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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ?ASTM ED QQ\GQ K\T QAQg LLQ—

Name of Limited Liability Company

The enclosed Articies of Amendment and feeis) are submitied for filing.

Please return all correspondence coneerning this maticr to the following:

\\o(‘ae A \‘Q(HC\\’\AQ?_ GDV\Z&\ e’

Mame of Person

TTastuven o %8\’\-\' cace. UL
Fiemy/Company

15 ) Ract

Address

Mieny \.CL\(CL& TL RO\

CityiSiale and Zip Coxle

E-mai! address: (o sed for future annual report notifteatiba)

Far further information concerning this matter, please call:

36(0\6‘\ FL‘(\!\QW&QZ (o ;}{ 136-43%-G1b)

Name of Person Area Cuodde Daytinke Telephone Number
]E:?Aﬁl is a check tor the tollowing amount:
$25.00 Filing Fee 3 $30.00 Filing Fee & O $S5.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centificd Copy Cenificate of Status &
(additional copy is enwclosed Certified Copy

(additionad copy i enchned)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 323033



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TASTMED oracm_lr dare UL

(A Flonda Limited Liablity Company)

The Anticles of Organization for this Limited Liability Company were filed on \ \ ZDCk

Florida document number LQL{OO@ qqq \%

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable und conlain the words "Limited Liability Company.,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, ¢nter the name @.hg AW registered
agent and/or the new registered office address here:
Name_of New Repistered Agent:
New Registered Office Address:
Enter Florida streel address
. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

D hereby accept the appoiniment as registered agent and agree o act in this capacitv. | further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of ny dutics, and | am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to mevely veflect a change in the registered office address, Fhereby confinm that the limited liahiliny
company has been notifivd in writing of this change.

If Changing Registered Agent. Sjignature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addressy Type of Action
AMBE, Ene,\gam S;\NCHEZP)@U\) 14124 _BOoROMNK DR DlAdd
Miami Bl 23008 s

OChange

AameR Gerardn MOaskily  ISI06 N RaCk X

m\CL‘{Y\\ \,CL\AQS F\ 336\% ORemove

OChange

CAdd

ORemove

OChange

OAdd

CRemuve

OChunge

OAdd

CRemuve

OChange

CAdd

O Remove

OcChange
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D. If amending any other information, enter change{s) here: (dutach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lisied. the date muest be specific and cannot be prior to date of filing or more than 90 days atier iling.) Pursuam to §05.0207 (3Hb)
Sote; Itthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

Dated

Slgm:urc ot'a member or authonized representative of a member

—Fa(c\fa A. hz,mavxo\az C m&\.@-

Typed or printed nzme of signee
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