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COVER LETTER_ ?

» ' ' .

“

TO:  Registration Section " : '
Division of Corporations ~

. T.\'-l-‘XTl_R{E LLC !" 5.
SUBJECT!
Name of Linited Liabiliyy Company

The enclosed Articles of Amendiment and tee(s) are submitted tor filing

Please return all correspondence cuncerning this matter to the following

LUIS LLGO

Name of Person

GLOBALFY BUSINESS SERVICES. LLC

FirmAompany

7345 W SAND LAKE RD SUITE 210

Adibress

ORLAND{. FL 32819

CinnsStaie and Zip Code
DOCSEEGLOBALFY.COM

E-mail address: (1o be used for funare annual report notification)
For further information concerning this matter, plesse call:
LUIS LUGO

866 4282010
ali )

Name of Person

Aren Code Dustime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee 3 $30.00 Filing 'ee & {1 555.00 Filing Fee &

Certificate of Status

MailingAddress:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassec, FI, 32314

i 8$60.00 Filing Fee.
Cenificate of Status &
Certified Copy
{addirionn! copy i enclosed)

Certificd Copy

radditional copy is enclosedy

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassce, FI. 32303

From: Diego Sampaio
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

TN-FXTURL LLC

05/2472023

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L23000255138

Florida document number

This amendment is submitted te amend the following:

A. ITamending name, enter the new name of the limited lishility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LIC™ or the abbreviation »LL.C.”

7345 W SAND LAKE RD

Enter rew principal offices address, if applicabie:

(Principal office uddress MUST BE A STREET ADDRESS) — STE 210 OFFICE 6440

ORLANDO. FL 32819

Enter new mailing address, if applicable: 7343 WSAND LAKE RD

(Mailing address MAY BE A POST QFFICE BOX)

STE Z10 OFFICE 6440

ORLANDO, FL 32819

G2 e
=
o~ P~
R
B. If amending the registered agent and/or registered office address on our records. enter the name of the ﬁ\' regisgered
agent and/or the new repistered office address here: Rl ; —
= -
. HESILY, i LSS SERVICUES. LILC M b | t
Name of New Reaistered Agent: GLOBALFY BUSINLSS SERVICES. LIC 5 2 T e
s o) L)
7345 W SAND LAKE RDSTE 210 - T-.l .. :
Enier Florida street addresy :;‘_4! E‘{ ';_',
' '.5.3
ORLARNDO Florida 12819 “H
Cine Zip Codde

New Registered Apent's Signature i changing Registered Agent:

{hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statntes redative i the proper and complete performance of my duties. and T am funiliar with and
aceept the abligations of my poxtiion as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiling
compamny fax heen notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

O Remove

O Change

O Add

ORemove

O Change

C]Anid

ORemove

O Change

O Add

ORemove

TiChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Aiiuch additionad sheers if necessary.)

E. Effeclive date, if other than the date of filing: (optional)
(I an elfective date is listed, the date must be sapecific and cannot be priar 1o date of tiling or more than Ay dayvs after 8ling.) Pursuant s 605.0207 (33 hy
Note; 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specitics a delayed effective date, but not an effective thme, at 1200 am on the earhier of: (hy  The Y0th dav atter the

record is tiled.

3572772024

[Jated

!\/Ué:/‘b

Stenature ol a member or authorieed representative of a member

LANGE. NILS

Typed or prnted naune of signee

Filing Fee: $25.00



