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COVER LETTER

TO: Registration Section
Division of Corporations

amrer 1 Lterpationg | LLC

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and fee(s) ure submiteed for filing.

Please return all correspondence concerning this matter to the following:

Nathan Groom_

Name of Pe T\UH

Caveon_ Solvtors /t(éomwa

Firm# ompany

Address

Wﬁwwc/ FL 27 750

Cinvistae and Zip Code

ail address: (1o be used report

For further information concerning this matter. please call:

Mo (puzon 471 735 2003

Name of Person Arca Code ravtime Telephone Number

Enclosed is a check tor the folfowing amount:

S25.00 Filing Fee 1 830.00 Filing Fee & O S33.00 Fiting Fee & O S60L00 Filing Fe,
Certiticate of Status Certificd Copy Certiticate of Status &
cadditionmal copy is enclosed) Certified Copy

iadditional copy is enclosedy

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

Division of Corporations Division of Corpurations

b0, Box 6327 Clifton Building

Tallahassee. FLL 323104 2601 Exceutive Center Circle

Taflahassee. FIL 32301



TO
ARTICLES OF ORGANIZATION
OF

TRIBE INTERNATIONAL LLC

(Name of the Limited Liability Company as it now appears on our records.)
- Jability Company)

The Articles of Organization tor this Limited Liability Company were filed on ﬁ /I 8 // g and assizned

Flonda document number L )80(90 22’ , ?)L{Lf

This amendment is submitted 10 amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Liabiliy Company,”™ the designition “L1CT or the abbreviation =1L LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) —

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) - _

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

Name of New Registered Avent:

New Reaistered Office Address;

Enier Florida sireer address

. Florida
Ciry Zip Codi

New Reesistered Agent’s Signature, il changing Registered Agent:

Fhereby aceept the appointment as regisiered agent and agree to aet in this capacity, 1 further agree to compldy with th
provisions of all statiies refative to the proper and complete performance of my duties. and { am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing fited 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liahility
company has been notifted inwriting of this change.

It Changing Registered Agent. Signature of New Repistered Apent
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ur removed from our records:

MGR = ¥Manager
AMBR = Authorized Member

Name Address Type of Action

PSV”% Anda M Chiesmas 2400 Viigua Dy o A
Of lao, Fﬁ 52805 gucin

0 Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remuowve

1 Change

£ Add

0 Remove

O Change

O Add

O Remove

O Change
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E. Effective date.if other than the date of filing: {optional)
(7 effective date is tisted. the date must be specitie and cannaot be prior to date of tiling or more than 90 days afier 1iling.) Pursaant ta 6030207 (31h
Note: I the dale inserted in this block doues not meet the applicable staatory filing requirements. this date will not be lisied as the
documenti’s etfective date on the Department of State’s records,

If the receord 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.

s SEQembe, AT 2019

////\

Signature of a member or authdrread representative ol o member

d@Wsz@/ CowsoN

Typed ar prinwed nime ol signee
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