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TO: Registration Section
Divisien of Corporations
TENCELU LLC
SUBJECT:

o

COVER LETTER

Name of Limited Linhility Company

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

Please return all correspondence conceming this matter to the tollowing:

CHRISTOMPHER LUQUE

TENCELU LLC

Name of Person

Fitm/Company

S2IS2 NW HATH AVE APT 1107

DORAL.FL 33166

Address

USTUEMPRESA@GMALL.COM

Cite/State and Zip Code

1Z-mail address: (o he used Tor Tuture aonual reporl notification)

For further information concerning this matter. please call:

CHRISTOMPHER LUQUE
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S4U-9937

Name of Person

Enclosed is a check for the fullowing amount:

= 52500 Filing Fee 1 530,00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Davtime Telephone Number

T3 $55.00 Filing Fee &
Cerufied Copy

tadditional copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Centitied Copy

taddimonal copy s enclosedy

Street Address:

Registrauon Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TENCELU LLC

(Name of the Limited Liability Companv as it now appears on our recurds. |
CA FTarda Timuted Tiahiliy Company)

The Articles of Oreanization for this Lim e 07/27/2022
1 Articles of Organmization for this Limited Liability Company were filed on and assigned

I RELUIEENNI N
Flortda document number ! ’

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the imited liability company here:
NA

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLU™ or the abbreviation *LEL.C”

. - . . NA
Enter new principal offtces address, if applicable: :

{Principal vffice address MUST BE A STREET ADDRESS)

73
t
>3 Y e
- . , . NA — 0 ‘,-?—1 ﬂ
FEnter new mailing address, il applicable: o —™ 'n
|
(Muiling address MAY BE 4 POST OF FICE BOX) N
-3

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

Name of New Registered Auenl: FRANCISCO J GARCIA
. - ) SW TH AVE APT
New Registered Oftice Address: 1330 SWABYTH AVE APT 107

Frper Floridea street giddresy

: 93 ES . 15
PEMBROKE PINIZS Florida 33025

i Ay Cele
New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby aceept the appointment as registered agent and agree to aot in this capacine, T fuether agree o comply with the
provisions of all stattes velative 1o the proper and complete performance of nnw duties, and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.5 Or, if this document is
heing filed o merely reflect a change in the registered office address. [ heveby: confirm that the limited liabilin:
company has been natified inwriting of this change.

’—‘ . .
Frgnceacs (Faroea
If Changing Registered Agent, Sign:ﬂureM New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRANCISCO J GARCIA PR30 SW HRTH AVE APT 107
= Add

PEMBROKE PINES., FI. 33024
CIRemove

“1Change

ANMBR CHRISTOMPHER [LUQUE SIR2NW RSTH AVE APT 11017
CiAdd

DORALLFL 331066

= Remove

CIChange
NA N A NA
TIAdd
o=
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NA NA INA i -
—E = DAdd
v N
TORemove
TChange
NA NA NA
Cadd
T Remove
OChange
NA NA NA
CiAdd
T Remove

CIChange




). If amending any other information, enter change(s) here: rAuach additiomal sheeis, i necessary.)
NA
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E. Effective date. if other than the date of filing:

{optional)
([Fan eftective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 94 das s afier filing. ) Pursuant to 603.0207 (3)0h)
Note: Ifthe date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

record s filed.

I1 the record specifies a delaved effective date. but not an effeciive time. at 12:01 a.m. on the earlier of: (by - The 90th day after the
SEPTEMBER O4TH
Dated

2k

/_Wu,_e-
Signature of i member or aathodfzed rupruxcnt:lgc ol member

CHRISTOMPHER LLUQUE

I'vped or printed name of stunee

L hivmars Laanes &2 (%)



