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COVER LETTER

Ty Registriution Section
Division of Corporations
TUCGRANITO LLC
SUBJECT:

Nuwne ol Limited Liability Company

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

Please return all correspondence concerning this muiter to the following

MARIA G GARCIA

Name ot Person

TUGRANITO 1.1.C

Firm/Company

1693 NW THOTH AVENUE, SUITHE 243

Audddress

SWEETWATIER, FL 33172

Cinv/state and Zip Cade
USTULEMPRES A@GMAIL.CON

E-mail address: fue be used Tor future sannual report notification)

For further information concerning this matter. please cali:

. ~>

. pume)

' [ )

[ &

MARIA G GARCIA 303 3606160 L=

at( ) o

Namwe oo Person Arce Code Daxtime Tetephone Number ) ?D

)

i LY

) o L . . T

Enclosed is a cheek tor the fidlowing amount: ; -

. O

— s S — n N — oz . — T
= 52500 Filing Fee U S30.00 Filing ee & L1 853500 Filing Fee & L1 S60.00 Filing e,

Certificate of Status Certiticd Copy

{additienal cops s enclosed)

Mailing Address:

Certificate of Status &
Certihed Copy

tadditivmal copy s enclosed)

Registration Section Registration Section
Division of Corporations Diviston of Corporations
PO Box 6327

The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUGRANITO LLC

(Name of the Limited Liability Company s it now appears on pur records. )
A Flonda Timied Erabiliny Companyy

. . . - RV ARVAIORE
he Articles of Organization for this Limited Liability Company were tiled on HaA/2023

and assigned
. . 7][ 5
Florida docwment number L23HROSH0

This amendment 15 submitied w amend the tollowing:

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

NA

The new nume must be distinguishisble and contain the words “Limited Liabilits Company.”™ the designation “LLC™ or the ahbreviation *1.1.¢.

Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA 3
a A 1 T =t
1 T -~
(Mailing address MAY BE 4 POST OFFICE BOX) NA R R
NA g 1 P
- p LY ¥ v AP
(R s
. E--:;ﬂ'i
. . . : i
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 revistered office address here: TGy e
<
N
- . ISR t
Namie of New Registered Agent: JHON GUALDRON
. .- s F i
New Registered Office Address: 1048 HAVERHILL R
Enter Morida sereet address
WEST PALM BEACH Florida KREA
iy

Ao Code
New Registered Agent’s Signature, if changing Registered Agent;

Fherehy accept the appoisdment as registered agent and agree to act in ihis capacine, 1 further agree 1o comply with the
provisions of all statutes relaive 1o the proper and complete performance of my duties, and [am familiar swith e
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the vegistered office addvess, hereby confirm thar the limited lithility
company has bees notified inwriting of this change.

Y a oA



“If amending Authorized Person(s) authorized 1o 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
MOR JHON GUALDRON 1645 HAVERHILL RID
= A
WEST PALNM BEACH. I 332103
CiRemove
TiChange
AMBR MARIA GABRIELA GARCIEA 16US NW TTOTH AVENUE, SUITIE 213
Tadd
SWEETWATER. [FL 33172
= Remove
CiChange
ANMBR JOSE CHAN 1695 NAW HOTH AVENUL, SUETE 213
Add
SWEETWATER, FILL 33172
. Remove
L Change
NA NA NA
O Add
TIRemove
LiChange
NA NA NA
CiAdd
CiRemove
CiChange
NA NA NA

CAdd

CiRemowve

ClChange




D. 1f amending any other information, enter change(s) heve: tAduach additional sheets, if nocessar. )

NA

I
E. Effective date, if other than the date of filing: (optional)
(I an ciective date s isted, the date must be specttiv and cannot be priar to date of Blhing or more tan 90 Javs alier filing.) Pursuant W 6050207 (3)(h)
Note: [ the dute inseried in this block dovs not meet the applicable statuiory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective tme. at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

MAY 27 2124
Pated

i (f (larcen

Signature of a member or z\f}'ﬂmpymi representative of o memhber

MARIA G GARCIA

Tvped or printed name of signuee



