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COUVER LETTER

H240002276043

TO: Kegistration Section 4
Division of Corporations
Tangernine Ventures LLC |
SUBRJECT: . ~

Name of Linited Liabibity Company

The enclosed Astieles of Amendment and tee(s) are subnitted for filing.

Please renun all correspondence conceming this matier 1o the following:

Ghada Skafr

Lieser SkafT, PLLC

Namg of Pervon

403 N Howard Ave

Fum Cowpaay

Tampa, FL 33606

Address

infogglamwapropertics.com

CitwiState and Zip Code

E-mnladidiess: (1o be nsed Tor tutire annual seport notification)

For further intormanion concerning 1his mattet, please call:

Ghada Skeff

813
ar{ }

80-1256

Name ot Persou

Enclosed is a check for the following mnounu

M $25.00 Filing Fee i $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section

Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Area Codde Ianytimie Telephone Nunber

1 $55.00 Filing Fee &
Centifted Copy
(addincmual copy 1s enclored)

(3 $60.00 Filing Fee.
Centificate of Stats &
Certified Copy
(addstionai copy 14 enclosed)

Streel Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N Monroe Street. Suite §10
Talfalhassee, FL 32303

H240002276043
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AKTICLEY OF AMENDMENT H240002276043
TO
ARTICLES OF QRGANIZATION
OF

0710312024 11:31 AM

Tangerine Ventures LLC
(Name of th

The Artickes of Organization for this Lhwited Liability Conpany were filed qPe/H/2024
Florida doctumeni munber_1.24000116589

and assigned

This anendient 15 subntied to amend the following:

+

A, M amending namne,

N/A

The ttew name inust be distinguishable and contain the words “Limrted Liability Company.” the designation “LLC™ or the abbrevintion "L.[.C.7

Enter new principal offices address, if applicable: NIA

{Principal office address MUST BE A STREFET ADDRESS)

&

B o

Enler new mailing address, if applicable: NIA . -(‘_‘-‘: i i

(Majling address MAY BE A POST OFFICE BOXN) A — :i
~ 1

o ;

= 3

A OP

B. If amending the registered agent and/or registered office address ou our records, guter (he uamne of !!!(L*'ﬂg\\' registered

agent and/or the new registered office address heve: 5 {

Z)

Name of New Regjsiered Azent: NIA

New Resstered Office Addiess:

Enter Flonda streai addrass

. Florida
Cirp Zip Code

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

I hereby aceept the appoinmient as regisiered agenr and agree 1o act in this cupaciny. [ further agree to comply with the
provisions of all stamies velative o the proper and complete performance of my durics, and I am familicr swith and
accepi the obligations of ny position as registeved agenr as provided jor in Chaprer 603, F.8. Qr. if this document is
being filed to merely reflect o change in dhe registered office address. Thereby confirm that the lintited liabilie
campam has been noiified in writing of this change.

If Chauging Registered Apent. Siguature of New Registered Ageint

H240002276043
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L AMICHUIETY AUTIULIZCU § CLMINS S W IUL Lavy 11 anayt, enter the title, name, and address of each person_being added

ov removed froin our records:

H240002276043
MGR = Mauager
AMBR = Authorized Member

Title Niine Address Type of Action

MGR Angela Lam 156 Farrington Si.
m Add

Quincy, MA 02170
ORemuove

CIChange

Cladd

ORemove

OChange

O Add

ORemove

{IClange

g Add

CiRemove

B hange

TJAadd

JORemove

O Change

O add

OJRemove

OChange

H240002276043
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1. If amending any other information. enter change(s) bere: tAriach additionad sheets, if neeessan

E. Effective date, if other than the date of filing: {optional)
{If arr effective dare 15 Listed, the date nwst be specific and eannet be prior to date of filing or more than $0 days afier Aling.) Pursuant 1o 6050207 (34b}
Note: [f the date inserted in this block does not imeet the applicable staiutory filing requireienis. this date will not be listed as the
document '« effective date on the Department of State’s records.

It the record specifies a defaved effective date, but not an effective time, at 12:01 a.um. on the earlier of: (b)  The 90tk dav after the
record is hiled.

6/26/2024
Dated /26/

Wi by

e, frmad

Signatige of a mentber or anthorized representative of o membe:

Eri¢ Benoit

Typed & printed name of signee

Filing Fee: §25.00 H2400022760473



