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TO: Repistration Section
Division of Corporations

The Faded Fireflv LILC
SURIECT:

COVER LETTER

Name of Limited Liabiliny Company

The enclosed Articles ol Amendiment and fee(s) are submitied for filing,

Please return alt correspondence concerning this matier o the following:

Dyvlan Witliams

The Faded Firefly 1.0.C

Name ot Person

1132 HotTner Ave

Firm/Company

Orkmdo FI 32809

Address

Cirv/state and Zip Code

Nvlan@zechpsctimyvhones.com

F-mail address: (o be used for fiiure annual report nontication)

For further information cencerning this mater, please call:

Dvlan Williams

407 592-9245
at | }
Name of Person Area Code Dayvtime Telephone Number
LEnclosed s i cheek tor the following amoent:
L §235.00 Filing Fee = S30.00 Filing Fee X 0 $33.00 Filing Fee & Ci 860,00 Filing Fee.

Ceruticate of Stitus

Mlailing Address:
Registration Seetion
Division of Corporations
0. Box 6327
Tallahassee, FIL 32314

Certified Copy Certiticate of Stalus &
Geelditional copy s enclescd Certilicd Copy

tadditional copy ix enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N.Monroe Street, Sute R10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ov

The Faded Firefly 1L1.C
(

Name of the Limited Liability Company as it now appears on our records.)
tA Florda Linmed Taabihity Companyy

Ihe Arucles of Organizaton for this Limited Faability Company were tiled on et and assigned

LT TOOODRTRS

IFlorda document number

This amendment is subnntted to amend the following;

Ao 1 amending name, enter the new name of the limited liability company here:

Eclipse Tiny Homes TLC

The new name mest be distinguishable and contain the words “imited Liability Compiany.” the dessgnation “LLCT or the abbreviation “[L 1L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of thermew regists
avent and/or the new registered office address here: 7

n, -

Name of New Registered Asent . - *

: 9.‘) ~-
| . i . B o
New Reuistered Office Address; S

Erter Florida street adidress
Florida
Ciry Zigr Cende

New Registered Agent’s Sivnature il changing Resistered Asent:

[ herebv accept the appoiniment as registered agent and agrec to act in this capacipe. 1 further agree 1o comply with
provisions of all statutes relative to the proper and compleie pevformance of my duties, and T am familicr swith and
aceept the obligarions of my position as registered agent as provided for in Chaprer 60035, F.S. Or, i vhis document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahilin:
company has been notified in writing of this change.

IT Changing Registered Apent, Sipnsture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ac

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

ClAadd

CdRemove

CChange

Cladd

ORemove

L) Change

A

ORemove

ClChamge

O aAdd

O Remove

UChange

1Al

ClRemove

U Chanye

Cladd

ClRemove

U Change



D. I amending any other information. enter change(s) here: (Aitach additional sheets, if necessar.)

E. Effective date, if other than the date of filing:

(I an effective date is listed. the date must bu specitic and cannot be prior o date ef filing or more than 90 ¢

Note: [Fthe date inserted in this block does not meet the applicable sumory filing r
document’s effective date on the Department of State s records,

(optionzl)
avs after iling. ) Pursuant w 6030207 ¢ 3y
cyuirements. this date will not be listed us the

Wihe record specifies a detaved effective date, but not an etfective time, a1 12:01 o, an the carlier of: (b)

The 90th day after the
record 13 Nled.

_ Februaey @ 202
Pated

VTR

1re o' o member or authorized representalive of 4 member

D_)(/m NUCYTES

Typed or printed name of signee




