(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexue  [Jwar [] maL

(Business Entity Name)

(Document Number)

seitified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WAL EGRHATNENE

100358079151

01/135°21--01014--02k

2 /élék/ 2.

w4200, 00

SC:1 K 61 Ry 170z

U4



. COVER LETTER
T Registration Sectinn
Division of Corporating:
Tullahassee Notary, LG

SUBJECT:

Name of Linntea ' bty Company

The enclosed Articles of Amendmaeni zid feers) are submiied tor Sling,

Please return all correspondence concerming this ntater w the fullowing:

Crisling Canwe

ame of Person

Taliahesser Nown, 1LU

FinasZompam

3513 Dogwond valiey el

Tailahassee, FiL 32302

City'State 2nd Zip Code

info@tiynotany.cor

For turther informatica concerning this msatter. please cail:
¢'ristina Carler BRIV YUy 7717

e AL )
Name of Person Arca Code

Dayvtime Telephone Number

Enclosed is i check for the following winount:

= 53500 Filing Fee M 530.0C Fitine Fas & O 82500 Viling Fex & (0 $60.00 Filing Fee.
Certificate ui Stalun Centifies Copy Centificate of Status &:
(addinenal copy is enzlosed Certified Copy

(additional copy is enclused)

Mailing Address: . Street Address:

Registration Section ‘ Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 ~ The Centre of Tallahassec
Tallahassce. FL. 32314 : 2413 N. Monroe Sueet. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Talluhassee Notary, L1LC

{(tvame of the Limited Liability Companv as it now appears on our records,)
Aability Company)

- . . L D C e . 140872020 .
T'he Articles of Organization for this Limited Liability Company were filed on and assigned
120000319295

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishahle and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ™. LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) %
<
=
= 7
Enter new mailing address, if applicable: e f.\..}
- !
‘Mailing address MAY BE A POST OFFICE BOX) -~ O
S

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida streer address

. Florida
Cigy Zip Code

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

herehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to complywith the
ovisions of all siatutes relative (o the proper and complete performance of my duties, and L am familiar with and
cept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
ring filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited lability

wpany: has been notified inwriting of this change.

if_(_‘hanging Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to imangge, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actitn
MGR Cristina Carter 3312 Dogwaood Valles I'rl
_ O Add
Tallahussee, F1. 32312
'ﬁRemovc
. TIChange
AMBR Cristina Carter 3513 Dogwood Vailes I
L L m Add
Taltanassee, F1L 323132
) CRemove
- OChange
e~
o
~
_— . — r';ﬁr'\dd
e !

.;.GJ
[

SE:
-~

W O
1

aaChange
33

S Ciadd

T Remove

e ; (LiChange

_ D Add

ORemove

OChange

ClAdd

e CiRemove

{1Change



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

@374

cd:1 Hd 6l Nl 1208

E. Effective date, if other than the date of filing: (optional)

(1f an cffective date is listed, the date st be specific and cannot be prior o date of fiting or more than 90 davs afier filing.) Pursuant to 603,0207 1 3)(b)

Note: [fthe date inserted in this block does not meet ihe apolicable statutory filing requirements. this date will not be listed as the
document’s effective daw on the Departnent of State's recanr<ds.,

f the record specities a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b}  The 90th dav afier the
ccord is filed.

Dated

(T

Signature of a member or authanzed representative of & member

Cristina Carner

Vyped o printed name of signee

[E— [— N A s e



