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COVER LETTER

TO: Registration Section .
Division of Corporatinns

I'd Tap That LLC
SUBRJECT:

Name of Linited Liabihiy Company

The enclased Articles of Amendment and fee(s) are submitted for fling.

Please return dl eorrespondence concerning this matter o the following:

Caleb Lee Green

Namwe ot Person

I'd Tap Thae FLC

FirneCompans

2605 N Grady Ave Uinit 2220

Adddress

Tumpa/FL, 3007

CityfState and Zip Code

Caleb GreenSs8 @ vghoo com

E-imail wdidress: (1o be used for future annual report notitication)
For further idurmation concerning this makter, pleasce call:
Caleb Lee Green 7o 231-2202

at ¢ )
Name of Person Arca Code [hvuime Telephone Number

Enclosed is a check for the tullowing anwount:

W S25.00 Filing Fee O sa0.0t Filing Fee & O S535.00 Filing Foe & 0O $60.00 Filing Fe,
Certiticate of Matus Certified Copy Certificate ol Status &
fadditional copy is enclosed) Certitied Copy

tadditienal copy is ciclosedd

MAILLING ADDRESS: STREET/COURIER ADDRENS:
Registration Scection Registration Section

Division ol Corporiions Division of Corporations

PO Box 6327 Clitien Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

A

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
I'd Tap Than LLU

(A Florda Limited Liabitily Company)

iName of the Limited Linbility Company as it pow uppears on our records. )
The Articles of Organization for this Limated Liability Company were filed on
Florida document number

Nime of New Reaistered Agent:

. AR :
June 14, 2014 and assigned
LIS TITFONS
This amendment is submitted to amend the tollowing:
AL If amending name, enter the new name ol the limited liability company here:
TAP W04 11.C ) L
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1L1LC or the abbreviation “LL.C
Enter new principal offices address, it applicable: el V2] o2l
R
{Principul office address MUST BE ASTRELT ADDRESS) U e TN
el == —
==
':;_ 1"‘ Y (
TS
. o I PR -
Enter new mailing address, il applicable: iyl
o @
(Muailing address MAY BE A POST OFFICE BOX) D ot o
EAN
>
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

New Reaistered Otffice Address:

New Re

Fer Flovida soreer andde ooy

i

. Florida
sistercd Agent’s Sivnature, if chaneing Registered Agent:

accept the ahligations of my position ax regisiered agent as provided for in Chaprer 605, F.5. O i Uris doconent is
company has been nogified inwriting of this change.

Zin Conder
! heveby acoept the appoiniment as regisiered agent and agree 1o act in this capacite, | fureher agree o comply with the
being filed to merelv reflecr a change in the registered offiee address, { heveby confivm thar the limited lability

arovisions of all statutes relative 1w the proper and congiowe performaiee of mv duties, and £ am familiar with and
! ¢ AL .
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If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized 1o manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe ol Action

0O Add

O Remove

O Change

0O Add

O Remove

’[;1 Change

—n R

z%

0 %\dd’ﬂ
o -
= r

[Taiy
o0 T
- &0

\
!
el cnuwco
e =
rffg“fjhaﬁrs
o

k"

o

> o
0O Add

EEaY

0 Remove

0O Change

0 add

0O Remenve

O Change

0O Add

O Remewve

O Changy
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. 1T amending any other information, enter change(s) here: Cditach additional sheets, if necessary.)

|

July 2, 2018

E. Effective date, if other than the date of filing:

document’s eltective date on the Departimem ot State s reconds,

{optional)
116 an effectiv ¢ date is listed. the date must be specific and cannot be prior w date of tiing or more thae %9 das~ atier g} Pursuant w 60340207 (3i(by
Note: I the date inserted in this block does not meet the applicable stawtory Aling requirenents, this date will not be tisted as the

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.

June 21
Dated

201s
Signature et a member o1 authanged representasyve ol a member
Caleb Lee Green
Typed v printed name ot agnee
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Filing Fee: $25.00



