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TO: Registration Section
Division of Corporations
Tata Gata LLL.C
SUBJECT:

OVER LETTER

Name af Limite

d Liahility Company

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

Please return all correspondence concerning this matter 1o

Miroslav Lozinsky

the following:

Tata Crata LILC

Name of Person

2628 Portago Lu.

Firm/Company

North Port, FL 34286

Address

tatagatalle@usa.com

City/State and Zip Code

E-mail address: (to
For further information concerning this matter, please calt

Miroslav Lozinsky

be used tor future annual report notitication)

347
at |

331-40584
)

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassece. FL 32314

, -

Arca Code Daytime Telephone Number

L] £55.00 Filing Fee &
Certified Copy

tadditional cupy is enclosed)

O $60.00 Filing Fec,
Cerificate of Status &
Certified Capy

{additional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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FILLORIDA DEPA Fﬁ!\‘[ ENT OF STATE
Division of Corporations

July 13, 2023

MIROSLAV LOZINSKY
TATA GATA LLC

2628 PORTAGO LN
NORTH PORT, FL 34286

SUBJECT: TATA GATA LLC
Ref. Number: L23000195957

We have received your document for TATA GATA LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 723A00015575

www, sunbiz.org

T™iwvricienm bl 'Aarmoratiame - P Y RPOW 2997 Tallalvacens Flarirda 292314



. © -ARTICLES OF AMENDMENT _
TO v
ARTICLES OF ORGANIZATION F {4 &
o WL 2

Tata Gain LLC . L
A Y AN

(Nume of the Limited isbility Company gy il now appears o our records’ - ’
1A Flarida Limited Liability Company) Ty et et

. - - - . - o ~ - lf:! : 21 N
The Articles of Organization for this Litnited Liability Company were filed on 42172023 and assigned

L23000195957

Florida document number

This amendment 1s submutted (o amend the (ollowing:

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

The new name must be distinguishzble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion "L.L.C."

Enter new principal offices address. it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address MAY BE A POST OFFICE 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 Agent:

New Registered Office Address:

Enter Floride street address

. Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changing Revistered Apent:

{ herehy aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply weith the
provisions of all statutes relative 1o the proper and complete performance of my duties. aned i am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.5. Or. if this document is
heing filed 10 merely reflect a change in the regisicred office address. [ hereby confirm that the fimited liability
company has heen notificd inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




Jlamending Authorized Persan(s) auihorized to

e - e g—r
or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Title Name

MGR Miroslav Lozinsky

mugfage, enter the title, name, and address of each person _being added

Address

2628 Portago L., North Port. FL 34286

Tvpe of Action

m Add

ORemove

CIChange

OAdd

CJRemove

OChange

OAdd

ORemove

O Change

Cladd

CRemwove

OChange

D1Add

O Remove

O Change

OAdd

OiRemove

GChange



L B

D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessarv.)

F. Effective date, if other than the date of filing: (optional)
tFan effective date is listed. the date must he specific and cannat be prier to date of Tiling vr more than 90 days afler filing.) Parsuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’'s records.

H the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The $0th day after the
record is filed.

tJ
=
[£¥)
e

May 1]
Dated ~ > Ryl

N

Signalere of o member or suthanzed representative aof a member

Miroslav Lozinsky

Typed or printed name of signee

Filing Fee: $25.00



