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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

TWEEDIE-MILLSAP veEWTURES LLC

Nume of Limited Lisbilitn Company

The enclosed Articles of Amendiment and teetsy are subinitted for filing.

Please return all correspondence coneerning this matter to the tollowing:

LEE MILLSAP

N o Persan

TWEENDIE -MILLSAP VENTULES LLC

Firm/Company

(0 RIDGEWOOD ST,

Addess

CLEARWATE R  FL X355
(_'il_\f.\'lulc andd Zip Code
ROOKIXS @ GMAIL . Com

[2-mnl address: (1o be used for futuze annwad report notilicuiiom
Far turther information concerning this mater, please call;

LEE MILLSAP

Namwe of Person

:11(8,8 1175 *0&55

Arca Uede

B time Petephone Number
Enclosed 15 a cheek for the following amount:
O S23.00 Fiting Fee E/S}U_Uﬂ Filing Fee & C) S35.00 Filing Fee & O $a0.00 Iiling Fee.
Certificate of Stutus Certified Copy Certificate of Status &
Tadditionad copy s erclosed Certtiied Copy

crddinonal copy s enclosedy

MAILING ADDRESS:
Registration Seetion
Division of Corporations

STREET/COURIER ADDRESS:
POy Box 6327

Registration Section
[rvision of Corporations

Clifton Building
Talluhassee. FE 32304

206t Exeoutive Center Cirele
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

TWEEDIE - MILLSAP VENTURES (L

(e of the Limited Lighility Company as it now_appears on our records, )
tA T lorrda Tamted Taabithiny Companys

The Artickes of Organization tor this Limated Liabitity Company were tiled on FE s 16 /Z, O[ C’ and assigned

Florida documeant number L q OOOO L{ 69(0? 8

This amendment is submited o wmend the fallowing,

AL If amending name, enter the new namie of the limited lizbility company here:

The new name must be distinguishable and contain the words =Limited Liability Company,” the designation =1L1LCT or the ahbreviation *1.1.0.7

Fater new principad offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) N

Enter new mailing address, if applicable: . H

(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 new
registered agent and/or the new registered office address here:

Name of New Reuisiered Agent: L EE {’A I LL’S F\ P
New Registered Office Address: ((9 {O ‘2 ’D CDE b\) OO O S_r‘

Fonter Flewida street address

C (-'67')1 R»w ﬁTE K . Florida 37)7 55_

Ciry A oy

New Registered Agents Sivnature, if chaneing Revistered Aventi:

{hereby accepr the uppointiment as registered agent and agree wo act in this capacity . 1 further agree o comply with the
provisions of all statites relaiive o the proper and complete performance of my duties, and 1am famitiar with and
accept the ohligations of my position as regisiered agent ax provided for in Chaprer 003, 175, Or.if this documens iy
heing filed o merely reflect a change in the registered office address. 1 hereby conjirm that the limired liabiliny

company fras heen notified in writing of this change.
’

If Changing Registered Apent, Signature of New lﬁ'uixlvrv(l Agrent
4
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person eing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

MGR  LEE MILLSAP 010 RIDGEWOOD ST. e
CLEARWATER  FL 33155 crn.

O Change

MGR  PRUDENCE TWEEDIE (0 RIDLEWOOD <T. oAl
C- (,EP‘ QUJ A TE & ], F-L ‘5’57 E;SD Remove

-~
D Change, ‘

07 Add

,
O Remowve '
\

!
G Change

7 Add

0O Remove

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information. enter changets) heres (Anach addivional stieets, i neeessory.)

E. Effective date. il other than the date of filing: FEB 6 ’LO ldl (opional)

(Man eflectis e date s disted, the date must be specitic amd cannot be prior o date ot "I'"é- or mare than 90 Jas s atler Ghng.y Pursaant fo 603 0207 (3b)
Note: Ifthe date inserted in this block does not meet the apphicable statetory filing requirements, this date will not be lisied as the
document’s etfective 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.

Pated

e

Signuum. ala member o authonzedBepresentany e GF a member

Hudente MERNIE

Iy ped ar printed name o siginee
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Filing Fee: $25.00



