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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tatks. Tacties and Tegquila LL1.C

(Name of the Limited Linbility Company as it now_appears on our records.)
(A Flonda Famited Liabihiy Companyd

3 Wy .
3162022 and assigned

The Articles of Organization tor this Limied Liabihity Company were hled on (

. IAKHITIYT?
IFlonda document number 122000220311

This amendment is submitted to amend the Tollowing:

A, [f amending name. ¢nter the new name of the limited liability company here:

NIA

The new name st be distinguishable and contain the words “Linited Liabtlity Company.”™ the designation “LELC or the abbros mtion “LALC”

Enter new principal offices address, if applicable: /A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Mailing address MAY RE A4 POST OFFICE 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 Repistered Apent:

. . 7 AU X2t
New Remstered OHee Address: 200 T0dth Ave #3:33

Fortor Florida sereer address

Freasure Ishand Florida 33706

ity Aip Conde

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

! heveby aceept the appointment as registered agent and agree to act in this capaciie. @ further agree o comply with the
provisiony of all stetutes refative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my poxition as regisiered agent as provided for in Chapter 603, F.S. Qv it this docionent is
heing fifed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin:
company has been noditied in writing of this change.

If Changing Registered Agent. Signatere of New Revistered Agent




If amending Authorized Person(s) authorized (o 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 Tvpe of Action
v Oscar Mounton 200 1Oh Ave #333
D.’\dd

Treasure Istand. FLL 33706
= Remove

D Change

TRIEA Mounton 200 104th Ave #333
CAdd

Treasure Island, FL 33706
N Remove

U hange
Vi Oscar Mouon 200 1041th Ave #3332

& Add

Treasure Island. FL 33706

T Remove

3 hange
CEO Patricia Moulon 200 104th Ave #3133

- A

Treasure Bshand. F1, 33706
O Remove

OChange

O Add

CRemove

O Change

CIadd

CIRenunve

LChange



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

NIA

E. Effective date, if other than the date of filing: (optional)
L an eftective date is Histed. the date must be specitic and cannot be prior t dake of tling or more than 90 days atier (iling.) Pursuant 1o 603 0207 (35h)
Note: 1fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s recuords.

[f the record specities a defaved effective date. but not an effective ime. at 12:01 a.m. on the carlier of: (b} The 90th dav atier the
record is filed.

11/1542022
Dinted

_%ﬂ,{ /4\.%‘ -4

Signature o a member o wuthorized representative of o member

Monica Burton

Typed or printed name of signee
¥ p £

Filing Fee: $25.00



