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Karapet ,Tumanian

Phone number: 4246443494

Return address: 701 Three Islands Blvd, Apt 203
Hallandale Beach, FL 33009

Please add me as a authorized user and add ein
If any issue or questions regarding this case, please

call me

Thank you



TO: Registration Section
Division of Corporations

KARTUM LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

KARAPET TUNMANTAN

Naine of Person

KARTUNELC

Firm/Company

FOLTHRER ISLANDS BLVD, APT 203

Address

HATLLANDALE BEACH, FT, 33000

Cinv/State and Zip Code

RARTUNL BUSENESS@GNAINLCONM

F-natl address: (to be used for Tuture annual report nolification))

For further information concerning this matter. please catl:

KARAPET TUNANIAN

424 OH3491
alg )

Nume ol Person

Enclosed is a check for the following amount:

T $30,00 Filing Fee &
Cenuificate of Status

= $23.00 Filing Fee

Mailing Address:
Registratton Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 323 14

Arca Cede Daviiine Telephone Number

T $60.00 Filing Fec.
Certificate of Status &
Certilicd Copy

(additinal copy is enclosed)

1 $33.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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The Anticles of Organization for this Limited Liability Company were filed on and assigned ™,

12000065359
Flonda document number

This amendment is submiticd to amend the following;

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation “L.1..C."

Enter new principal oflices address, if applicable:
(Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QOFFICE 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:

Nami of New Resgistered Agent:

New Resstered Office Address:

Futer Florida streer address

. Florida
Cine Aip Code

New Revistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimimient as registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all stanwes relative 1o the proper and complete performance of my: dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby: confirm that the limired liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Repistered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MORM KARAPET TUMANIAN 701 THREE ISTANDS BEN D, AFT 203
HALLANDALL BEACHL FL 33009 = Add

JReniove

DChange

TJAdd

CIRemove

IChange

Jadd

TIRemove

JChange

—1Add

TIRemove

JChamge

JAdd

_JRemove

IChange

JAdd

TRemove

JiChange




D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary)
ADD EIN: 99000321

E. Effective date, if other than the date of filing: (eptional)
(1T an effective date 1s Iisted, the date must be specitic and cannot be prior o date of filing or more than Y0 dayvs afler filing.) Pursuant 1o 605.0207 (3¥b}
Note: [T the date insenied in this block does not mect the applicable statatory filing requirements. this date will not be lisied as the
document’s effective date on the Depanment of Staic’s records,

I the record specifies a delaved effective date. but not an effective time. at 1201 a.m. on the carlier of: (b)  The Yth day after the
record is filed.

4192004
Dated

faf —

Slgnatitfe of u mcmbﬂ or authonzed representative of o member

RARAPET TUNANIAN

Tvped or printed name of signee



