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COVER LETTER .
.—h - PR =4 4 e mamd TRYL Lt A kd e e e s Bras a - . P, -
TO: Registruiation Scetion
Division of Corporitions

Do Baby Deals 1LLL.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

David Pent-Frere

Name of Persan

eh- - DaBaby Deals LLC oo e L L P

Fiom/Company

460 10 CT NE

Address

Winter Haven, FL 338381

CinyState and Zip Code

Davidp@tlipnvest.com

E-mail address: (1o be used for luture annual report notilication)

-
‘,J

For further infornition concerning this mauer. please call:

David Petit-lrere 646 251-5106
ar( )
Name of Person Arca Code Daytime Telephone Number
ALl

. o L BT L Lt USSP P PUP PP POR. S e

Enclosed is a cheek for the following amuount:

L[] 523.00 Filing Fee 0 S20.0¢ Filing Fee & 0 S53.00 Filing Fee &

= S60.00 Filing Fee,
Certificate of Staws Certified Copy Cerificute of Status &
(additianal copy is enclosed) Certitied Copy
(additional cupy 15 enclosed)
Muiling Address: Street Address:
Registranon Section Registration Section
Dnivision of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahussce
Taltahassee, FIL 32314 2415 N, Manroe Soreet, Suite S10

1™ 1) 1. ... . ™7 ™S\



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

Da Baby Deals L.1L.C

(Nume of the Limited Linbilitv Company as it now appears on our records.)
(A Floruda Timited Liabifay Company)

[he Articles of Organization for this Lunited Liability Company were filed on (671772020 and assigned
_— L.200001 67742
Florida document nuiber 0001677 e o

This amendment is submitted to amend the following:

A, Ifamending name, enter the new mune of the limited liability company bere:

FlipNvest LL.LL.C

The new name must be distinguishable and contain the words “Limited Liohility Company,™ the destgnation “LLC™ or the abbreviation 1L L.C7

- . - . . Mele H
Enter new principal offices address, if applicable: 071 L 1 Mel.cod Road

(Principal office address MUST BE A STREET ADDRESS)

Ste [X #2067

Orlando, F1328%] .

Enter new muailing address, it applicable: 4071 LB MeLeod Road

(Mailing address MAY BE A POST QFFICE RON) Ste 17 267 L

o Orlando, FI 32811 -~

B. I amending the registered agent and/or registered office address on our records, enter the nume of the new registered

avent and/or the new revistered office address here:

Nane of New Registered Agent:

New Registered Office Address:

Farer Flovidu sireet address

. Florida
Ciiv £y Conde

New Revistered Avent’s Signature, if changing Registered Apent:

L hereby aceept the appainiment as registered ageni and agree o act in this capacity, | further agree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligatiops of my: position as registered agent as provided for in Chapier, 603, F.S. Or, [fthis doctment is

being filed 10 merelvreflect a change in the vegistered office address, | hereby confirm that the limited liabifity
company has heen notifled inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nams o e oo Address o L . - Lype of Action
MGR David Petst-Frere 1460 10th CT NE
= Add

Winter Haven, FI 33881
CIRemove

CIChange

Oladd

ORemaove

CChange

Oadd

ORemove

OChange

L Add
%

——

ClRemuove

CChange

T Add

ClRemove

[OChange

TJAdd

CIRemuove

MChanee



s e o - e e sam st ekl e e . e . o

D. If ameading any other information, enter change(s) here: (diach additional sheets, if necessary.)

ok el e e e emr e ey e e e .o . .
5 ey YU e -
E. Effective date, if other than the date of filing: {optivnal)

(ITan effective date s listed, the date must be specific und eannot be prior to Jate of (iling or mere than 90 days atter filing.) Pursuant w 605.0207 (3)(b}
Note: IMthe date inserted in this block dous not nweet the apphicable statutory filing requirements, this date will not be listed as the
document's eifective date or the Depariment of State's records,

[f the record specifivs a detayed etfective date, but not an efTective time, at 12:01 a.m. on the cartier of: (b The 90th day after the
recurd s filed.

03/1872024 12:42 M

o@?h"g/ ?@%&[M

Signuture of a menshed or atthorzfd representative of o memher

Dated

David Petit-Frere
. Lo L

Tvped or printed name of signee



