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COVER LETTER

TO: Registration Scction
Division of Corpoarations

i

TIRAOQ SOLUTHONS, LLC
SURITECT:

Namwe o Lanvited Liabilny Company

The enclosed Articles of Amendment and tects) are submitted for filing.

Please return all correspondence concerning this matier o ihe fodlowing:

Mivacla Bouche

Namwe ol Fersen

TIRAO SOLUTIONS. LLC

Firm!Cumpany

3375 N Countey Club P

Address

(SETHIN]

Ciy State and Zip Code
Miani, FL 33180

E-mml wddiess: (1o be used tor future annual repert netificauon)

For turther information concerming this matter, please call:

Micaela Bouche 7806 241-1757
al { J

Nume of Person Area Code Daytime Telephone Nunber

Lnclosed is a cheek for the following amount:

= 32500 Filing Fee 1 S30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Cernfied Copy Certificate of Status &
Ladditinmal vapy 1s enchosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION
Or

TIRAO SOLUTIONS, L1LC
A Flonda Tainuted Tiabilny Companyy
and assigned

(Nane of the Limited Liabibits Company as it nows ippears on our records,)

June 01, 2123

The Artcles of Organizanon tor this Lymited Liability Company were filed on

23000263987

Florida decument number

This wmendmeni s submitted o amend ihe following:

AL Ifmmending name. enter the new name of the limited liability company here:
“LLC™" or the abbreviation “E.1.C

Fhe new name mwst be distinguishable and contain the words “Limited Liability Company,™ the designation
Enter new principal offices address, if applicable:
{ Principal office address MUST BEE A STREET ADDRESS)
" bS]
5
=
{‘—-
. - . . 22 s Mia Square L ~—
Enter new mailing address. if applicable: 2201 Sole Mia Square Lane - —
. - vy gy g g § . 32 -~ e
(Muiling address MAY BE A POST OFFICE BOX) Apt 152 .
North Miami, F1 33181 _ _‘_':-' L
I

B. ITamending the registered agent and/or registered office address on our records, enter the nameof thewsew registered

agent and/or the new registered office address here:

Nanne of New Reeistered Agent:
New Reuistered Oftice Address:
Enter Floride sireer address
. Florida
City Zip Code

New Revistered Agent’s Siegnature if chaneing Registered Agent:
1 hereby accepr the appointment as regisiered agent and agree o act in this capacie. I further agree to comply with the

(=)
provisions of all statutes relaiive to the proper and complete performance of my duties, and { am familiar with and
accepr the obligations of my: position as regisiered agent as provided for in Chapter 603, 1°.8. Or. if this document is
being filed to merely reflect o change in the regisiered office address. | hereby confirm that the limired ability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authoerized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our vecords:

MGR = Manauer
AMBIR = Authorized Member

Title Nt Address Type of Action
AR Micaela Bouche 2201 Soiec M Square
= Add
Apt, 132
ORemove

North Miami, FE. 313181
L Chunge

MOR Facundo Carbone 6648 Stirhng Road
= A dd

Hollvwood, FL 33024
ORemove

N C]A‘h[i i =
=
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OChange

OAdd

ORemove

OChange

ClAdd

DORemove

OChange

OAdd

O Remuove

[JChange




D. If amending any other information, enter change(s) hever Cdttach additional sheets, if necessain.)

!
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123

{optional)

E. Effective date, if other than the date of filing:

(11 an effective date is Bsted. the diete muost be speeific and cannot he prior o dite of filing o more than 90 days after filing.} Pursuam to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the

document’s cffective date on the Departmeni of Stale’s records.

it the record specifies a delayed effective dare, but not an effective time. at 12:01 aan. on the earlier ot (b)  The 90th day atter the

record ig filed.

July 13 2023
Dated
Sienature of a member or authonzed representative of o member
Viviana N Tiro
Typed or printed name of signce

Filing Fee: $25.00



