent and/or regjstered oifice address on our records, enter the ne me of the new repistered
agent and/or the new registered office address here:

Name of New Re sistered Agent: MARTORELL'S OFFICE GROUP CORP
New nglstﬁﬁg ngg Address: 444 BRICKELL AVE SUITE P-60

Enter Florida streel nddress

MIAMI , Florida J3131
City Zip Code

Neyw Repistered Agent’s Sipnature, H changing Registered Apent;

] hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree to comply with the
provisions of all stautes relative to the proper and.compleie performance of my duties, and 1 an. familiar with aiid
accept ths obligations of my pasition as registered agent as provided for in Chapter 6030478, Ov, if this document is
being filed 10 merely reflect a change in the registered office addresge I hereby copfirnylfat the limited liability
company has been notificd in writing of this change. / _

A7 cJ\ .

Vet 2/ . LG —
R/‘tﬂ‘td Agenl, Siguatore of New Reglsiéred Agent

.v—""/-‘—_ .




If amending Authorized Person(s) authorized to mansge, enter the title, nume,

and pddress of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
MGR ARAQS BORSTEN, NATASHA 444 BRICKELL AVE

OAdd

SLITE P40 1
Remaove

MIAMI, FLORIDA 33131
= Change

OAdd

CRemove

(I Change

Oadd

CJRemove

CiChange

Oadd

ORemove

OChange

Oadd

ORemove

[}Change

{ladd

ORemave

{Change
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D. If amending amy other information, cater-change(s) here: (dttach additional sheets,

if iecessary,)
PLEASE WE WANT TO REQUEST TO ADD THEEIN 92

-0668G31 TO OUR NOCUMENTS-

E. Effective date, if other than the date of filing: .

. {optional)
(if an effective date is listnd, the dase 1mist be specific and cannot be prior to date of filing or miore than 90 days after filirig.) Pursuant tg 6050207 (3)b)
Note: If tae.date inseried I this block does not meat the applicable statutory filing requirements, this dav: will notbe listed as the

doctiment's effective datz on the Depaiient of State’s recards.

If the record specifies o delayed effective date, but-ndt an effective time, at 12:01 a.m. on e carlicr of: (b) . The 90th day after the
record is filed.

QCTOBER I2th. 2022
Dated

“Signature o/ﬂdnr.mbﬂf' d@miwd representative of a member

NATASHA ARADS
Typed or prinied name of signee

Filing Fee: $25.00
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