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COVER LETTER

T Registrition Section
Division of Corporationy
TU OQFICINA EN USA LLC
SURBJECT:

Name of Limted Liability Company

The enclosed Ariickes of Amendment and fee(s) are submitted for liling.

Ilease return all carrespondence cancerning this matler 1o the following:

DAVID NOHRA ZAKIA

Namc of Person

FirmiCompany

28715 ALESSANDRIA CIRCLE

Address

BONITA SPRINGS FLORIDA ZIP CODR 34133

City/State and Zip Code

teficinacnusa@gmail.com

E-manl address (io oc used for future ancual repart nsiificanan)

For further information concerming this matter, please vall:
DAVID NOHRA ZAKIA . 239
al{ b}

Area Code

4940057

Name of Person Daytime Telephone Number

Enclosed is a check for the foliowing amount:

m $25.00 Filing Fee L) 530,00 Filing Fee &

Certificaie of Staus

i $55.00 Filing Fee &
Cenified Copy

[0 560.00 Fiting Fee,
Certificale of Status &
Certified Copy
tadditenal copy is cachoscd)

Ladditonal copy is eavtosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Talluhassee, FL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sude 810
Tallahassee, FI. 32303

bd/07
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ARTICLES OF AMENDMENT .
TO SRy

ARTICLES OF ORGANIZATION %

ot

TUOFICESA EN USA LLC

(Name of the Limited Liatilitv Company sis it now appears on our records.)
(A Tlanda Limited Lisbilny Campany)

The Articles of Organization for this Limited Liabitity Company were filed on (/2472021

2203720634

and assigned

Florida document rumiber !

This amendment is submitted w0 amend the following:

A, I amending name, enter the new name of the limited lability company here:

The new same must be distinguistable and contain the words “Lamuted Lisbilny Campany,”™ the designation “"LLC™ or the abhevintion “L.1.C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 318N BAY VILLAGL CT
BONITA SPRINGS FLORIDA ZiP CODE 34135

Enter new mailing address, if applicable:

(Muiling adelress MAY BE 4 POST OFFICE BOX) FISEN BAY VILLAGE CT SUITE 200

BONITA SPRINGS FLORIDA Z1P CODE 34133

B. It 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 Remstered Agent:

New Repistered OdTice Address:

Iiatev lovizda steeet adedeess

, Florida
Citw Zipr Code

New Hepgistered Apent’s Sipnature. if chanying Registered Apeni:

I hereby accept the appointment as registered cgent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all staiwes relative 1o the proper and compleie performance of my dutics, and 1 am familiar with and
wceept the obligations of my position as regisiervd agent ax provided for in Chapter 605, F.S. Or, if this document i
being filed 1 merely reflect a change in the registered office address, | hereby confirm that the fimited labilite
company has been notified in writing of this change.

[f Changing Registered Agpent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to managy, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Tithe Name Address Fype of Action
AMBR NUMARYS TRONCONE 28719 ALLESSANDRIA CIRCLE
i'\\lfi

BONITA SPRINGS FLORIDA Z1P CODYLE 24135
[CHemove

DHChange

MGR PDAVID NOHRA ZAKIA 25715 ALESSANDRIA CIRCLE
Tadd

BOONTTA SPRINGS FLORIDA 211 COINE 34138
[DJRumove

& Change

Onadd

CRemove

_ EChamge

ClAdd

ORemove

OChimge

Al

CRemove

(¢ hange

JAdd

CIRemoeve

Cicchange
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. 1€ amending any ather information, enter change(s) here: (Auach additional skevls lif hécossary J,

02 JAN 19 AH1129

e . . 01022023 .
E. Effective date., if other than the date of filing: (optional)

{If an cifective daie is disted, e date st be specitic and cannot be prior to date of filing or mere than 940 day< after Hling ) Pursuant to @05 0207 (33h)
Note: [fthe date inseried 1n this block does nut mwet the applicable stawiory Nhing requiremens, this date wili not be listed as the
idote: Pl 3 i
documnent’s effective date on the Department of State’s records,

If the record speeifies a delaved effective date, but not an etffective time, a1 12:01 aan. on the carlier of; (h) - The 9 day afier the
record is filed.

JANUARY 02
Dated

Signature o rwpmbergy anthorifed epresenraiive of a member

DAVID NOHR A ZAKIA

Typed or printed name of signee

Filing Fee: §25.00



