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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . JNY 1T 61 LY, C

Name of Limited Liability Company

The enciosed Artcles of Amendiment and fec(s) are submined for filing.

Plewse return all correspondence concerning this matter o the following:

Pf’\ﬂb E_E;P K. Pm Q4N

wame of Person

INY TG LLC

Firm/Company

19208 WRIGRLEY CIRCLE

Address

oRT MYERLS, FL 3390%

Cisy/State and Zip Code

Miam TN Y WIREESCDG M AiL (o

E-mail address: (to be used for future annual report natification)

For further information concerning this mater, please call:

PM;DMP k. P supR L9323, 513- 5343

Name of Purson Area Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

0 $23.00 Filing Fee ES’Q).DU Filing Fee & 3 §53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditivnal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— . 028 1
TINY Tl LLc A PN el

(Name of the Limited Liability Company as it_now appears on our records.) '~
(A Flonida Limued Liabihity Company)

.
. , . T o . o7 .
Fhe Articles of Organization for this Limited Liability Company were filed on O -2%—-2020 and assigned

Flonda document number L- 200000 t3506r3r

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.™"

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE 4 POST OFFICE BON)

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

Name of New Revistered Avent:

New Registered Oftice Address:

Lnter Florida street address

. Florida
Ciny Zip Code

v Registered Agent’s Stenature, if chunging Registered Agent:

reby accept the appaintment as registered agent and agree to act in this capacity, | Jurther agree to comply with the
Asions of all statwes relutive to the proper and complete performance of my: duies. and I am familiar with and
o1 the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
2 filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiability
any has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




1
\

-t 8) duthorized to manage, enter the title, name, and dddress of each persen being added
Lo ol OUT Fecords:

MGR = Manager
AMBR = Authorized Member

DIk~ pi b: 49

3
—

‘it)

s

Name Address Tvype of Action

AMBR.  MangsHa PaTEL 31 SPRinciwaead VL0 e
HoLLAND, PA 18966

ORemove

OChange

Oadd

ORemove

O Change

OAdd

O Remove

T]Change

_ BAdd

CIRemove

OChange

- O Add

l

ORemove

O Change

OAdd

CiRemove

O Change




. Hamending any other information, enter change(s) here: (Arach additional shees, if necessary,)

T roandel liveta add MANISHAPATEL g4
Athoriged mewmben avidl @we hey” 397 Skabe in

INY T LLC . _L,P ‘:Ba& C vy Yeadow e ia
Omkj Mg ﬂeeolJA to be dth(u//_ep 'r‘\'weg»{ yesch au t
!.79 e UGI W\J cell__A13- 513 53\1’%

F-nr 202

6P 1

[ay]
Effective date, if other than the date of filing: Or‘_) 2/ — AO (optional)

(Itan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant (o 605.0207 (3)(b)
Note: [Fthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not bc listed as the

document’s eftective date on the Department of Stane s records.

record speeifies a delayed etfective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b} The 90th day z:hcr the

‘dis filed.

ated & 5 ”‘ZC?"'ZO

Wi

Sigiatlire ot 2 member or authonized represemative of a meniber

Pﬂ@?ee!{/-- k. P}f” Shag.,

Typed or primied name of signee




