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COVER LETTER

TO:  Registration Scction
Division of Corporations
v Suy Buokkeeping LLLC
SUBJECT:

Namwe of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Giuseppe Garcia-Sakunone

Name of Person

Tentho

Firm/Company

114 NW 250h Sirecet

Address

Mianu, FILL 33127

City/State and Zip Code

gsalumoncidientho.com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

Fmma Orantes

Name of Person

al {

786 \ (OR-TI87

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Arca Code & Daytime Telephone Number

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

SIS Filing Fee U1 830 Filing Fee & 0

Ceruficate of Statns

CR2EODSS (W5

S35 Filing Fee &

/-Yf S60 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




" APPLIGATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

[. Name of limited Lability Company as it appears on the records of the Florida Department of

Say Bookkeeping )
Srate: S RBaokkeeping LLC

. _— - . . TLNAV 25¢h Streat
Enter new principal office address. if applicable: : e

Miaami, FL 3312
(Principal office address Miami. FL 33127

MUST BE ASTREET ADDRESS)

. - . . NW 25th Stree
Enter new mailing address. if applicable: T4 NW 25th Street
(Muiling address e 5
MAY BE A POST OFFICE ROX) Miami, FL. 33127

e ey s e e Ly . MISO0000 1841 e
2. The Florida document number of this limited hability company is: t3
3. Jurisdiction of its organization: . 1
2
. . S 02/2642018 -
4. Date authorized w do business in Florda: L

SECTION T (53-9 complete only the applicable changes)

. . o e Tentho LLC
3. New name of the limied liabibity company: Fentho LI
{must contain “Limited Liability Company, = “L.L.C..7or “LLCT)

(1 name unavailable. enter alternate name adopted {or the purpuse of transacting business in Florida and attach a
capy of the written consent of the managers or managing members adopting the alternate name. The alternate nume
must contain “Limited Liability Company,”™ "L L.C.or =LLC™)

6. If amending the registered agemt and/or registered officer address on our records, enter the namie of the new
registered agent and/or the new regisicred office address here:

Name of New Reedstered Agent:

New Registered Office Address:

Emter Florida Street Address

- Florida
Ciry Zip Code

New Registered Agent’s Sienature, if changing Reaistered Agent:

{ hereby aceept the appoiniment as registered agent and agree o act in this capacite, 4 firther agree to comply with
the provisions of all statutes refative o the proper amd complere performance of my duties, and Lam fomilior with
and aveept the obligations of iy position as registered agent as provided jor in Chapter 6035 F.5 Or, if this
document is heing filed to merely refleet a change in the vegistered office address, Thereby confivnn thai the timiwed
ticthiliev company has been notifiod inowriting of this chuange,

I Changing Registered Agens, Signature of New Registered Apent

“as



7. I thie amendiment changes the jurisdiction of organizatton, indieate new jurisdiction:

Tite/ Capacity

Name

& Hihe amendment changes person, ttle ar capacity in accordance with 6050902 { Dic). indicate that change:

Address

Tyvpe of Action

OAdd

ORemove

OAdd

CJRemove

“TIRemoye

T‘-? - :r"

CIAdd

9. Anached is a certificate. if required: no more than 90 days old, evidencing the

aforementioned amendmeni(s), duly authenticaied by the afficial having custody of records in the
Jurisdiction under the law of which this entity is organized.

é:';ll ; - -
‘—/. 5 .gi_‘__'.nfl ure of lI:L‘ authorize

representative
Giiwseppe Garcia-Salamong

Tvped or printed name of signee

0 .00
Filing Iee: S}{I)ll

N

ORemove

Cladd

TIRemove



State of Delaware
Secretary of State
Division of Corporations
Dellvered 02:09 PM 030772024
FILED 02:09 PAf 030772024
SR 10240919687 - FieNumber 6665184

2.

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: SAY BOOKKEEPING, LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

Name of the limited liability company 1s amended to:
TENTHO, LLC.

_m

=2 =

=

IN WITNESS WHEREOF, the undersigned have executed this Certificatc;on -
the 6th day of March JAD. 20247 &
T =

By: ' .

A

Authorized Person(s)

Name: Giuseppe Garcia- Salamone

Print or Type

- L
R
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42 BHtate of BAelaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.C. BOX 898
DOVER, DELAWARE 18903

8880012

03-19-2024
GIUSEPPE GARCIA-SALAMONE
114 NW 25TH STREET
MIAMI, FL 33127
ATTN: GIUSEPPE GARCIA-SALAMONE
DESCRIPTION ) AMOUNT
6669184 - TENTHO, LLC
0240Y Amendment Name
Amendment Fee $180.00
Court Municipality Fee, Dover 5$40.00
TOTAL CHARGES $220.00
TOTAL PAYMENTS $220.00
BALANCE $0.00
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