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COVER LETYTER
TO: Registration Section
Division of Corporations
Tvipack T
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the totlowing:

Tim Tyvler Tuttle

Name of Person
Tyvipuck 110

FirmCompany
1399 SE 97th Trail

Address
Trenton FLL 32693

Citv/State and Zip Code
shaviatutle @ enail.com

E-mail address: (1o be used tor Tuture annual report netilicalion)
For further information concerning this matter. please call:
Shavla Tuttle 352 A20-4502

at ( )
Name ot Person Arca Code

Dastime Tetephone Nember

Enclosed is a check for the following amount:

W S23.00 Filing Fec 1 §30.00 Filing Fee & 8 $35.00 Filing 'ee & O Sa0.00 Filing Fee.
Certilicate ol Status Certitied Copy Certificaie of Status &
tadditional cupy is encloscd) Certitied Copy

(additional copy ix enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ol Tallahassee
Tallahassee. 1L 32314 2415 N, Monroe Street. Suite 8140
Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF T

PR S U REs DI
Tetpack 1.5.C 21 AUG 1A PH 32l

{Name ol the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Diability Company)y

. ; . T A - - September 4, 2020 ;
I'he Articles of Organization for this Linnted Liability Company were filed on and assigned

120000277706

Florida document number

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company heres:

The new name must be distinguishable and contzin the words “Eimited Lizhility Company,” the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing adidress MAY BE A POST OF FICE BOX)

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 Rewistered Avent:

New Registered Offtee Address:

Lnter Florida street address

. Florida
Cite Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacitv. | further agree 1o compiy with the
provisions of all statwes relative o the praoper and complete performance of my duties. and [am familiar with and
aceept the obligations of my poxition as regisiered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed 1o merelv reflect a change in the registered office address, |herehy confirm that the timited liability
compeny has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or'removed from our records:

MGR = Manager R A
AMBR = Authorized Member LT
’ I CRVAT
1 15 \ﬂ >
Tlitle Name Address 2\ hulk e Tvpe of Action
MGOGR Tim Tvler Tutlle 1399 SE 97th Trail Trenton FILL 32693
- Add
TRemove
CChange
AMBR Tim Tvler Tuttle 1399 S 97th Trall Trenton FIL 32693

¥ Add

TJRemove

CIChange

OAdd

DORemove

CiChange

Add

DiRemove

OChange

OAdd

CRemove

CiChange

Tadd

CiRemove

i Change




D. If amending any other information, enter change(s) here: cdticicl additionad sheets, if necessary.)

2 pugis P 3

274

E. Effective date, if other than the date of filing: (optional)
(1Fan efvetive date is listed. the date muast be specific and cannot be prior to date of [ling or more than 90 dayvs atier filing.) Pursuant 10 6030207 1 3)b}
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State”s records.

It the record specities a delaved effective date. but not an eftective tme. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
recard is filed.

Dated \I\Uw\'?/ Q— ( /.?_U,l\

%M/Z&w(ﬁ@i

Signature of a member or guthorized representative of w member

;W\ff\k/‘(\ 6 Turte

Fyped or printed name of stgnee

il B B . e T A



