L 23 000 233 Yy

{Reguestors Name)

{Address)

(Address)

(City/State/Zip/Phaone #)

[]pickup [ war [] man

(Business Entity Name}

{Document Number)

Certified Copies Cenificates of Status

Special Instructicns to Filing Officer:

Office Use Only

[

600419806936

H(" PRV PP




COVER LETTER

TO: Registration Scection
Iyivision of Corporations

_ TARUCHI
SUBJECT:

Nume ol Limited Liabilite Company

The enclosed Articles of Amendment und tee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

MARIA AUXILIADORA ARRIETA RAMOS

Name of Person

TARUCHILLC

Firm/Compuny

6821 HUNTLEIGH HAMMOCK RD

Address

HARMONY / FLORIDA 34773

City/State amd Zip Code

wbuchille@ gmail.com

l-mail address: (1o e used for Tutare annaal report oot heation
For further intormation concerning this matter. please ¢all:
MARIA AUXILIADORA ARRIETA RAMOS 786
ar( )

Arca Code

8670402

Name of Person Dnume Telephane Numnber

Enclosed is @ cheek for the following amount:

= 2500 Filing Fee £ $30.00 Filing Fee &

Certificate of Staws

O $535.00 Filing Fee &
Certitied Copy

tadditmnal copy iy enclosed)

O $60.00 Filing Fue,
Certificate of Status &
Certificd Copy

cadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TABUCHILLC D307 -5 pys 5: 57
- C

{Name of the Limited Liability Company as it now appears on our records.)
1A Flornda Tamued TrahiTne Companyy

T Aty ol | e R NN 22,2022 T
The Articles of Organization for this Limited Liability Company were filed on and assigned

1.220002837-H

Fiorida document number

This amendment is submitted to amend the tollowing:

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

The new name must he distinguishable and contain the words *Limited Biability Company.” the designation “LLC™ or the abbreviation =LL.C"

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A 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 resistered office address here:

Name ol New Reaistered Agent:

New Registered Office Address:

Enter Florida strecr address

. Florida
('in Zipy Cenlde

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

{ heveby accept the appainiment ax regisicred agent and agree to act in this capacity. [ further agree to comply with the
provisions of all states relative 1o the proper and complete performance of nv dudies. and §am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limied liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DARWIN VALENCIA RIOS G321 HUNTLEIOH HAMMOCK RD

HARMDNj Floeldn 34773 = A\dd

T Remove

IChange

T Add

COORemove

TChange

Add

LiRemove

Change

CAdd

CIRemove

OChange

CIAdd

CiRemove

CIChange

CAdd

CRemowve

CChange




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

. . . S IMAO12023 _
E. Effective date, if other than the date of filing: (nptional)

1 an effective due is listed. the date must be specidic and cannot be prior w date of Gling or more than 90 days afler filing.) Pursuant w 6030207 (Inb)
Note: [fthe date inserted in 1his block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is tiled.

NOVEMBER 30 A 2023
Dated I /) [ //

/ ;

i ——

/ Sfenature of a member or authonized representative of o member
I8

f\{rkvzlr::. Roxiliodees Ny /Em\o\

Typed or printed name of signee




