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COVER LETTER

s -
T0: Registration Section
Division of Corporations
THNVEST MANAGEMENT 11U
SUBJECT:

Name ol Limited Liability Campany

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Naccache Paul

Nume ot Person

TSINVEST MANAGEMENT LLC

FeemsCompany

2750 NE 183th Steet, Suite 303

Address

Aventura, Florida, 331 80)

Cits/Saae and Zip Code

p.accache7Sinvest.com

E-muil address: 1to be used for tutere annual separt notilication)

For further information concerning this mauer. please call:

Alena Anionovich RI{N] Y4097

at ( b

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check Tor the Tollowing amount:

& S25.00 Filing Fee [1 830,00 Filing Fee & C S55.00 Filing Fee &

Cernficate ot Status Cedificd Copy

taddimonal copy s eneclosad)

1 $60.00 Filing Fee.
Certiticie ot Status &
Certified Copy
taddimnal capy s enclosed)

Mailing Address: street Address:

Remistration Section Registrition Section

Division of Corporations Drivision of Corporations

.0 Box 6327 The Centre of Taltahuassee
Tallahassce, FE. 32314 2413 N, Monroe Street. Suite 810

Taltahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

abilits Company)

TAINVEST MANAGEMENT LLC
(Name of the Limited Liabilitn Company as it now appears on our records. b

330/ )27 )
Jion02z and assigned

Fhe Articles of Organization for this Limited Liabiliy Company were filed on

L2200 308206

Florda document number

This amendment is submitted to amend the following:

A, Ifamending name. enter the new name of the limited liability company here:
The new name must be distingunishable and conain the swards ~Limited Liabiline Company the designation =LLC™ ar the abbreviasion =1.1L.CT
Enter new principal offices address. if applicable:
(Principaf office address MUST BE A STREET ADDRESS)
I e
—~- o
— ~X
Lol 2
Enter new mailing address, it applicable: ey =
Iy . - v Rl RS - :. a —‘.f
(Muailing address MAY BE A4 POST OFFICE BOX) Y. s
2z w3
)
I

B. ITamending the registered agent and/or registered office address on our records, enter the name of the péw registered
_cl-‘
o

agent and/or the new registered office address here:

Name of New Registered Agent:

Foter Florida srevit adidress

New Reaistered Oftice Address:

. Florida
Zip Codv

v

New Reoistered Avents Sivnature, if changing Registered Aveat:
fherehy aceept the appoingment as registered agent and agree o act in this capacine | further agree to complv with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam familiar with and
qaceept the ebtigations of miyv position as regisiered agent as provided for in Chapter 603, 1.8, O, i this document is
heing filed 1o merely reflect a change in the registered office address, 1 herchy confirm thar the Bimited Habiline

comparn: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Paul Waccache 275 NID L83 Street. Suite 33
[OJadd

Aventura, FL O33R0
= K emove

CiChange

AMBR "aul Naccache 2750 NIz ESS Street, Suite 303
= Add

Aveniorn, FLO33IS0
ORemove

OChange

CAdd

ClRemove

OChange

OAadd

ORemove

OChange

GAdd

CIRemove

CiChange

[(1Add

OJRemove

O Change




1} If amending any other information, enter change(sy herer tttach adiditiemal sheets, i necessary,)
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foptional)

E. Kilective date, if other than the date of filing:
HIFan elivetive date is listed. the dare must be specitic and cannet be prioe o date of liling or more thars 960 days afler tiling | Pursuant o 6030207 (ib)
Note: [ the dute inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the

document’s effective dite on the Department of State™s records.
The 90th day afier the

I the record specifies a delaved effective dite, but not an effective time, at 12:81 am, on the carlive of: (b)

record is Aled.
2023

October 17

Date
/’—
-~ 7

U Signature of a member or authorized representative of o member

aul Naceache
Iy ped or printed nume ol <ignee

Filing Fee: $25.00



