12D 000303000

{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone &)

[]pexue  [Jwar [] mar

(Business Entity Name)

{Document Number)

4

Certified Copies \-/ Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

MUV

900352847459

P I .-
R TR R Nt T

S TALLEN

KOV 25 810

\V

= .5




COVER LETTER

0O Registration Scetion
Division of Corporations

URJECT: TSPYPAB V LLL

Name of Limited Liability Company

‘he enclosed Artickes of Amendment and teels) are submitted for filing.

lease return all correspondence concerning this mater o the following:

(daisha_Michel]

Namwe of Person

Tepy Wf%i LLC
J lrm-’Col[ijm\

5N [ rankl A\fc Sujfe 687164 2

Address

ARG MMW Wy, A 8219 ]

Criv/ St and /Ip v Chde

Tspybdbisadsgrmail con &

E-mail address: (1o be vsed for future ;uu\:/l;{sl report notification) “)

16;7' babies GijCM-CC'ﬁ’l

or further information concerning this matier. please call;

O(fcushn Hirlcie | 83, 359-0l62

Namw of Person Arca Code Davitme Telephone Number

nelosed is a check for the following amouni:

T3 $25.00 Filing Fee L S30.00 Filing Fee & T3 833,00 Filing Fee & Li/860.00 Filing Fee,
Certificate of Stuius Centitied Copy Certiticate of Stuus &
Gaddizional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Divigion of Corporations

P.G. Box 6327 The Centre of Tallahassee
Tallahassee, ¥ 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
IDPYBABY i

(Name of tht Limited Liability Comp:any_as it now appears on our records.)
{A Forda Limuted Tiability Company)

‘he Articles of Organization for this Limited Liability Company were filed on

09/30/2.0 |
Jorida document namber L_ Z_ O O OO /)) 08 O 6@)

-7
! Jj

A TF .
and agsigned

L4

“his amendment is submitted 10 amend the following:

—
™2
L,-:./
“""
. If amending name, enter the pew name of the limited lizbility company here: i
. ] —
D
[Spypabies LLC ¢
he new name m.u;;( be diztinguishable und contain the words “Limited Liabiluy Company.” the designation “LLC” or the abbreviation 1..1L.C.
nter new principal offices address. if applicable:

790l W RAUSCh Boulevard
Principal office address MUST BE A STREET ADDRESS) Cyife 709

TOV}’?{?C& t:[—; 37’&/8

nter new mailing address. if applicable:

7.90] W BUSch Boulevare
Mailing address MAY BE A POST OFFICE BOX) Suife 705

Tampn fL 73618
went and/or the new registered office address here:

i IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

Namwe of New Registered Avent:

New Regisiered Office Address:

2q01 W Busch Bouvard Suite 705

Fonter Floride street address
Tarman

. Florida 32615
Citt
vew Rewsistered Avent’s Signature, if changing Registered Avent:

Zip Code
hereby aceept the appoiniment as registered agent and agree o act in this capacit. 1 further agree o comply with the
wovisions of all stanes relative 1o the proper and complete performance of my duties, and [ am Jumifiar with and

rceept the obligations of my position as registerved agent as provided jor in Chapier 603, F.S. Or. if this document is
weing fifed o merely reflect a change in the registered office address, [ hereby confirm thet the limited liabilin
ompany has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Revistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
ir removed from our records:

VMIGR = Muanager
AMBR = Auathorized Member

Fitle Name Address Tvpe of Action
CiAdd
TJRemove

CChange

) Add

CiRemove

Change

EJ :\dd

JRemaove

DiChange

JaAdd

O Remove

JChange

T Add

TJRemove

CiChange

CiAadd

JRemove

ZIChange




. M amending any other information, enter change(s) here: Cliach additional sheets, if necessary.

l@"lsm‘SS ame WS {I\H’n’f N cerrechiy /)4 -}L}')Wﬁ I})(Hkbf
Nee Shuld reao] " ‘5{7 babies i oc ”!}’P_;:dpm'p\J aoess o

Sume o5 uines phygal  locetliin  as well as Pnijpy  Advess

. '. , .
ftfies. should read” as 2901 W Busch Bdb/lf(/ard Sujfe 765
Tamp C 5705

le /"Ja; f)r‘m a,-sy;’]c’(/ (f}?f)—“ 356? 52 70

T Lo, Junitr 0 0/6/70/76«
/%%M@y

F’M 33 ) _ v

. Effective date. if other than the date of filing: (optional)
{IF an effective date is listed, the date must be specific and cannot be prior o date of liling or more than 90 davs after Bling.) Pursuant to 605.0207 (3b)
Note: I the date inseried in thix block does not mecet the applicable statutory filing requirements. this date witl not be listed as ihe
document’s effective date on the Departiment of State’s records,

“the record specities a delayed etfective date, but not an eftective time. at 12:01 am. on the earlier otz (b)) The 90th day after the
wcord is 1iled.

Dated {b ’

h

2020

/el

‘ e
Sighatyrt of o mentber dr authorzed represeniative of @ member

Idassha Hifcke]]

Typed or printed name ol signee

p—
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