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COVER LETTER
TO: Registration Section

Division of Corporations

TAFURBUSINESS, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submined for filing,

Please veturn all conespondence concerning this matter to the following:

FRANCISCO TAFUR
MName of Paison
TAFURBUSINESS, LLC.
Fi/Company

2127 BRICKELL AVE, APT 3902

Address

MIAMI, FL 33129

City/Stare and Zip Code
FRANCISCO.TAFUR NEGOCIO@GMAIL.COM
E-mail address: {to be usl [or Ruere annusl Teport oot Ncatian)
For further information concerning this matter, please call:
FRANCISCO TAFUR 786 061-0467
al( )
Name of Person Arca Codde Daylime Telephone Number
Enclosed is u chieck for the following smount:

= §£25.00 Filing Fec [ $30.00 Fiting Fee & 0O $55.00 Filing Fee & 3 $60.00 Filing Fee,

Certificate of Status Cenified Copy Certificate of Siatus &

(nklitionasl copy is enclosed)

Certified Capy

(additional copy i3 enclosed)

Mailing Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
' Talluhassee, FL 32303

Street Address:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAFURBUSINESS, LLC.

4 )
The Articles of Organization for this Limited Liability Company were filed on IANUARY 13, 2023
Florida document numbgr 123000027907

and assigned

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the Emited Habitity company here:

NIA

P Y
The new nume must be distinguishuble and contain the words “Limited Lisbility Company,” the designation "LLC" or the abbrevistion 7E.L.C.”

[ |

Enter new principal offices address, if applicable: N/A i -
(Principal office address MUST BE A STREET ADDRESS) na

P
Enter new mailing address, if applicable: NiA -
(Mailing address MAY BE A POST QOFFICE 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 registered office address here:

Name of New Registered Apent: JUAN R. PORTUGAL
New Repistered Office Address: 2127 BRICKELL AVE, APT 3902
MNew hepisiered Lilice Addregs:
Entar Florida sirees address
l\j!AMl . Florida 33129
Cliry Zip Code

New Hegistered Apgent’s Signature,_if chanping

Repistered Apent:

! hereby aceept the appointment as registered agent and agrec w act in this cupacity. | further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of niy position as registered ugent as provided Jorin Chaplex 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office uddress, I hereby coljiv that the limited liability
company has been notified in writing of this change.

I Chunging Registered Agent, Siﬂuﬁurc of New Repistered Agent




If 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 Address Type of Action

MGR JUAN R PORTUGAL 2127 BRICKELL AVE, APT 3902
= Add

MIAMIL, FIL 33129
ORemave

EIChange

Eladd

= Remove

CChange

3

!T—',;E] Add

: JD Remove

LY

- DChange

Lk

~—Oadd

[ORemove

ClChange

Oadd

ClRemove

O Change

OAadd

ORemove

OChange




D. I wmending any other information, enter change(s) here: (ditach ueditional sheets, if necessary.)
N/A

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

{1l an offective dule is listed, the date st be spearfic and vannot be piior tw date af iling ar imore than 90 days afier filing.) Pursuzni o 6050207 (34b)

Nute: [fthe date inserted in this block does not meet the npplicable sututory filing requireiments, this date will not be Jisted as the
document’s cifective date on the Depariment of State’s records.

I the record specifies a delayed effective dote, but not an eflective time, a1 12:01 .o on the earlier of: (b) The 90th day afier the
recurd is Niled.

JULY 19 2023
Dated

Siguatae of a member or awthorized representative of o memier

FRANCISCO TAFUR

Typed or printed name ol signee

Filing Fee: $25.00



