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COVER LETTER

T Registration Section

Diviston of Corpurations

SURJECT: H//U(S& ////C/ &’/ Lé/é/

Name of L. nmk(d Liability Company

[he enclosed Articles of Amendmenn and feegs) are submitted for Gline

Please retumn ail correspondence coneeming this matier 1o the following

D\CtHCT \/Cfm [&”6/}

Nume ol Person

HOUSe Tiger (2f LLC e

II’III"LL}mpun\ T {‘i
21/ 0 ﬂg—/{/)‘ofn A ,4 7 R
Address

ﬁsJ Ktw/f\u@férd U) 070773

City/State and Zip Code

th«ﬂ‘ o Ugn Allen e hotmu ! com

Fomaibuddress: (fo be used Tor fuinre annuad reponi nuitication)

For further information concerning this maiter, please call

Dians Ve @lln a3 w95 9557

Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

N}@zs.uu Filing Voo 3 $30.00 Filing Fee &

0J $55.00 Filing Fee &
Centiticate ol Status

Certitied Copy

{(additional copy is enclosed)

0 $60.00 Filing Fee,
Cenificate of Staius &
Centilied Copy

(uddition:d copy is enwlosed)

Muilinge Address:

Street Address:
Registration Section Registration Section
Division of Corporations [Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N, Monroe Street, Suite 810
Tallahassece, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//IL vuse Tioe, Cot (O

(Name of the Limited TinBility Compuny as it now appears on our records,)
(A Flonida Tinited TaabiTiy Company)

The Articles of Organization Lor this Limited Liability Company were Tiled on é; / /O /—2 o/3 and assigned

Florda docwment number A / ?)ODOD Q 3@ 57 )

This amendment is submitted o amend the following: -
ST
A. Il amending name, enter the new name of the limited liability company here: = Es .
.- 1
S n
. . . N . . - L N - . v A =L A v
Phe new name must be distinguishable and contain the words “Limited Liability Compiny.” the designaion “LLC™ or the abbreviation *1.L.C."

I [

™)

{Principal office addvess MUST BE A STREET ADDRESS) /] Do 88 S‘P

SurFside FL 33 15"’/

Enter new principal offices address, if applicable:

Enter new mailing address. if applicable: A/}O 0{1‘1’/50’7 A‘\/ C (q ?
(Mailing address MAY BE A POST OFFICE BOX) F as 4 ﬂu Mé’ 4 1[ 0” /:/7 5 0757 3

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

1
Name of New Revistered Awvent: bf CLVMK L/QH ﬂ'[ Lﬁ\

Noew Resistered Oftice Address: [y OO % g S +

Fmer Florida street address

<L{f 1%'((/!& . Florida 33 / SHC:/

Cinv Zip Code

New Regristercd Agent’s Signature, if chunging Registered Asent:

Fhereby accepr the appoiniment as regisiered agent and agree w act in this capacitv. I further agree to comph with the
provisions of all sianaes relative 1o the proper and complete performance of my chaties. andd 1 am Jamiliar with ancd
accept the vhligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflecr a change in the registered office address. 1 hereby confirm that the limited liabiliny

company has been natified in writing of this change.
l
/) Ve

ay, £ T A L. . -
IT Chidnging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tid Name Address Type of Action

H_C?é, Dhwvier Koc,/ﬂﬁ $ 518 @af/tj/ﬁ lﬂﬂﬁi Dadd
Surfsije EL 3315y e

OChange

M- C'G | ES P(;CJ),@/ 5’%/5 C)b/ﬁf_ji// ﬂ—v'é OAdd
Sectside Fl 7359 .

CiChunge

a-]

~Add

l — 5
EIRemove

-3

~EChunge
Y|

Oadd

O Remove

O Chunge

OAdd

ORemowe

O Chinge

CJAdd

ORemove

OChange




D. 1famending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: A'{Of/ / 37[ &0)3 (optional)
(If any ettective date is listed, the date must be specitic and cannot be rior to date of itmg or mare than 90 davs after filing.) Pursuant 10 603.0207 (3)(b)

Note: {1l date inserted in this block does not imeet the applicable statutory filing requireiments, this date will not be Tisted as the
dociment’s eftective date on the Departtient of State’s records.

ITthe record specifics o deliayed ellective date. but not an ctiective time, at 12:00 a.m. on the carlicr of: (b)“The 90th day after the
record is liled.

Dated '/C]'!pf"(/ A7 D025

i/

i
Sipnyheot

“a thember or suthorized representative of @ member

D [ ang (/&m %H(f’q

Typed or printed name of signee




