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COVER LETTER

TO: Registration Section
Division of Corporations

LI TWEETY BIRD. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Aling.

Please return all correspundence concerning this matter 1o the following:

EILEEN AL RICHARD

Name of Person

LIL TWEETY BIRD, LL.C

Finm/Compan:

21283 GLADIS AVE

Address

PORT CHARLOTTE. F1. 33932

CitwState and Zip Tuode

FILEENLEAKE@RHOTMALL.COM

L-muail address: (to be used for futwie annual report notilication)

For further mformation concerning this matter, please vall:

EILEEN AL RICHARD 941 6H23-3608 .
at { J =
Name of Person Atrca Code Dastime Telephone Number —
Enclosed is a cheek for the following amount: -
T
= S350 Filing Fee I 330,00 Filing Fee & I §55.00 Filing Fee & i S60.00 Filing Fcc::
Certificute of Status Ceritfied Cooy Certiticate of Sunus &

Centitied Copy ~o

tadditional copy is enclo~ed)
Gdditional copy is edlosed)

Mailing Address: Stroet Address:

Registration Section Redstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Maonroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIL TWEETY BIRD. LILC
(Name of the Limited Liability Company as it now appears en our reeords.)
(A Florida Liited LiabiTiy Company)

23907 .
-3-2020 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

L20000070361

Florida document number

This amendment is submitted to amend the following:

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

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

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

L) -
oA

t )
B. 1f amending the registered agent and/or registered office address on our records. enter the name of:the new régistered

B N - P
agent and/or the new revistered office address here; -

~ . NG -
Name of New Regristered Agent: >

. . > i
New Registered Office Address: el

Enter Flovida street address = CoA
o O
. Florida __ =

Zip Conder

ity

New Hegistered Apent’s Signature, if changing Registered
[ herehyv aceept the appointment as registeved agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my dusies. and [ am familiar with and
accepl the obligations of miy position as registered agent as provided for in Chaprer 603, 1.5, Or, if this docianent is
being filed to merely veflect a change in the registercd office address, | hercby confirm that the linited labilin:

company fras been notified in writing of this change.

If Chunging Registered Agent. Signature of New Repistered Agent



IT amending Authorized Person(s) authorized to manage, enter the

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name
A\UH NICHOLAS B. LEAK
v CANDY N, LEAK

Address

18 ELM ST, CHESHIRE, CT 06410

name, and address of each person being added

m Add

ClRemove

ClChange

2211 LARAMORE AVE. PORT CHARLOTTE, FL. Z
= Add

O Remove

OChange

O Add

O Remove

O Change

O Add

ClRemove

¢y

SEI Change

—

S Add
—

I

™
4/ -
— CJRemo

™o
=
CIChanye

OAdd

ORemove

OChange

P



D. IT amending any other information, enter change(s) here: (Arach additional sheets, if necessar.}

v gy

Pursuant to ()QS.OE()? (3ub)
will not heelisied as the

—

i

(optional)

5-25-2021

k. Effective date. if other than the date of filing:
n

{10 an eltective date is Tisied. the date must be specific and cannot be priur to date of filing or more than 90 days after tiling.)
Note: [fthe date insested in this block does not incet the applicable statutory tiling requirements, this date
iy

document’'s effective date on the Department of State™s records.

If the record specities a delaved effeetive date, but nat an effective time, at 12:01 a.m. on the cardier of: ¢h) - The 90th day afier the

record s tiled,
2021

5-25
Dated . .
. . )
Q\\QQ 'a O\ L '\’\m \(I
Signature of 2 member or authorized rearesentative of o member

CILEEN AL RlC'[iz\RDP. PRESIDENT
Twyped ur printed nume of signee

Filine Fee: $25.00



