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COVER LETTER

TO: Reghstration Section
Division of Corporations

sumgeer: 1TSY BITSY RASRES LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Nichore hantey  Coor

Name 8t Person

ITSY RIS L_BRASHES  LL(.

Firm/Company

08 T Cout

Address

Wim Beadh &ardens , FL AAU0

Citv/State and Zip Code

NCOOK 3250 a) Gmal t. com

F-mal address: (10 be used [or Tuture annual report notificanon)

For turther information concerning this matter, please call:

Nichole Ashieu (oot aOO )

Name of Person Area Code

2% 0377

Daytime Telephone Number

inclosed is a check tor the tollowing amount:

‘a/ $25.00 Filing Fee

0 330.00 Filing Fee &
Certificate ot Status

0 355.00 Filing Fee &
Certilied Copy
(additionat copy 15 enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certilied Copy

(additionai copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporutions

Clilton Huilding

2661 Executive Center Circle
Tallahassee, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TS" RiTS Y %RSHFS LLL

I'he Articles of Orgamization Tor this Limited Liabilwy Company were liled on
Florida docwment number L‘t_l OQO )-—l H Cl .

This amendment is submutied o amend the following

Jand assrgned
A,

/

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

I'he new name must be distinguishable and contain the words “Limited Liatiliny Company

Enter new principal offices address, if applicable

the designation "LLCT or the abbreviation “L.1L.C

: Jo8 1™ Court _

(Principal office address MUST B 4 STREETADDRESS) YOI BN ¢odiens | FL
2310

Enter new mailing address. if applicable

(Mailing addrexs MAY BIE A POST OF FICE BOX)

0B ™ (Outt

Poim Beatn Gardens, £
23410
registered agent and/or the new registered office address here

B. If amending the registered agent and/or registered office address on our records, enter the _name of the new

Name of New Registered Agent

_ Nichole Bshieu Coot
New Registered Office Address: 108 ™

J
Lo
Enter Florida strect address
R ) P .
W Bearh GOrdenS  moride
New Registered Agent’s Sicnature, if ¢

cin

hanging Registered Agent

3341 C
Zip Code

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capaciey. ] further agree to comply with the
provisions of all statwies relaiive 1o the proper and complete performance of my duties. and I am familiar with and
accepi the obligaiions of my position as registered agent as provided for in Chapier 603, F.5. Or, if this doclment is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm thar the limited liability
compeany has been notified in writing of this change

it fuls

i yd
7§
If Chanyini Registered ,\L}mi.' Signature of New' Registered Agent
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IT amending Authorized Personis) authorized to manage, enter the title. name. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mbf_)lv\r%. Nichole AL (0eg

O Change

MBLIME o ML (00, D8 CGur PREFL 33NC o

O Rumove

0 Chunge
MES. Mg . Diouti(a 104 3UNp et (purt Jupiito aw
Pl D6 v
O Chunge
ME,  Keoneth A ﬂ@ufn’a 104 0D D f1e€ COUE JPKE ras
EL DY emose

0 Change

0O Add

O Remove

O Change

T Add

O Kemowe

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

- Nichole (et s ey bu e NeD owney OF
oy Bl Bashes WC. Erpectiue an SenMbey
3 201K,

Pome,iz Flgue . ond venpeth A F\c\ut’wc«
Qxﬁz 0o \oer( ouoNers OF

S %\m\ P2oshes W
and. Qe o e tepnoved.

Withamn Matew (00Y 1S O e An
Qurnovited  Prson OF

s RSy Aashes LLC.

e new odaresSs 708 1™ court Palm
Peach Gavdens | T AHU40,

E. Effective date. if other than the date of filing
. ective date ;

(optional)
(1f'an eftective date is listed. the date must be specitic und cannot be prier to date of filing or more than 90 days aiter filing.) Pursuant to 605.0207 (3xh)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be tisted as the
document's effective date on the Depanment of Stite’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

Dated q"l?)'l?

‘ugna)fc()/i-fﬁﬁﬁ}(:r or nu/‘ﬂozizcd ryﬁcs&mﬁvc GT'a member

=
= Zu
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NIChQLe RAshley (ook e
Tvped or printed name o
g iF
o
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Filing Fee: $25.00 "



