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COVER LETTER
(((H22000168096 3)))

TO: Registration Section
Division of Corporatinns
TERRACCOTTA BY ALENANDRA ASIN LLC
SURJIECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Pleasc rewurn all correspendence concerning this matter 1o the following:

CORINA AL SMITH PARRA

Name of Person

TANCARE SOUTH MIAMI

Fim/Company

1400 XW TO7TH AVE STE 203

Address

MIAMI, FL 33172

Cuty/State and Z:p Code
CORINASMITHRTANCAREINC.COM

Z-ma:! address (1o be used for future annual report not: Dication)

For further information cuncerning this maiter, please call.

647-3866
)

CORINA A SMITH 786
at (

Area Code

Name of Person Davtme Telephone Number

Enclosed is a check for the following amount,

O $30.00 Filing Fee &
Certificate of Status

J 555.00 Filing Fee &
Certified Copy
{addrnenal copy 15 enclosed)

1 $60.00 Filing Fee,
Certificate of Suius &
Ceruficd Copy
(addhaenal copy 15 enclosed)

m 52300 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Talluhassee, FF1, 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION (((H22000168096 3)))
OF

TERRACCOTTA BY ALENANDRA ASINLLC

Name of the Limited Liability Comps
LA rlonda Limtted e

tl:ly Company)

e . L . . .. - - ’ 0022 ,
Ilie Articles of Organizaton for this Limited Liability Company were [iled on 03/2972022 aiwd assigned

Florida document number _-22000131026 ~o
- =
. , _ N AT o
I'his amendment is submutted o amend the following: (( . X
v i -
ir .; e (
A. Ilamending name, enter the new name of the limited liability company here: >3- —’C‘; ‘_"_
ST A
.
e
The new name musi be distinguishable and contan the words “Limited Liabiiity Compuny.” the des:gnaton "L1LC" or the abbrevinion "I, @
—0 -
. - . - . 2 o
Enter new principal offices address, it applicable: i T
o
(Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address, it applicable:

fMailing address MAY BE - POST OFFICE BOX)

B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of Lhe new registered
avent and/or the new resistered office address here:

Name of New Reeistered Agent:

New Repistered Office Addiess:

Enter Flonda sireel address

. Florida
City Zip Code

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

[ hereby accépt the appointment as registered agent and agree (o act 1n this capacity. [ further agree to comply with the
provisions o all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent

(22000168696 1))



Il amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person _being added
or removed {rom our records:

MGR = Manager

AMUR = Authorized Member

Tite

(((F22000 1680960 3)))
Name Address Tvpe of Action
MGR RINCONES ALFONZO, CESAR A AV. TEHERAN CON CALLE LA HOYADA
Cadd
EDIF TIMO B
™ Remove
CARACAS, MI 1020 VE
DO Change
NMGR ASIN ARRIETA, ALEXANDRA AV. LECUNA SUR 1, SANTA ROSALIA
[ Add
EDIF MANMP
® Remove
CARACAS, MI 1020 VE
Ol Change
JAdd
[JRemove
CiChange

Do 53
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ORemove

C1Change

Ondd
ORcmove

OChange
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(((F22000168096 3)))

D. If amending any other information, enter change(s) here: (Hittach additonal sheets, if necessary.)

=,

= e

b LS 3 -
< =

L= Bl
o
s <
o £

o o
e

E. Effective date, if other than the date of filing: (optional)
(17 an eTective date 15 histed. the dale must be spec:@ie and cannot be prior 1o date of £iling or more than 90 Jays after Ling ) Pursuant 1o £05.0207 (3)b)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Depariment of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12.01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

MAY 1O 2022

Signature of amember or authorized representative ol & member

Dated

ELLIOT }. HERNANDEZ ARELLANO, MGR

Typed or printed name ol signee

(((H22000168096 3))

Filine Fee: S25.00)



