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COVER LETTER

Registration Section
Division of Corporations

Tyvler & Co. LIL.C
JECT:

Name of Limited Liability Company

melosed Articles of Amendment and fee(s) are submitted for Niling.

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

Jennifer Huber

Nume of Person

Firm/Company

782 W, Rambling Dr,

Address

Wellington. Florida 35414

City/State and Zip Code

E-mail address: (1o be used tor future annuad report netitication)
urther information concerning this matter. please call:

). Singer 561
at( )

Name ot Person Area Code

227-1575

Davtime Telephone Number

ssed is a check for the following amount;

325,00 Filing Fee O $30.00 Filing Fee & {0 $53.00 Filing Fee &

O $60.00 Filing Fec,
Certificate of Stutus Certificd Copy

Cernificate of Status &
(addrtional copy is encinsed) Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 'L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tyler & Co. LLC
(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Tlorida Limned LiabiTiy Company)

: . TS o . ebruary 19, 201¢ :
Articles of Organization for this Limited Liability Company were filed on February 19, 2019 and assigned

1.19000049631

da document number

amendment s submitied to amend the following:

f amending name, enter the new name of the limited liability company here:

ew miune must be disungaishable snd contain the words ~“Linited Liability Compiany.”™ the designation “1LC™ or the abhresviation “LLCT

P ; . 2WR: i .
'r new principal offices address, if applicable: 78 Rambling Dr

tcipal office address MUST BE A STREET ADDRESS) W ellinglon. Floridu 33414 o
|
s o
'r new muiling address, if applicable: 782 W. Rambling Dr. - M
) - x
iling address MAY RE A POST OFFICE BOX) Wellington. Florida 33414 py &S

f amending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered office address here:

Name of New Registered Agent: Jennifer Huber

782 W, Rambiing Dr.

New Registered Office Address:

Fater Florida streei address

Wellj 33
clhington Florida 353414

Ciry Zip Codde

Registered Agent's Sienature, if changing Registered Agent:

ehv aceept the appointment as registered agent and agree to act in this capaciv. ! further agree to comply with the
isions of all statwres relative to the proper and complete performance of mv duties, and I am familiar with and

pt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document fs

g filed to merely veflect a change in the regisiered office address, 1hereby: confirm that the limited liability

pany has been notified in writing of this change.
ﬁ’%bw}“» RL foke~

If(flmn;ﬁnﬁ Repistered Agent, Signature of New Registered Agent




nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
emoved from our records:

R=Muanager
BR = Authorized Member

e Name Address Type of Action
R Richard Rogers 914 Parkehiff Lune, Castle Pines, Co 80108
DiAdd

= Remove

CiChange
R Jennifer Huber 782 W. Rambling Dr. Wellington. F1 33314
- = Add
ClRemaove
.- OChange
Ty W

L-.  <CAdd '

- o —
:_BRcm ®
T D

“TlChange

CiAdd

JRemove

TCiChange

Dr\dd

TIRemove

OChange

OAdd

CIRemave

ClChange




f amending any other information, enter change(s) here: (Huaeh additional sheets, if necessary.)

@
Tl
e
-
: -
Ty

“flective date, if other than the date of filing: (optional)
{an effective date is Bsted. the date must be spevibic and cannot be prior w date of tiling or more than 990 days afier 1iling.) Pursuant 1o 6150207 {(3)(h)
Note: 1€ the date inseried in this block does not meet the appiicable statwtory filing requirements. this date witl not be listed as the

document’s effective date on the Department of State’s records.

s record specifies a delaved effective date, but not an effective time. at 12:01 am, on the carlier of: (b)  The 90th day afier the

d is filed.
Jated DE(J;»«\\,;( o . ;OH‘ .
e
ﬂ//,m,«,,,, Lo oo —

Signature of 2 member or authonzed representative of 4 member

Jennifer Huber

Typed or printed name of signee

Filing Fee: §25.00



