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Onadjefe Alli
Tierra Dorada LLC
10632 W 35" Way,

Hialeah, FL 33018

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

~
~
August 27, 2022 4l
at)
\
RE: AMENDEMENT OF LLC - REMOVAL OF MANAGER :—g
DS
| am writing this letter to request that the LLC filing for “Tierra Dorada, LLC” is amended to remove The S

manager “Zenab Dankaka”.

Company Name — Tierra Dorada, LLC

Document Number — L22000306421

Daytime Phone Number — 8164570667

Return Address — 10632 W 35" Way, Hialeah, FL 33018

Email Address — bumiedwin@hotmail.com

The required $30 fee for filing and a certified copy is also included.

Thank you,
Onadjefe Alli

Tierra Dorada, LLC (\



COVER LETTER

TO: Repistration Section
Division of Corporations

TIERRA DORADA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

ONADJEFE ALLL

Mame of Persan

TIERRA DORADA LLC

Finn/Company m )
A
10632 W 3STH WAY o
I
Address -
Y
HIALEAM. FL 33018 -
n
Cinv/Siate and Zip Code o
BUMIEDWINGHOTMAIL.COM -
T-mm] address: (W be used for future annual repart notification)
For further information concerning this matter, please call:
ONADJEFE ALLI t 3164370667
at({ )
Name ol 'erson Arca Code Duytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee [Zé0.00 Filing Fee & [3 $35.00 Filing Fee & [0 $60.00 Filing Fee.
Certtficate of Status Ceruified Copy Certificate of Stutus &
(additional copy is enclosed) Certified Caopy

(additional copv is enclosed}

M aili ddress: . Sireot Address: N
— - REFISTaUdRSEctions s T — =T = === === Repistration-Section o =F T e s mpwr e B it
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIERRA DORADA LLC

(Name of the Limited Liability Company s it nos apiears on our records.}
A Flonda Limited Tiabsdiy Company)

LY 11,2022 .
JULY 1T, 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 2900030617
Florida document sunber 1.22000306-1.21

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 he distinguishable and contsin the words ~Limiwd Liability Comnpany,” he designation "LLCT o the abbreviaton “T.1 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) S
723
™
O

|

Enter new mailing address, if applicable: -
x

(Muiling address MAY BE A POST OFFICE BOX) PO

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

agent andfor the new registered office address here:

Name of New Repistered Agent;

New Registered Office Address:

Fnter Florida sireet addross

. Florida
i Ain Cade

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

! herchy accept the appointment as registercd agent condd cigree o act in Uiy capacity. { further agree to comply with the
provisions of all stanes relative to the proper and complete performence of my duties. and Lam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this dociument is
heing filed 1o merely reflect a change in the regiswered office adedress, [ herehy confirm that the limited {fabilin:
company has been notificd inwriting of this change.

[f Chauging Registered Agent, Signature of New Registered Apent




I 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

MGR ZENAB DANKAKA

Address

10632 W 35TH WAY, HIALEAH. FL 33018

CiAdd
= Remove
{Change
C1Add

ORemove

E:IChagc

™

“o
Dr'\d(—t—

-
=

ORempve 7

OChange

Oadd

ElRemove

CiChange

OiAdd

ORemove

CiChange

lAadd

ORemove

OChange



D. If amending any other information, enter change(s) here: fduach wdditional shecis. if necessary.y

| -1d35|¢¢

|1 :€ Hd

E. Effective date, if other than the date of filing: (optional)
{Iran etlective date s listed. the date muest be specitfic and cannot be prior o date of filing or more than 20 days afier tiling.) Pursuant 1o 6030207 (33h)
Note: Hthe date inseried in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s cffective date on the Department of Stute’s records.

[f the record spectfies a delayed effective date, but not an effective time. an 12:01 aon. onthe earlier of: (by “The 90th day afier the
record 1s tiled.

ALUGUST 22 2022
[Dated

Signature of a member ar authorized representative of a member

ONADJEFE ALLI

Tvped or printed name ol signee



