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COVER LETTER

TO: Registration Scction
Division af Corporations

TARDIN LELC
SUBRIECT:

Name of Limited Liabidite Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Mlewse veturn all correspondence concernimg this matter Lo the tallowing:

WALTER SERGIO TARDIN

Namwe ot Peison

TARDIN 11.C

Frm/Campany

78249 SUMMERLAKE GROVES STREET

Acldress

WINTER GARDEN. FL. 34787

Ciew Stte and Zip Code
INFO@AESACCOUNTING NET

E-mail address. (1o be ased for fitture annal repoct notification)

For further information coneerning this matter, please calk:

ALEJANDRA LOPEZ 4047 330-0958
at ( )
Name of Person Arca Code Daviime Telephone Number
Enclosed is a cheek for the following amount;
= $25.00 Filing Feu 0O S30.00 Filing Fee & ] S55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Centiticae of Status &
tadditional cupy is enclosed} Certitied Copy

fadditional copy 15 vnchosed

Muiling Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suaite $10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ; B
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TARDIN LLC

04072023

The Articles of Organization for this Limited Lishility Campany were filed on
[L23000173880

and assigned

Florida document number

This amendiment is submitted to amend the following:

Ao IF amending name. enter the new name of the linited liability company here:

The new name must be distinguishable and contan the words “Limited Liability Company,” the destgnation “ELCT or the abbreviation =1L L.C.”

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 77 Freestyle Lo, Winter Garden FL 34787

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX) 7777 Frecstyle Lo, Winter Garden FIL 34787

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:

Namg of New Rewistered Agent;

New Rewstered Office Address:

Enter Flovida street address

. Florida
Ciry Lip Code

New Repistered Agent’s Signature, if changing Registered Aoent;

[ herehy accepr the appointment us registered agens and agree to act in this capacio. I nether agree o complv with the
provisions of all statures relarive o the proper and complete performance of my duties. and [ am familiar with and
accept the abligations af my position as vegistered agent as provided tor in Chapeer 6005, .85 Or, if this docuntent is
heing filed o merelv veflect a change in the vegisiered office address, Therchy confivm that the limied liabiline
campany has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to mangauee, enter the title, name, and address of cach person _being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namig Address Tvpe of Action

JAdd

ClRemove

JChange

CJAdd

CJRemove

CIChange

ClAdd

TJRemove

CJChange

CIAdd

CIRemove

TJChange

O Add

ClRemove

OChange

CAadd

ClRemove

C1Change




D. It amending any other information, enter change(s) here: (dirach additional sheeis, if necessary.)
, ! A

PMease change the addreess

NEW Principal and Mailing Address: 7777 Freestvie L Winter Garden, FL 34787

E. Effective date. if other than the date of filing: {optional)
{11an etieetive date s bisted. the date must be specilic and canmot be prior to date of iling or mere than 90 davs afier 1iling.} Purseant o o13.0207 (3xby
Note: 17 the date inserted in this block does not mect the apphicable siatutory filing requirements, this date will not be histed as the
documient s elfective date on the Department of State’s records,

If the record specities a delayed effective daie, but not an effective time, at 12:01 am. on the carlier of: by The Y0th day afier the
record is filed.

. Mav 23th 23
Duted
(. Uaﬂ-@\ Sﬂﬂ CZ(( A (Ou clin
Signature of a nember uﬂ'onzul tepresentative of o member

WALTER SERGIO TARDIN - MGRM

Tvped or printed name of signee

Filing Fee: $25.00



