(23000125486

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] Pckue ] warr [] mai

(Business Entity Mame)

[Document Number)

Cerlified Cogies Certificates of Status

Special Insiructions 1o Fiting Officer:

Office Use Only

I ELRELRI

900410046089

e S SR L P P N
-
v
r
Va) (3N
5 _—
= '
= .
- .
——
2 [
ST
— ]
- L
.

NN




T COVER LETTER

T Registration Section
Division of Corporations

THATL-TASTIC 1L
SUBIECT:

Nume of Linuted Liability Compuny

The enclosed Articles of Amendient and fee(s) are submitted for fling,

Please return afl correspondence conceming, this matter 1o the tollowing:

AUNCHERA UPATO

Name of Person

THAT-TANTIC L1LC

Fut/Comjpany

1500 S OCEAN BLVIYAPT 312

Adldress

POMPANG BEACHL 19, 33062

Citvisate and Zip Code

thaitustic2023edgmail.com

F-niail address: (to e wsed Tor future annual eepart nanitication)

IFor turther information concerning this matier. please call:

AUNCHERA LPATO 9354 S08-9434
al o }
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check tor the following amount;
= $25.00 Filing Fee 0 830,00 Filing Fee & (0 $35.00 Filing Fee & I $60.00 Fiting Fec.

Certificate ol Staos Certitied Copy Ceniticate of Stitus &
taddivonal copy s enclosed) Centified Copy
fideditional copy s enclosed)

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

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT ;
. TO I
ARTICLES OF ORGANIZATION
OF

THALTASTIC L

(Name of the Limited Lisbility Company as it now appears on our records.)
(A Flondu Thimned Taabiliy Companyy

- . . e C e e : 3/10/2023
Ihe Articles of Organization {or this Limited Liability Company were tiled on 031072023

and assigned
\ . 23000125
Florida document number 23000125486

This amendment is submitted (o amend the tollowing:

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

The new name must be distimguishable and contain the words Limited Liability Company.” the desienation “LLC™ ar the abbreviation

“LLLCT
Enter new principal offices address, if applicable: - ?_
(Principal office address MUST BE A STREET ADDRESS) = T
= —
p vt
g —
Fnter new mailing address, if applicable: i
(Muailing address MAY BE A POST QFFICE 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:

New Registered Oftice Address:

Fonter Florida sireet addresy

. Florida
Ciy Zip Code

New Registered Apent’s Signature

if changing Registered Agent:

{hereby aecept the appotmment as registered agentr and agree 1o act in this capaciiv. ! further agree to comphy with the
provisions of all statntes relative 1o the proper and complere performance of my: duties, and am familior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelyv reflect a change in the registered office address, Pherebv confirm that the limited Liabilin
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Apent




If amending Anthorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
of renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMIBR MAIMARON, KURT W 15301 SOCEANDBILVIDY AP SI2
CJAdd

POMPAND BEACIHL 1L 335062

= {emove

CChange

[LAdd

ORemonve

ClChange

O Add

ORemove

CiChange

Oadd

ORemove

OChange

OAdd

CRemove

O Chunge

CAdd

ORemove

IChmge




D. Ifamending any other information, enter change(s) here: duach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{(Han eftective dute is listed, the date must be specific and canme be prior ta date of Giling or mere than 90 davs afier tiling.) Pursuant W 605.0207 {3)hy
Note: 1t the date inseried in this block dees not meet the applicable staiatory filing requirements, this date will aot be listed as the
document’s eitective date on the Depariment of State™s records,

Il the record specilies a delaved eteciive date. but not an erfective time. at 12:01 w.m. on the earlier of: (by The 9inh dav after the
record is filed.

MAY 30 2023
Dated

Signature of a member or authorized representative of @ member

HPATO, AUNCHERA

Fvped or printed name of signee

Filing Fee: $25.00



