L ) * %

L9 000 186919

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/FPhone #)

[] Pickup [] war [] mar

{Business Entity Name)

(E)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI

900333125719

i i T

B EETS = - -
B e e H AT




COVER LETTER

et
TO:  Registration Section ’
Division of Corporations
Tiger Stripes Media LG
SUBJLCT:
Name ol Limited Fiability Company
The enclosed Articies of Amendment and feers) are submitied for filing
Plenise return all correspondence concerning this matter (o the following
Jomathan Deleenw
Name ol Puerson
Firm/Company
H780 W Rambling 1y
Adddress
Wellington, IFlL 33404
Cuv/Ste und Zip Code
Jdelecuw®3 G cmal.com
E-man] addiess: o be used for tuluze annual repant notitication) _a —
[ .o
For further information concerning this matter. please call; - .-
aihe eres sy 3 a3t ) Lt
Jomathan Delecuw 361 660812303 A iz
at ( ) e
Nune of Person Arca Code Davtie Telephone Nimber =i .‘
DR
L
= T
Enclosed is n check for the ollowing amoun; N
3
B $25.00Filing Fee O $3n00 Filing Fee & O $33.00 Filing Fee & 0 $641.00 Filing Fee.
Certificate of Staius Certified Copy Centificale of Status &
Cadditional copy i enrelosed) Centified Copy

MAILING ADDRESS:
Reygistration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Cadditional copy is enchosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Cliflton Building

2661 Executrve Center Circle
Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

Tiger Suipes Medio TiLC

iNume of the Limited Linbility Company as it now appear~ on o records, }
A Tlorida Tamiled Tiability Company)

. . . . . . . . . . - T-19-1t
The Articles of Organizanion tor this Limited Liabiliy Company were ftled on O7-19-19

and assigned
Flonda document number LIXGOISO01S

This amendment 1s submiited to amend the following:

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

The new name must be distineuishable and comain the words “Limited Liabiluy Company,” the designation “1LECT ar the abbreviation L ¢

Enter new principal offices address, if applicable:

(Principal uffice address MUST Bl A STREET ADDRESS)

I
:.C,-‘:.‘\ 'lA ':‘ )
Fater new mailing address. if applicable: Gz e
(Muailing address MAY BIZ A POST O FICE BOX) & T

™3 P
B. If amending the registered agent and/or registered office address on our records, enter the name -of the:
registered agent and/or the new registered office address here: ;

Name of New Reaistered Apent:

New Resastered Office Address:

Futer Florida street address

. Florida

Cire Zip Cerele

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capaciiy 1 further agree 1o comply with il
provisions of all stattes relative to the proper and complele performance of my duties, and Lam familiar with and
accept the obligations of iny position as registered agent as provided for in Chapter 603 F N Or, (f this docianeni is

being filed 1o merely reflect a change in the registered office address | hereby confirn that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registervd Apent
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. or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Jonathan Delecuw

MGR

Address

F1750 W Rambling Dr
Wellington, 11, 33414

Tvpe of Act

m Add

O Remove

O Clumge

0 Add

O Remove

O Change

O Add

I Remove

0 Cluinge

O Add

J Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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T-10-149
E. Effective date, if other than the date of filing: {optionat)
(11 effective date is listed, the date must be specitic amd cannot be prior to die of 1iling or more than 940 day s after Nling.) Pursiwnt 1o 663 0207 (3Xb)
Note: I the date inseried in this block does nol meet the applicable stawtory (ling requirements. this date will not be listed as the
documemu’s effective date onthe 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.

Augnst 14 20109

/ Siznature of a member ar authorzed representative ot a member

Jonathan Delecusw

Dated

Typedor printed nanme of signec
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Filing Fee: $25.00



