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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tiny Tim lvaips, LLl

Name &f Limited Liability Company

The enclosed Articles of Amendment and fze{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Timatrhy Gaccig

Natne of Person

Tiny Tim Traing, LLC

Firm/Company

Yol Winkler Ave Ext Apt 303

Address

ForY Myers, FL 3391

Cily/Sla‘c and Zip Cade

i pes o 149 (@ aroa | com

E-mail address: (to befused for Tuture annual repont nouhcaliuna\_]

For further information concerning this mauter, please call:
. G_ . =
\im boarean w39 %ax-Ho9Y

Name of Person Area Code Dawiime Telephone Number

Enclosed is a check for the following amount;

£25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporatiuns

P.0O. Box 6327 Clifion Building

Taltahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i/ Lo

OF &

) - Ir \JL {';““ L~ .
iy Tin Vroains LLCG igites. "7l
{Name of the Linfited Liability Company as it oW appearh ¢n our records.) THACK S OF
(A Flonda Lumeed Liability Company} N u'{_f.‘. ) ;,1 i

4 O,-"/[}
The Articles of Organization for this Limited Liability Company were filed on Lf / Ke) } V] and assigned

Florida document number LA 7 Co OO0 ’7 D’ r7 o 2~

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation "LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: 40Jl  (Win K l Lo Pf\/ﬁ E)&i‘

(Principal office address MUST BE A STREET ADDRESS) Pr@ T 202
Eory MyelS, EL 23616

Enter new mailing address, if applicable: Yol b Win K \er p(\)f:‘. & S 3’..
(Muiling address MAY BE A POST OFFICE BOX) fﬁ) T 203

Fock W\*]gers,‘ L 3391k

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

Name of New Registered Agent: [ [N D* h \} G'Cl Ceal
New Registered Office Address: ) 0]l Lorn }[‘ \ﬁ,(‘ Pi vEe E X'\" A(P v QO;

Enter Flovida strect address

=ock m?{JeFS Florida_ 229 ({
i

Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with “he
provisions of all statutes relative 10 the proper and complete performance of myv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605. F.S. Or, [ this document is
being filed o merely reflect a change in the regisiered office uddress. I hereby confirm thai the dimited lability

company has been notified in writing of this change.
) @

If Changing Registered ;\g\krrr{ Signature of MNew Registered Agent
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1f amcmfing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add :d
or removed frem our records:

MGR = Manager : flf_ t I
AMBR = Authorized Member " L

Title Name Address PN /: Lo Type of Action

; [
£ N 0O Add
/ ; -

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

[0 Remove

O Change

0O Add

O Remave

O Change

O Add

O Remove

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

< s

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannat be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3) 1)
Note: if the date inserted in this block does not mect the applicable statutory filing requiremuents, this date will not be listed as the
document’s effective date on the Department of State’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.

— I
Dated S Une 2 . =0 V)

T

Signature of a member or authorized representative of a member

Tim 0‘3‘ “\\J (TVGE“QI\GI

Typed or printed name of flgnee

Page3of 3
Filing Fee: $25.00




