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COVER LETTER
T Registration Section

Division of Corporations

T™M BOATS LLC
SUBJECT:

Name of Limeed Lizbilitn Company

The enclosed Articies of Amendment and feeis) are submitted tor tiling.

Picase return all correspondence concerning this matter to the following:

ANA CLARA PIMENTA

Name ol Person

ACE BUSINLESS USA CORY

Firm Company

P77 BIRICKELL AVE 500-21

Addiess

MIAMIFL 33151

Citvestate and Zip Code

o

- .‘_

ANACLARA@ACPBUSINESSUSA .COM -
E-munl address: oo be used for fusare annual repor aotification) -

For further intormation concerning this matier. please calk: -
ANA CLARA PIMENTA J07 2336395 i

ul 1 -

Name of IPerson Arcd Code Dantime Telephone Nunber T

Enclosed 1s a check for the fatlowing amount:

= §23.00 Filing Fee L] $30.410 Filing Fee & L $55.00 Filing Fee & L} sA.00 Filing Fee,
Creriificate of Siatus Cuntified Copy Certificate of Suatus &
Gahbiional cop g s enclosed) Certilted Cupy
vildivamal copy is envlosed |
Mailing Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810
Tallahassee. FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T™M BOATS LILC

i Name of the Limited I.i;l_hilin' Company fs i now appedrs on our records.)
(A Flonds Limited Liababity Company)

The Articles of Oroanization for this Limited Liability Compg e o M70372020
¢ Articles of Organization for this Limited Liability Company were filed on

o 1152

Florida document number 9000141527

This amendment is submitted to amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:
NERD PAWS LLC

The new name must be distinguishahle and contain the werds “Limdted Liability Company.” the designation “LLU or the abbrovianion 1.
Enter new principal offices address, it applicable:

17360 N BAYSHORE DR APT 14G
(Principal office address MUST BE A STREET ADDRESS) — MIAMIFE 21132

Enter new mailing address. il applicable: 1756 N BAYSHORE DR ATT 146G 27 o
(Mailing address MAY BE A POST QFFICE BQX) MIANTRE 33152 :

.‘ >
B. Ifamending the registered agent and/or registered office address on our records, enter the name ofthe
agent and/or the new registered office address here: o7

—

and assigned

nuw registered

Name of New Repistered Apcnt:

New Reuistered Office Address:

Erer Florida sirees addiress

. Florida
Cuy
New Registered Agent’s Signature, if changing Resistered Agent:

Lipr Cendler

[ hereby aceept the appointment as registered agent and agree o act in this capacitv, ! further agree w comply with the
: ! PI & b4 £ vl Iy .
provisions of all statwies relative to the proper and complete performance of oy detivs, and Lam familiar with and

acvept the obligations ot my position as registered agent as provided for in Chapeer 605 F.5. Or, it this document is
heinyg filed 1o merely reflect a change in the regisiered affice address, { herehy confirm thait the fimited liability
company has been notified inwriting of this change.

If Changing Registered Asent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TIAGO L GUEDES MOREIRA 1736 N BAYSHORE DRAPT 140
_1Add

MEAMIFL 33132
ORemuove

= {(hange

ZAdd

CIRemove

JChange

2

[N
-

VA
ALY
i

- CH

O Remove

L Change

—Add

ORemuove

— Change

dAdd

CIRemuave

—Change



D. If amending any other information, enter change(s) heve: (Aiach additional sheets, if necessane.)

E. Fffective date, if other than the date of filing: {optional)
(7 an cifective date is fisted, the date must be speeitic and cannot be prion 1o date of filing o more tan 90 days after fling,) Pursuant o 6030207 (3iths
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depustment o State’s raeords.

If the record specifies a delaved effective date, but not an effective tme. at 12:00 aan. on the carlier of: tb) - The 90th day afler the
record is filed.

JUEY 11 2024 -
Dated L

Q(Vv [

YA
Signature of o memiber urjlulhm‘i‘/td CEPresenianye ol memper

~

TIAGO LEOPOLDO GUEDES MOREIRA

Tvped or printed name ob signee

Filing Fee: $25.00



