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COVER LETTER

TO: Repistration Section
Bivision of Corporutions

TIBY INVESTMENTS, L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitied for filing,

Please return all correspondence concerting this matter ta the following:

LORENE SEELER YOUNG

Name of Person

LORENE SEELER YOUNG P.A.

Finw/Company

9124 GRIFFIN ROAD

Address

COOPER CITY IFL 33328

City/Siate and Zip Code

(;a//c’s @ 1ASYRNel N Corn

E-mail uddress: (10 be used for Tuture annuad repon notilication )

For further inforination cuncerning this matier, please call:

LORENE SEELER YOUNG

955 585-3967 pl

at { )
iName of Person

Area Code

Enclosed is a cheek for the fullowing amount;
= $25.00 Filing Fec 01 §30.00 Filing Fee &

Certilicate of Status Certified Copy

(additionaf copy is enclosed)

Mailing Address:

O $35.00 Filing Fec &

Daytiene Telephone Number
-
4
::A-J
(_.J
D $60.00 Filing Fee,
Certificate of Stws &
Certified Copy

(additicuat copy is cnglosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tullahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TIBY INVESTMENTS, LLC

Name of the Limited Linbility Company as it now

APPLNTS Ghonr Fecords.)
bility Company)

The Articles of Organization for this Limited Liability Company were filed on ch'\\"Ch?-""%\'amq3\Q
Florida docurment number L‘B‘*Qm NG ‘03

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain e words “Limited Liability Company,” the designation “LLC™ or the ablbreviation *E.L.C."
Enter new principal offices address. if applicable:

(Principal offive uddresy MUST BE A STREET ADDRESS)

3 :“‘ -
[} LRI
- o ;_-
: o . . [am] s
Enter new mailing address, il applicable: % - —n
1 LT
{Mailing address MAY BE A POST QFFICE BOX) TN ’;irr:
) \
R_i5°
[
@i
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new gegistered
agent and/or the new registered office address here: eA <o
o
. / S AL EGUE?
Nanme of New Registered Aeent: CARLOS AL EGUEZ
: . 8 23 FENUE UNF
New Registered Office Address: 5060 W 23KD AVIENUE UNIT 8

Enter Flovidia street address

FIALLEH

Florida 33016
Citv

Zipr Code
New Registered Agent's Signature, if changing Registered Aprent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of alf statutes relative ta the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the timited liability
company has been notified in writing of this change. ‘

%\!\h\:ﬁ;&

IT Changing Remistered ATent_Signature of New Redistered Agent
5




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

MGR CARL S. EGUEZ 8060 W 23RD AVENUE #8 8
Add

HIALEAH FL 33016
ORemove

OChange

MGR CARLOS EGUEZ JR 8060 W, 23RD AVENUE #8 a
Add

HIALEAH, FL 33016
H=Remove

OChange

OAdd

CiRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

DaAdd

ORemove

OChange




0. If amending any other information, enter change(s) here: (Attach additional sheets, if necessan:)

OTHER PROVISIONS:

THE PURPOSE OF THE COMPANY SHALL BE TO BUY, SELL OR LEASE REAL PROPERTY

THE COMPANY SHALL BE MANAGER-MANAGED AND THE INITIAL MANAGER

IS CARL 8. EGUEZ

E. Effective date, il other than the date of filing: {optional)
(11 o effective date is tisted, the date must be specific and cannot be prior te date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nate: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifics o delayed effective date. but not an effective time, a1 12:03 am. on the carlicr of: (b)) The 90th day after the
record is filed.

AN , n k)
Date JANUARY 30 ‘ -U-K
T T
S T
ol Cr=mmsd
s V4 Wﬂmn}m[jﬂ;ulimmrcscmaﬁvc of a member

CARLOS A EGUEZ

Typed or prnted name of signee

Filing Fee: $25.00



