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TO: Registration Section
Division of Corporations
Tangerine Title, L.1.C
SUBJECT:

COVER LETTER

wame of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeanna M. Juliang

Name of Person

Tangerine Titie, LI.C

Fi/Company

870 N, Diviston Street

Address

Chicod. FIL 32763

Jeannajulianofdgmail.com

Citv/State and Zip Code

E-mail sddress: (1o be wsed for future annval report notificanom

For further information concerning this matter, please call: -
TAC
Jeanna M. Juliano 407 227-2100 v
at ( }
Name of Person Area Code [¥axtime Telephone Number ., - -
|
i+l

Enclosed is a cheek for the following amount:

3 $25.00 Filing lee
’R %‘Q}\ pé\‘ id
L pre e
g el
S.\'\ﬂej_

Mailing Address:

Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. 132314

O $30.00 Filing Fee &
Centificate of Status

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

CJ $35.00 Filing Feve &
Centified Copy

{addivonal copy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monree Street, Sute 810
Tallahassee. IF1. 32303

tadditional copy s enclosed)
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December 16, 2021

JEANNA JULIANO
876 NORTH DIVISION STREET
OVIEDO, FL 32765

SUBJECT: TANGERINE TITLE, LLC
Ref. Number: LO7000053811

We have received your document for TANGERINE TITLE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 321A00030428

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
P
—2 !
- N
TANGERINE TITLLE, LI.C ?.':- "'"
(Name of the Limited Liahility Company as it now appears on our records. ) o C‘p . -
tA dabality Coinpany) f'."-"‘ ;="\:";
;‘...‘\ -3 l._-r-'-'
- . . T . $/21/2007 S
Fhe Articles of Organization for this Limited Liability Company were filed on 7 77 vand asspened”
Florida document aumber 7000033511 i S g\

This amendment is submitted to wmend the following:

A, Ifamending name, enter the new name of the limited liability company here:

nfa

The new nartie must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviavon "LL.CT

Enter new principal offices address, if applicable: i

(Principal office address MUST BE A STREET ADDRESS)

e . . A
Enter new mailing address. if applicable: wa

(Mailing address MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registerced
agent and/or the new registered office address here:

Name of New Registered Agent: Jeanna M. Juliano
) - 876 N Division StreetOvi
New Repistered Office Address: 76 N. Division StreeiOvs
Enter Flopida streel adidress
Oviedo Florida 12765
T iy Ay Cidde

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. | furiher agree w comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603 F.S O if this document is
heinyg filed to merely reflect a change i the registered office address, D hereby confirm tha the Timited fiabifiny
company has been notified inwriting of this change,

Q&_{J"\@( J cm——

If (.'h;l?ﬁfiif;’: Registered ;\L;('n‘f.gignulurc of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Robert AL Juliano K76 N, Division Street. Oviedo, FIL 32763
HAdd

= emove

O Change

O Add

CRemove

OChange

ClAdd

TR emove

ClChange

Cadd

T Remove

OlChange

OAadd

CIRemove

CiChange

TJAdd

CIRemove

T)Change




D. If amending any other information, enter change(s) here: Zduach additional sheets. if necessary.)

.31
E. Effective date, if other than the date of filing: 2] (optional)
(11 an eflevtive date is listed, the date must be specitic and cannot be prior to date ol tiling or more than R days alier Gling.) Pursuant oo 6803 0207 (34 b)
Note: the date inserted in this block does not meet the applicable stawutory 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 time, at 12:01 aum. on the cartier of ¢y The Y0th day ofter the

recerd 18 filed,

[Iecember 31 2021

{;:llﬁ_rf& —_—

P Signature of & member or autharized representative ol a member

Dated

Jeanna M. Juliano

I's ped or printed name vl signee

Filine Fee: S25.00



