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COVER LETTER

TO: Registration, Section
Division of Corporations

SUBJECT: _ILf_e_ELGJU_QU_UﬂﬂmLtCQ‘%QL C

Name of Lin itec 1iability Comy any

The er closed Articles of Amendmen- and fee(s) are submited for filing,

Please return all correspendence con cemning this natter to he following

Juan ¢ Peyer

Nune of P2 sen

_Tule Platoon Onlimided, LLC

Firm/Comzan »

3349 Shore Dr E

Adldress

Oldsmar_, FL_34611

Cid/Sare and Zip Code

iileplaimnuuhmifﬁd ® gmail-com
E-mail address: tio te vsee Tor futar 2 Wanoal report notification)

For futher informaticn cancerning 11his matter, please ¢ 1l

812, 989 -6184

Name o Person Area Cade Daytime Telephone Number
Enclo:cd is a check for the followin, amount:
O $23.00 Filing Fee O 330.00 Filing Fee & E1$55.00 Filivg Fec & $60.00 Filing Fee,
Certificate of Status Certified oy Certificate of Status &
faddinonal < gt is enclosed) Ceriified Copy

(additional copy is encloscd)

MAILING ADDF ESS: STREET/COURIER ADDRESS:
Registration Secti n F ey 1stration Section

Division of Corporations Liivision of Corporations

P.O. Box 6327 7 Iiiton Building

Tal'aha-see, 7L 3:314 1661 Executive Center Circle

lal zhassce, FL 32201




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )
OF

Tile Platoon Unhmited, LLC

{Na ue of the Limited Liab lilv Compauv_is (L IOW appears on our records.)
(A Flor Ia Timited Bk y Company)

The Articles of Organization for this Limited Liability Company were filed on O; -07-201 T and assigned
Florida document number _LL—’OOOO‘BO_Q ‘}_ﬁ’_

This zmendment is submitted to ¢ nend the fotlowing:

A. If amending name, enter the aew name of the linited liabilit v company here:

The ne v name must be listinguishable o id contain the words “Limied Liabilits Zompany.” the designation “LLC™ or the abbreviation *L.L.(2.*

. s
Enter new principal offices add: ess. if applicable : — g
(Principal office address MUST ({E A STREET ADDRESS) B
Enter new mailing address. if ar-plicable: o

(Mail;ng address MAY BE /| PO.sT QFFICE BO.X) .

w2

B. I’ amending the registere« agent and/or cegistered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of dhew Repisteret Agent:

New Registered Office - ddress:

Enier Flurida street address

e _ . Florida
(it Zip Code

New Fegistered Ageat’s Signature if changing Registered Apent:

[ herchy uccept the appoinmimen: as registe.ed agent and agree .o act in this capacitv. [ further agree to compiy vith th>
provizions of all statutes relative to the proper and complete pe-formance of my duties, and [ am familiar with and
accepi the obligations of my poiition as register :d agent as provided for in Chapter 603, F.S. Ov. if this document is
heing filed to merely reflect a o/ ange in the registe od office aadi ess, 1 hereby confirm that the limited liability
comp:my has been notified in w. iting of this change.

1t Changing_l{egistcrcd Agent, Signature of New Repistered Ageniﬁii
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[f amending Authorized Person s) authorivzed to mage, enter: the title, 'name, and address of each person_being addcd
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Yoel Morenp 339 Shore Dr £ o
_Qld_g)ﬂgfr .FL- 34677 [ Remove

O Change

O Add

0O Remove

O Change

O Add

O Remone

3 Change

O Add

O Remove

O Change

3 Add
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E. Effective date, if other than the date of filing: _ (optional)
(12 cffective date i3 listed, the date st be specific and ¢ ann ot be prior o dwse < filing or mare than 90 days after fling.) Pursuant to 605.0207 (3)(h;

Noe: If the datc inserted in thi: block does not meet the applicable tatutory filing requirements, this date will not be listed as the
decument’s effective date on th: Department of Stite”  1ccords.

If the record specifies a dela, ed effective date, but not an effective time, at 12:01 z.m. on the earlier nf:
(b) The 90th day after the r2cord is filed.

Dated OQ‘ILEZ ZQIL__ — .o

e
-~ Trrae :
Signature Y a memk 21 or authonzed Tepresentative of a member ;1’ _(:-: .
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Filing Fee: 523.00 ..



