hR2AOOOZ0RFH2 |

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pPckur  [Jwar [] maw

{Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

IIAERTGN

800387916228

03 240 de-- 05—
w ~
— =]
~C,- "~
R
- =
N <o
e -
-
UL 1
S
o —~
sy -
P ==
~
"_" R
(=]

¢ 00



COVER LETTER

TO: Registration Section
Division of Corporations

TMA SERVICES LLC
SURBJECT:

Name of Limited Liahilny Company

The enclosed Articles of Amendiment and feels) are subnuited for filing.

Please return all correspondence concerning this matter o the following:

EDUARDO MACHADO QJEDA

Niame of Person

TMA SERVICES LLC

Firm/ACompany

30 E 39TH ST #208

Address

HIALEA / FL /33015

Citv/State and Zip Code

MACHADO 0392@YAHOL.ES

1-mail address: (e be used Tor {uture annual report aotification)

For further information concerning this matter. please call:

EDYARDQO MACHADO OJEDA 303
ai )

26 3073

Name of Person Arva Code

Enclosed is a check for the following amount:

Dustime Telephone Number

= 52500 Filing Fee O S30.00 Filing Fec & (0 $35.00 Filing Fee & [0 $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
taddiional copy 1y enclosed} Certified ('Up_\'
(additional copy iy enclosed)
Mailing Address: Street_Address:

Registration Section

Regstration Section

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. IFLL 32314 2415 Nowvonroe Street, Suite 810
Tallahassee. FI1. 32303
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.Division of Corporatlons o

FLORIDA DEPARTMENT OF STATE =

;.Ju.ly 27. 2022 e )

; *bUARDO MACH,

. AD

O E 39TH ST #208 Q. OJEDA
ALEAH FL 33013

N ‘SUBJECT TMA SERVICES LLC
M:F{ef Number: L22000204821

e ha"ré"’gce‘ved"‘ mentorAMATSE RV
'~ totaling $25. 00: However the enclosed documenot

,retumed for the fonowmg correctlon(s) N

The- wrong form was submitted to change tatie from CEO to MANAGEF{ that
. would be an'Amendment. | am enclosing the: Amendment Form and also make

sureto sugn the Amendment Form S . )

. Please return your document along with a copy of th|s letter wnthm 60 days. or
‘ ; your ﬁth will be con5|dered abandoned -
!

If-yous
’,(850) 245 6052 AR

: have any ques’nons concernlng thea fllmg of your document please caﬂ

‘Neysa Culligan e e L
Regulatory Spemaifsﬂll S - “Letter Number: 222A00016735

.o




ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION it =0
OF
Q2KOY -7 py . 45
TMA SERVICES LLLC N

{(Name of the Limited Lisbility Company as it gow appears on our records. )
(A Flonida Limued Liabilay Company)

J— . - . - ~ . I - iy - - -] 70 D
Ihe Articles of Organization for this Limited Liability Company were tiled on April 29, 2022

1.22000204821

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation =1L

Enter new principal offices address, if applicable:

{(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX}

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

Name of New Registered Avent:

New Repistered Office Address:

Fater Florida street audress

. Florida
ity Zin Code

New Registered Agent's Signature, if changing Registered Avent:

I hereby accepr the appointment as registered agent and agree o act in this capacine 1 furiher agree 1o comply with the
provisions of all seatutes retative to the proper and complieie pertormance of my duties. and L am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
boing fited 1o merely reflect a change in the revisiered office address, I herebyv confirnn that the limited liahiline
company: fas been notified inwriting of this change.

17 Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authurized to manage, enter the tithe, name, and address ol each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR EDUARDO MACHADGO OJEDA 30 E 39TH ST HIALEAT FL 23013
o Add

ORemove

IChange

OAdd

ORemove

CIChange

O Add

ORemove

ClChange

CAdd

ORemove

OChange

Oadd

ORemove

OChange

Ciadd

CRemove

O Change




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

THE BANK IS NOT ACCEPTING THE CEG THTTLE THAT P HAVE TO OPEN MY BUSSINESS

BANK ACCOUNT [ NEED TO CHANGE [T TO MANAGER | PLEASE |
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E. Effective date, if other than the date of filing: {optional)
(fan citective date is listed. the date must be apecific and cannot be prior to dite of filing or more than 90 days atter fiding.y Pursuant o 6035.0207 (i
Note: I ihe date inserted in this block does not meet the applicable statutory 1iling requirements. this date wilt not be listed as the

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

If the recard specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th dav after the

record is filed.

. N7 202
Dated . hﬂ
!

|
|

Signature ut s member dHadlgTAcd representative of o member

.

o

EDUARDO MACHADO QMDA

Typed or prinhti name of signee

Filing Fee: 82500



