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TO: Reuistration Section

Division of Corporations

Tiki Trunseripts LLC
SUBJECT:

COVER LETTER

Name of Limited Liablity Company

The cnclosed Articles of Amendment and tee(s) are submitied 1o iling

Plesse retarn all corespondence concerning this natter e the following

Martha Wagenbremmer

Tiki Franseripts |

Nume ot 'erson

A.C

Firm/Company
[4304 Rocky Brook Drive
Address
Tampa FL 33625 i
Citv/State and Zip Code .
)
mw.martha(@verizon.net ’ _"19..'.
d ST
E-mal address: (o be used Tor neture annual repott neitfication) £ f—”’\
-3
< . . . . i~
For further information concerning this matier, please calls .
Martha Wagenbrenner 727 638-218%
at( }
Name of Terson Arca Code Davtime Telephone Number
Enciosed is a check for the following amount:
= $23.00 Filing Fee L3 830,00 Filing Fee & {3 $33.00 Filing Fre & [ s60.00 Filing Fee,
Cenificale of Status Centibied Copy Certificate of Strus &
acdittonil copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahaszee, FIL 32314

Certitied Copy

tadditional copy s eacloasd

Street Address:
Registration Section
Division of Corporations
The Centre of Talluhasser
24135 N Monroe Sureet. Suite 810
Tallahassee, FL 32303
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1
ARTICLES OF AMENDMENT ‘ ' '

TO
ARTICLES OF ORGANIZATION
OF

ki Transcrips LLC

iName of the Limited Liahility Company as it now appears on our records. )
(A TTormla Limited Tiability Company)

The Articles of Organization tor this Limited Liability Company were filed on 1072672020 and assigned

. S 3144
Florida document number L2003 38301

This amendment is submitted to amend the tollowing:

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

Total Transeripts LLC

The new name must be distinguisheble snd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation VLG

Enter new principal offices address. it applicable: Maitha Wagenbrenner =
(Principal office address MUST RE A STREET ADDRESS) 13394 Rocky Brouk Drive - ; "f I
Tampa FI1L 33625 . g !ﬂ';!
s T
Enter new mailing address, if applicable: Samy b- = @
(Muiling address MAY BE 4 POST OFFICE BOX) 14504 Rocky Brouk Drive T @ )
Tampu FL 33615 - = a

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 oftice address here:

Name of New Repistered Apent:

New Registered Oftice Address:

Fuier Flovida soect address

., Flurida

Crey Zip Lode
New Registered Agent's Sionature, if changing Repistered Apent:

7 hierehy aceepr the appointment as registered agent and agree to aci in this capacioe. § further agree to comply with the
provisions of all stanes relative to the proper and complete performance of niy duties, and Tam famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, 5. Or_if this dociment is

being filed 10 merely reflect w change in the registered office address. T hereby confirm that the limited liabiline
compuny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It smending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_biing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

Cladd

) Add

O Change

[ | P

LAdd

CIRemove

OChange

L Add

CRemove

{1Change

LlAdd

TIRemove

CChange

TRemove

OChange

IRemove



D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessan.)

Fverything remains the same except only changing the name of the corporation/LLC {single member) w:

Total Transceripts LLC

=4

-y

bid| 01{3300207

3
S
d

=
T o
e [d ;]
E. Effective date, if other than the date of filins: (optional)

( an etfective date s listed, the date must be specific and cannot be prior to Jdate of filing or more than 90 days after filing.) Pitrsuant o 6050207 (3)(b)
Note: 11the date inserted in this hlack dovs not mect the applicable stanmtory tling reguirements, this date will not be Hsted as the
document’s erlective date on the Depariment of Staie's records.

Ii the record specinies a delaved effeetive date. but not an eftective ¢tme, at 12:01 a.m. on the carlicr of: (b)) The 90th dav atter the

recond s led.

November 320 2020
Dated e

a membe: or authonzed representative of a member

Muartha Wagenbrenner

Typed or printed name of signee

Filing Fee: $25.00



