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COVER LETTER (((H24000383457 3)))
T0O: chistraﬁnn Section o
ro pivision of Co pporutions
- ____.———
T18iA LLC R

SURIRCT: - ~ame of Limited Lignility Company

‘The enclased Anicles of Amendment and feefs) are submmitted [or Bling.

Pleasc return al ¢orrespondence cancering this matter o the [ollowing:

JULIANA AACHADO
———

e - -
Name af Fersen

GFSTAX & ACCOUNTING SERVICES

—

FirmeCompany

11764 W SAMPLE RD STE 102

e e
Address

CORAL SPRINGS. FL 23065

e ——
City/Sune #nd Zip Code

INFO@GFSTANACCT.COM

o 3ddress: (o be wsed for future aas

wal repan notfication}

For further information concerning this matter, please call:

JULIANA MACHADO 754 301-2128

alf }

Arce Code

Name of Perton Daytime Telephone Number

Fnclosed is a check for the following amount:

T $60.00 Filing Fee,
Certificate of Staws &
Certifiesl Copy
{udchinonal copy 1§ cnclused)

71 §25.00 Filing Fee 1 $30.00 Filing Fee &

CertiZtcale of Siatus

[0 $55.00 Filiug Fee &
Certified Cepy

(addianal copy is enclased)

Mailing Adrdress,
Registration Scetion
Division of Corporatiors
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite S10
Tallahassce. FL 32302
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ARTICLES OF AM ENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TiBlA LLC
[~ame of tae Limited Liubllity Coin o7 recards.)

(Al

[he el vl .
017272023 and assigned

The Artictes of Qryganization for this Limited Liability Company were filed on
Florida document number l‘2303004"5'@ .

This amendment is submitied tc amend the following:

A, If amending mume, enter tie NEW 0ame of the limited liahility company hece:

. e
The new narue tust be distinguishable and cot tain the words “Limned Liability Company.” the designation "L1 C or the abbreviation “L.L.C."

Enter new principal offices address, T applicable: . _

(Principul office address MUS TBE A STREET ADDRESS) ]

Enter new mailing address, if applicable: . ——
(Mailing address MAY BE A POST GFFICE BOX) e ——

¢ name of the new repistered

B. If amending the registered sgent and/or registercd office uddress on our records, enter th
geent and/or the Rew revistered office address here:

wame of New Registered A sent:

New Registered Office Addeess:

Enter Fiorida streel adgress

, Flovida
iy Zip Code

New Registered_Agent’s Sjpniture, il shanging Repistered Agent:

{ hereby accept the appoiniment a: registered ageni and agree v act in this capaciry. ! further agree io complwith the
provisions of all siatutes retutive to the proper and complete performance of My duties. and [ am familiar with and
accept the ohligations of my position as registered agent as provided Jor in Chapter 605, F S Or, if this document is
being filed to merely reflec’ a char ge in the regisiered office address, I hereby confirm that the limited licbility
company has been notified in wriing uf this change.

11 Changing Registerud Agent, Signature of New Regisiered Apent
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If amending Authorized Persun(s) nuthorized (o manage, cpter the title. name. and address of cach person heing adided
or removed from our records:
MGR= M :
AI,\Cign = !;\I::II:lf:ilzcd Member (((H24000383457 3)})
Title Name Address
AMBR BILESANMIL, OLANIY]

6741 W SUNRISE BLVD ST 27

Tvpe of Action
- CiAdd
PLANTATION, FL 32313
e = Remove
L JChange
e e

OAdd
e —

ORemwove

- L )
__ jRomove £
l:;'.':_.- - ‘\)
l-;; . (p
L TiCliange
_ I — DA

—

JRemove

O Charge

T 1Add

_ DRemove

{JChange

Tndd

CiRemove

__ TJChange
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N. If amending any other {nfor mation. enter change(s) herc: iAutach additional sheets. if necessary.)

E. Effective date, If other than the late of filing: {optional)
(If an effective date is histed. the date must be specific and cannof be prios ta date of fiking os more than 90 days after filing.} Punuunt o :05.6207 (3)ib}
Note: I¥the datc inserted in this bic ck does not meet the applicable swatatory filing requiremnents, this date will not be listed as the
document’s effective date ¢n the Drpariment of Siate’s records.

If the reenrd specities « delayed effective dale, but not an eflective time, at 12:01 am, on the cartier of: () The 90th day after the
record is filed.

30TH OCTOBER
Dated

Sigrataro-ot s member ar authorized represeniative of @ member

DILESANMI, OLANII

’ Typec o7 prinied raune ol sigace

Filing Fee: $25.00




