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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2024

AMY MALKOWSKI
6303 COLUMNS CIR
SEMINOLE,FL 33772

SUBJECT: TULA LLC
Ref. Number: L19000244096

We have received your document for TULA LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please =
complete and return the enclosed blank form(s).

pal
12
Please return your document, along with a copy of this letter, within 60 days or =©
your filing will be considered abandoned. o
(n_"‘
If you have any questions concerning the filing of your document, please call =2
(850) 245-6050. 5 ~2
Kiora Hester RETIAY
Regulatory Specialist |l Letter Number: 924A00006913
RECEIvgp
APR 23 2094
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ﬁfﬂ LLL

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing,

Flewse return alf correspondence concerning this matier o the following:

_Am//_MﬁL [LOI, . |

Name ol Person

_Tucd Ll

At

FimeCoempany

lp305 Columns C/’/Z'

Addresa

Semupnore Fr. 33772

CinwState and Zip Code

ol owsite 26T 1E Gmg, [/ corl

E-mai] address: (to be uSed Tor tutwre anmal jeport notification)

Fur further infurnmation concerning this matter, please call:

. . .
Aﬂ%ﬂﬂﬁéamﬂﬁé a {_Q_ZLL; g 9?' 7 (1 1 { g
Name of Person Areu Cude Davtiime Telephone Number b

Enclosed is a cheek for the tellowing amount:

152300 Filing Fee ] $30.00 Filing Fee &

7 555.00 Filing Fee &
Certificate of Status

Certified Copy

gadditonal cupy iy enclosed)

Mailing Address:
Registratton Section
Division ol Corporations

Street Address:

Registratton Section

1 $60.00 Filing Fee,
Cenuficate of Status &
Certtfied Copy

{addiionzl copy s enclosed)

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FL 32314 2415 N, Monrog Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tulee L

Limited Liability Company iy it nuw appesirs vt out records.)
(A F ‘ompuny)

(Nume of the

H
The Articles of Organization for this Eimited Linbility Company were tiled on s DEPT. 21, ch’? and assigned
Florida document number L [CH)GO 2"!"—[ Bq fQ }

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable snd contain the words “Linnted Lisbitity Company.” the designation "LLCT or the abbreviatian “LLCT
Enter new principal offices address, if applicable:

303 COLUMAS cq@. -
(Principal office address MUST BE A STREET ADDRESS)

=
=
- - T e
Semuniole L 33772 2 = -y
. w - pEI—
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(e - }:ﬁ %
. o 1
Enter new mailing address, if applicable: (:303 COLLLMM_S C4fL i = @
(Mailing address MAY BE A POST OFFICE BOX) Semunsonis ke 33772 .- :
.
o

apent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on ¢ur records, enter the name of the new registered

Nume of New Rewistered Agent:

New Revistered Otfice Address:

Enter Florida street address

. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered ageni and agree o act in this capacite, [ further agree to comply with the
provisions of all statuies refative o the proper and complete perjormance of my dutivs. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 7.5, Or, if this document §s

heing filed to merely veflect a change in the regisiered office address, I hereby confirm thai the limited liability
company has been notified inwriting of this change.

If Chapging Registered Agent, Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed [rom our records:

MGR = Munager
AMBR = Authourized dMember

Title Name Address Type of Action

NaL__ \Eﬁléﬂ_f/_\)&hﬁﬂﬁ— 0T AICHOLSON ST OAdd
C/Lgﬁ(b\l rJ{TQL I:’L %57 5 5/ )'d[{cmuvc

CiChange

CIAdd

O Remove
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CiRemove

CIChange

CiAdd

ClRemove

CIChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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k. Effective date, it other than the date of tiling: ()3/()’} IZD;H[ (uptional)
(I etfertivye date s liswed, the diste must be speettic and cannot be prior 1o date of filing ot more than 90 days afier fling.) Punuant to 6030207 {3)b)
Note: I the date inseried i this

IF e date mseried i this block does not meet the applicable strtutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records

Iihe record specities a delaved effective date. but nut an efteetive time, at 1201 wam. on the carbier ot (b)
record s Nled.

The 90th day after the
Dated _%Eﬁ/b /{‘/ . 2024 .
CA ] I/ﬁ WZWMA/

|Ln.mn\.01 a member o authorized representative of a member

_Am_\{_f\fl&uiwﬂ/;}

Tyvped or prnted name of signee

Filing Fee: $25.00



