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COUVER LETTER
TO: Registration Section
Division of Corporations

TULUM COMPANY LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submined tor tiling.

Please retwen all correspondence concerning this matter to the following:

GABRIELA SETRAKIAN

Name of Person

ARGENTAX LLC

FirmrCompany

1241 CANARY ISLAND DR

’

Address

WESTON, FL 33327

City!State and Zip Code

pabysetcakian(gpimail.com
Fomail address: (3o he used Tor fuure annual report notficatron)
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IFor further information concerning this matter, please calk:
Gabriela Scurakian 86 458-1491
4l 3

Area Code

Nuame of Person BDaytime Telephone Numba

Enclosed is a check for the following amount;
_] S$AG.00 Filing Fee,

Certilicate of Status &
Cettidied Copy

tadditionul copy is enctused)

LI SS5.00 Filing Fee &
Certilied Copy
talditonal copy is enclosed)

I $30.00 Filing Fee &

= $35.00 Filing Fee
Cenificate of Statuas

Street Address:

Muailing Address:
Registration Scction Registration Section
Division of Corporations Division ot Corpurations
P.O. Box 6327 The Centre of Tallabassce
2415 N. Monroe Strect. Swite $10

Tallahassee, FL 32314
Tallahassee, FL 32303
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AKITICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

TULUM COMPANY LT

{Nume of the Limited Linhility Compuany as it now sppesrs on our records.}
{4 blordu Limuted Liability Company)

; : . U TR - 0870312022
The Articles of Organization for this Limited Liability Company were filed on

122000343342

and assigned

Flonda document number

This amendment s submitted 1o amead the following;

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

The new narme must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1.C™ or the abbreviation "L.L.C.

Enter new principal offices address, it applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

n0[6 WY 02|35 22

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

Nane of New Registered Agent:

New Registered Otfice Address:

Fuier Florida sireet cdifresy

. Florida
iz Zipr Conle

New Registered Apent's Signature, if charging Registered Agent:

| hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my dutics, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, hereby confirm that the lintited liabifit
company has been notitied in writing of this change.

It Changing Registered Azent, Signature of New Registered Apent




BocuSign Envelope 1D: 31226706-7TE62-418E-ACD5-84EEB4516892 ) )
LATNCHULIE AWROTIZCG FCISOIS ) aUUonizeu W masapc, enter the title, name, and address of each person _being added

or removed from _our records:

MGR = Manager
AMBR = Authorized Mcember

Title Narne Address Type of Action
AMBR MARICEL ALVAREZ 11031 PINES BLVD STE 228
= Ad

PEMBROK! PINES, FL 33024
DRemove

FiChange

TAdd

DRemove

= Change

CIRemove

_iChange

2 Add

ORemove

“iChange

Eadd

ORemove

DrChange
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D. If amending any other information, enter change(s) heres (Autach additional sheets, if necessarnj

Py T
(%] -
S
LML
uw <
oG I

=

-

=
=R
o

Frd =

E. F.fective date. if other than the date of filing: (uptional)

f1f an effective date is listed, the dare must be speeitic and cannot be prior o dise of g or more than 20 days aflee [1ing.) Purseant to 6030207 (31b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departmen ot State”™s records,

If the record specifies a delayed effective date. but not an effective time. at [2:01 a.m. an the carlier of: (b) - The 9h day afier the
record is filed.

SEPTEMBER 15 m?22
Dated .
DocuSigned by:
Manicel Alvarey
JOZAZFIDEDREAAT

Signature of i inember or authorized representative ol a member

MARICEL ALVAREZ

Ty ped or printed name of signee

Filing Fee: S25.(H



