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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: TYLERGUITARSLLC

Mame of Limited Llability Company

The enclosed Articles of Amendment 2nd fee(s) are submitted for filing.

Please return al] correspondence conceming this matter to the fotlowing:

TYLER MACDONALD

Neme of Person
TylerMac Studios

Firm/Company
2023 Seword Aveam

Address
Naples FL. 34109
City/Siate and Zip Code

tytermacstudios @ grmail com

E-mail address: {to be used Tor Kiture enunl report notffication)

For further Information concerning this matter, please call;

Denise .. Altman, Esg.

" (239 y 290-9349

Name of Persom

Enclosed is a check for the following amoum:

{3 $25.00 Filing Fec $30.00 Filing Fec &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telkephone Number
O $55.00 Filing Fee & G $60.00 Filing Fee,
Certified Copy Certificate of Sutus &
(additionat capy is enclosed) Certified Copy
{atditional copy is enclosed)

Street Addresy,

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TYLER GUITARS LLC

and assigned

The Articles of Organization for this Limited Lisbility Company were filed on /U 14, 2020
120000165771

Florida document number
This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the Hmited Hability company here:

TYLERMAC STUDIOS, LLC
The new name must be distinguishable and contuin the words “Limited Lisbility Company,” the designatlon “LLC™ or the ahbrevistion “L.L.C.”

WA
Enter oew principal offices eddress, If applicable: 2025 SEWARD AVE
UNIT (01

(o) BE A STREE
NAPLES FL 34109

Enter new msuiling sddresy, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. Ifamending the registered agent aod/or registered office adéress on our records, enter {he name of the new registered

azent and/or the new registered office address here:
Name of New Repistered Agent:

New Registered Office Address:
Enter Florida street address
. Florida

Zip Code

City

' Sigoatur han
1 hereby acceps the appointment as registered agent and agree to act in this capacity. | further agree i comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
&

=
=2

If Changing Registored Agent. Sigratyre of New Registered Agent

€6 WY €1 435 13p;
03714
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If amending Aathorized Person(s) aathorized to manage, enter the title, pame, and pddress of each person_being sdded
or temoved from our records:

MGR<= Manager
AMBR = Authorized Member

Title Name Address Iype of Action

O Add

IRemove

{IChange

OAdd

CRemove

[JChenge

Dadd

ORemove

ClChange

CAdd

CRemove

(OChange

DAdd

ORemave

CChange

CAdd

ORemove

OChange
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D. If amending any other imformation, enter change(s) here: (Aitach additional sheers, if necessary.)
E. Effective date, if other than the date of filing: {optional)

(If an eflective date is lisied, the dae must be specific and cannot be prior (o date of filing or more than 90 days eRer filing.) Pursuant to 603.0207 {3Xb)
Node: If the date insericd i this block does not meet the applicable statutory flling requirements, this date will not be listed as the
documnent's effective date on the Department of State's records.

If the record specificy a delayed effective date, but not an effective time, &1 12:01 a.m, on the earlier of: (b) The 90th'd';§( sfierthe _
record is filed. o 2
AUGUST ﬁ_ 20721 2 - P
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M Signaiure of & member or authorized representailve of 2 member -7 =
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TYLER MACDONALD 2T WP
= W
Typed or prinied name of signee bl ra

Piling Fee: $25.00




