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COVER LETTER

TO: Registration Section
Division of Corporations

LION AND TIGER ENTERPRISES, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing,

Please return all correspondence conceming this motter W the fullowing:

SHAUN SIKAT

Name ol Person

LION AND TIGER ENTERPRISES. LLC

Finm-Company

5225 W TRAPNELL ROAD

Address

DOVER, FL 33327

City/Siate and Zip Code

tzkeslucestudiosiwgmal.com

E-mail address: ¢to be used for future annual report notificarion)

For further intormation concerning this matter, please call;

SHAUN SIKAT 210 H67-3050
at ) oy
Nume of Person Area Code Duytiune Telephone Number o2
Encloscd is a check for the following amount: =
= 52500 Filing Fec (1 $30.00 Filing Fee & [ $55.00 Filing Fee & (J $60.00 Filing Fee, 2
Certificate of Status Certified Copy Certificate of Staus &;

{additional copy 15 enclosed ) Cetified Copy o
tadeitional capy is eucloved}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LION AND TIGER ENTERPRISES. L1L.C
(Name of the Limited Liability Company as it nuw appears on_our records.)
(A Flonda Liruted Liabiliry Compiny)

. . . _— . Co C - 06/03°2014 .
The Articles of Organization for this Limited Liability Company were filed on 6103201 and assigned

119000149495

Florida document nember

This amendment is submitted to amend the following:

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

The new name must be d\snnl_uninhlc and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~1,.1,C."

Enter new principal offices address, if applicable: WCD‘B JOSON Dri St& *Z
(Principal office address MUST BE ASTREET ADDRESS) Z@ { W_lk‘j (9 “ST__EL._?LL(D—Hz-__

) —
—rn G
— ‘-‘ [~

Enter new mailing address, if applicable: q M -TO\SDH O(, @ i

o

(Mailing address MAY RE A POST OFFICE BOX) Lﬂ(\(} AL 3.{_5’___332?#&_ ™

-
- '
T =
T .
- ~ -
B. If amending the registered agent and/or registered office address on our records, enter the napfe-of the new registered
n —_— .
agent and/or the new revistered office address here: v al
Name of New Reoistered Apeat:
New Rewistered Office Address:
Euter Floridu sireet addresy
. Florida
Cire Zip Code

New Registered Agent’s Sivnature, if changing Registered Apents

{ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all stututes relative to the proper und compleie performance of my duties, and Lam fumilicr widt and
accept the obligations of my position ax registered agent as provided for in Chapter 603, .5, Or. it this document is
heing filed to merely reflect a change in the vegisicred affice address. Dherehy confirm that the limited liahiliny
company has heen notified in writing of this chunge.

If Chanaing Registered Avent, Sivaature of New Revistered Auvent
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It amending Authorized Person(s) authorized to manuge. ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Address

Title Name

NGR REBECCA COURTWRIGHT S22S W TRAPNELL RD _
-

DOVER.FL. 33527
ClRemuve
O Change
D r\dd
ORemove

O Change

o
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S Zadd

ORemave

D Change

TAdd

ORemaove

i Change

O Al

CRemove

— Changy
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D. If amending any other information, enter change(s) heres (Artach additonal sheets, if necessary.)

E

=
2INd £ HVH 02
1

!

e GLA172020
E. Effcective date, if other than the date of iling: {optional)
{{f an effective dare is listed, the date mest be specific and cannet be prior w date ol filing o more than 90 days after liting.) Pursuant w 6050207 [346)
Note: Ifthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departinent 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.

. JANUARY 23RD 200 - - T
Dated ‘ P

e . ”,’ LT —7
-7 e - -
"—5 - o /"‘- pu—
- 1,/-’ s T

i
Signatare of a member o1 anthorized representative ol @ member

-
o

-

SHAUN SIKAT

Typed of printed name ol signee
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Filing Fee: $23.00



