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COVER LETTER

Tk Registration Scctlion
Division of Corporations

Tabuta Rodrgues 1L1.C
SURIECT:

Name of Limited Liability Company

The enciosed Articles of Amendiment and fee(s) are submiited for filing.

Please return all correspendence concerning this maticr to the foilowing:

Tabata Armesto

Name of Person

Frrny'Comipany

721 Lockwond L

Address

St Johns, FL. 32259

City/Sate and Zip Code

tabisdrigtgmail.com

—

L-imnil address: (1o be used for fuiure annual report noufication)

For further information concerning this matter, please call:

Tabata Armesto 407 8189012
at { }
Namue of Person Arca Code Davtime Telephone Number

Lnclosed is 0 cheek for the following amount:

= 57500 Filing Fee (] $30.00 Filing Fee & 3 $55.00 Fiting Fee & J 860.00 Filing Fee.
Certficate of Status Certified Copy Certificate of Status &
{udditivnal copy is enclisedi Curtitied Copy

tadditional copy I enclosed)

Mailing Address: Street Address:

Registration Sectton Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. F1. 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tabata Redriguer L1LC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Tanited Taability Companv)

ek P o0 .
March 24, 2022 and assigned

The Articles of Organmization for this Linsiled Liabiliy Company were filed on

. 72 )
Florida document nember 122000143929

This amendiment is submitted to amend the following:

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

Tabata Armesto LLC
The new name must be distinpuishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbieviation =1L LAY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) -3

Enter new mailing address, if applicable: —
(Mailing address MAY BE 4 POST OFFICE BOX) J
Y

A

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

Name of New Registered Apent:

New Registered OiTice Address:

Enter Floridu strect address

. Flarida
City Zip Conler

New Registered Agent’s Signature, if changing Regisiered Apent:

{ hereby accept the appoiniment as registered agent and agree to aotin thix capacity. [ further agree 1o complyv with the
provisions of all stetnies relative (o the proper and complete performance of nry duties. and | am fomiliar with and
accept the abligatinns of niv position as registered agent as provided for in Chapter 8035, F.5. Or, if this document (s
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny

company hay been notified in weiting of this change.

If Changing Registered Agent. Signature of New Repisiered Apent




If amending Authorized Person(s) authorized 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 T'ype of Action

OAdd

" Remove

LIChange

CIAdd

—Remove

OChange

O Add

ZRemne

OChange

OAdd

ZRemove

OChange

OAdd

—Remuonve

OChange

CJAdd

ZRemove

OChange




D. If amending any other information, enter chauge(s) here: (Anack additional sheets. if necessary,)

E. Effective date. if other than the date of filing: {optional)
(IFan etfective date is Tisted, the date must be specitic and cannot be prior te date of filing or more than 90 dasa atter filing.) Pumuant w 6050207 (3ub}
Mote: If the dute inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

 the record spectties a deloayved effective date, but not an effective time, at 12:01 aun. on the earlier of: (b)  The 90th dav after the
record i liled.

July 9th 2024
PDated _ 7 . . /

Signature of 4 member or uulhuriz.uJ'rcp‘h'Sy\m:l/li\-:’ht":l menther
L

Tabaia Armesto

Typued or printed name of signee



