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COVER LETTER

TO: Registration Section
Division of Corporations

TIGERNOT. LLLC
SUBRJECT:

Name or Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

JOYCE PRANION

Narne of Person

TRIBU LILC

FirmyCompany

901 SURFSIDE BLVD

Address

SURFSIDE. FL 33134

CipvState and Zip Coule
ADMING@THESNEGROUP.COM

E-mail address; (1o be used for tuture annual repont notitication)

For further information concerning this matter, please call:

JOYCL PRANION

3N3 866-3662
at { )

Name of Person

Enclosed is a check for the tollowing amount:

& 52500 Filing Fee 0 $301.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
ivision of Corporations
P.0O. Box 6327
Tallahassce. FL. 32314

Arca Codue Davtime Felephone Number

T3 S60.00 Filing TFee,
Certificate of Status &
Certified Copy

tadditivonzl copy s enclosed)

L) $55.00 Filing Fee &
Certified Copy

faddinional copy 1s enclosed 5

Street Address:

Registration Scection

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES GF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

{ Name of the Limited Liabilinn Company as it now appears on oar records.)
and assigned

TIGERNOT.LILLC
CA T Tonda Timned TrabaTiny Company)
OCTORER 23,2019

Fhe Articles of Organizion tor tis Limited Liability Company were filed on

19000263897

Florida document number
This amendment is submitted 10 amend the tollowing:
H amending name, enter the new name of the limited liability company here
designution “1LLC™ or the ubbreviation ~11.¢

AL
L TRU & o 4

The e mame must be distinguizhable and congain the words “Limited Liability Company.™ the
Enter new principal offices address. if applicable: :
., Ny
{Principul office address MUST BE A STREET ADDRESS) s 2
Rongd rry -
: =
. Iy
i
Enter new mailing address, it applicable: = == I
o+ o
C N
pet =

(Mailing address MAY BE A POST OFFICE B ON)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered

agent and/or the new registerced office address here:

Name of New Reuijstered Agent:
Fater Florida sireet uddross

New Reeistered Office Address:
. Florida
Zip Ceacde

Ciny

New Revisterced Acent™s Sivnature, if echanvine Registered Aveni:
{herehy accept the appoiniment ax registered aeemi and avree 1o act in ihis capacity. § jurther agree 1o comply with the
provisions of all stautes relative to the proper and complete performance of my duties. and Tam familiar swith and
accep the oblivations af my position us resisiered agent as provided for in Chaprer 605 F.5 Or i this document is
heing filed o merelv reflect a chane in the registerced office address, Theeehy confirm that the timired liabiline

company has heen noified bowriting of this clhange,

IFChanging Registered Agent Sienature of New Registered Aeentd



I amending Authorized Person{s) authorized to managé, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Ivpe of Action

CAdd

TiRemove

CiChange

TiAdd

CiRemove

JChange

T Add

mave

13402

T

oy

o
Change

L
!

-l

id

]

U'ﬂé_}l HY IE |

TORemove

DiChange

Cadd

ORemove

CIChange

Tiadd

ORemove

JChange




D. I amending any other information. enter change(sy here: Clraach additionad sheets jfinceessan

3

!

g iy f183302
L
|

.
.

uh

E. Effective date, if other than the date of filing:

(optional)
(Wan etfective due is lsted. the date must be speeitic and cannot e privr to date of Gling or mere than Q0 days afier filing.) Pursuant 1o 60350207 (3b)

Note: [Fthe date inserted in this block does not meet the applicable statutery filing reguirerients. this date will not be listed as the
document’s effective date on the Department of State’s records

It the record specifies a delaved efiective date, but not an etiective time, 1t 12:01 a.m. on the earlier ot (b)
record is Tited.

The 90th day atter the

DECEMBER 16 /——7 2019 /7
Dated - . - .

; V3

//,//a i -

/\ gnature of winember or authorived representative ol o member

/
——
e

JOYCE PRANION

Tayped o printed name ol signee

Filing Fee: $25.00



