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COVER LETTER

TO: Registration Section
Division of Corporations

TINYLOVE LLC
SUBJECT:

Wame of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Picase return all correspondence concerning this matter to the following:

Juan ). Percz Esqg.

Name ol Person

J. Perez Legal PA

Firm/Compuny

9710 Stirling Rd. #104-105

Address

Cooper City, Florida 533024

City/State and Zip Code
jperez(dijplegal.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Juan J, Perez 0934 430-2583

at ( )
Arca Code

Name of Person Daytime Telephone Number

Enclosed 1s a check for the following amount:

0 560.00 Filing Fee,
Centificate of Status &
Cenified Copy

(addtional copy is enclosed)

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Cerntificate of Status

O $55.00 Filing Fee &
Certified Copy

{addivonal copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, FLL 32301



, ARTICLES OF AMENDMENT
~ TO
ARTICLES OF ORGANIZATION
OF

TINYLOVE LLC
(Same of the Limited Linbility Company ais it now appears on our records.)
1A Flocels Linnted Liabihiny Company

127212014 .
' amd assigned

The Articies of Organization for this Linited Liabthity Company were filed on

N 231374
Florida docement number L 16060230579

This wmendment is submited 1o amend the followmg:

A, M amending name. enter the new name of the limited liability company here:

The new mme must be distmgmshahle and contain the words “Limited Liability Compiny.” the designation “LLUT ar the abbieviaion 11O

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

471

-

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Cie §
&

€)1 6 WY 22 ADN 61
|

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

Name of New Reaistered Avent:

New Remstered Office Address:

founter Flovido strees odefross

. Florida

(I'I.l'_l' /.'.." Conde

New Revistered Avent’s Sionature, it changing Registercd Agent:

! hereh: accept the appoinmiens as registered agent and agree o act in ihis capacir, 1 firther agree o comply il the
provisions of all statiies relative to the proper and complete performence of my duties. and Uam familiar with and
accept the oblications of iy pasition as registercd agent as provided for in Chaprer 605, 8.5, Or, il this document i
heing filed to merely reflect o change in the registered office address. Uherehy confirm thar the timited liabiliey

Company has been votified in writing of this change.

If Changing Registered Agent, Signature of Now Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed frem our records:

MGR = Manager
ANBR = Authorized Member

Tile Name Address Type ol Action
ANDREA GUERSCHUNY PSS COLLINS AVE APT 71
MGR
0 A

BAL HARBOUR. FLL 33134
= Romove

0 Change

CYNTHIA CABARIT 010 S Ocean Dr, #3007
NMOR
A

Flollvwoud. FIL 33014

O Remuose

O Change

O Add

a Remove

O Remaove

O Change

0O Aaudd

O Remove

O Change

Irage 2 6f X



D. If amending any other information, enter change(s) here: {Aditach additional shects. if necessarv.)

314

‘;‘
€160 22 n0N g,

10725419
(optional)

E. Effective date, if other than the date of filing:
{If an effective date is lisied, the date must be specific and cannot be prior to date of filing or morc than 90 days after fling. ) Pursuant 1o 605.0207 (3{b}
Note: Ifthe daic inserted in this block does not meet the applicable statwtary filing requirements. this date will not be listed a5 the

document’s effective date on the Depantment of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of -

(b) The 90th day after the record is filed,
OCTOBER 25TH 2019

Dated

X rg.\-s:r;_w Aoy
v Signaturc of @ member or authorized sepresentative of a member

CYNTHIA CABARITI, MEMBER

Typed or printed name of signee
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