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COVER LETTER

Tk Registration Section
Division of Corporations

TIRURIRU ENTERPRISES [L1.C
SURJECT:

Name of Limitted Lisbility Company

The enclosed Articles of Amendment and 1ee(s) are submitted tor tiling.

Please return all correspondence coneerning this matter te the following:

DOUGEAS C LONG

Niame of Person

ACCOUNTING TECHS INC

Firmd/Company

POBOX 452144

Address

KAISSIVINIELL FILL 34745-2 144

CitvtState and Zip Code
DCLONGRLCFLRR.COM

Bl address: (10 be used for futere annual report notaficatian )
For turther information concerning this maiter, please call:

DBOIGLAS C LONG 407 343-57
at )
Ared Cenle

Nume of Person [y ume T elephone Number

Enclosed is a check for the tullowing amount:

= $25.00 Filing Fee 03 $30.00 Filing Fee &

Certilicaie ol Stius

2 $35.00 Filing Fee &
Certiticd Copy

03 S$60.00 Filing Fee.
Certineane of Status &
Certiticd Copy
caddstionad copy s enelosed)

teaditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Sweeet. Sutte 810

-~

Tallahassee. FI. 323403



ARTICLES OF AMENDMENT

. TO
' ARTICLES OF ORGANIZATION
OF

TIRURIRL ENTERPRISES LEC

(Name of the Limited Lighility Company as it now_appears on our records, b
1A Florida Timrted Tiabihity Company)

- . . B, C e . AN L 2020 .
The Articles of Organizauon for this Limited Liability Company were fited on AN 3L 20 and assigned

20000037734

Flortda document numbuer

This amendnment s submitted 1o amend the following;

A, Ifamending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and contaun the words ~Limited Liability Coanpany,” the designation 1L or the abbreviation <110
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) — ()
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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 Registered Avent:

New Registered Office Address:
) Fnter Florida streer address

. Florida
Ciny Zip Colee

New Hegistered Agent’s Signature. if changing Registered Agent:

Dhereby aceept the appoiniment as registered agent and aygree to act in this capacity. 1 jurther agree to comphvwith the
provisions of all sianwes relative to the proper and complere performance of my dutics, and am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. it this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited labilin:
.company has been notified in writing of this change

T Changing Registered Agent, Signature of New Revistered Avent




If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title
MOGRM
o
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PEDRRO A RODRIGUEY,

Address

230 EAGLE TRACE DRIVE

Tyvpe of Action

T Aadd

KISSININEE. L 34740

=\ Remove

CiChange

Oadd

ORemove

O Change
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T¢Change

Oadd

CRemove

D Chunge

JAdd

CRemove

OChange
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i ., D If amending any other information. enter change(s) here: ciach adddivional sheets, §f necessaryy
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E. Effective date, if other than the date of fiting:
(11 un effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days alter filing, ) Persuant (o 6050207 (3)b)
Note: [¥the date inserted in this block does not mect the applicable statutory 1Hling requirements. this date will not be listed as the

document’s eftective date on the Department ot State’s records,
If the record spectfies a defayed elfective date, but not an etfective time. at 12:00 wm, o the carlier oz (b)) The 9th day atter the

record is tiled.

: FERB 26 2020

. //Aﬂ% '
7 ror puthorized representitive of a member

L¥gnare ofame

DOUGELAS CLONG

Typed or printed name of signee

Filing Fee: $25.60



