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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: /l/ (/L(/l g Dﬁ‘l ces e

Name of L. |fmtul Liability Company

The enclosed Articles of Amendment and fee(s) are subnsitted for filing,

Please return all correspendence concerning this matter to the following:

_ Dinaester MML’M«

Nan JI Person

Firm/Company

2109 A Lincole Ave.

Address

TMM’M . 260)

City/State and Zip Code

TidyLane Drannitinag (& CIYY\AJ oM

E-minl address: (1o be whwd for Aiure annghl repontélotitication)

For further information concerning this matter, please calk:

_D‘(]C;\ 0\9@(11/0\ an g13 ) 57 ((_))“TLSD

Name o&erson Arcy Code Dayvtime Telephone Number
Enclosed s a check for the following amount:
X $25.00 Fiting Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & ] 560 00 lfilima 1’cc,

Cenificate of Swtes Centified Topy

(audditiona!t copy is enclused) C.ullht.d C()py
(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street, Suite §10
Tuallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tidy

{(Name of the

Spaces LLC

Cimitdd Laability Cothpany s i new appeirs on_our records.)
A Flonda Timued Tiabtlity Company)

The Articles of Organization for this Limited Liability Compuny were filed on

Florida document number [ 20 doo 1wSqu_?

This amendment is submitted 1o amend the following:

and assigned

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

’rulcl\-; LPN'E Ol’q«aniu'nq LLC

Enter new principal offices address, if applicable:

- . - b e . T, N m - - - - o o
The new name must be distinguishable and contaifl the words “Limited Liability Company,” the designation LLC™ or the abbreviation “L.L.C.

(Principal office address MUST BE A STREET ADDRISS)

—1

v

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewvistered Apent;

New Registered Ottice Address:

Enser Florida street address

. Flurida
City Zip Code
New Repistered Avent's Sivnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o aci in this capacitv. | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document ts
heing filed 1o merely reflect a change in the registered affice address, I hereby confirm that the fimired linbiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 05-01-202]
ducument’s etfee

(optional)
(FF an effective date is listed, the date must be specitic and cannot be prior io date of filing vr more than 90 days afler filing.) Pursuani o 605.0207 (3)(b)
Note: Hhe date inscried in this bloek does not meet the applicable stattory filing requirements, this date will nut be listed as the
affective date on the Depariment of S1ate’s records.

record is filed.

If the record specifivs a delayed effective date, but not an effective time. i [2:01 a.o. on the carlicr oft {6} The 90th day after the

Dated S 'l IL! wl]

Signature of’a member or :wmri?,cd representative 98 a member
Dinaest -

Typed or

inted name of signee

Filing Fee: $25.00



