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" Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florila 32372

(830) 656-4724
DATE 11/25/2020

*HPALK IN*

ENTITY NaMETEAM TUTTLE, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETARN ™™

Pk 6’%&
XXXX fwc’/f/w’ 6’%&
C’zﬁﬁrﬁbate af Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™™

Centified Cppy of Arte & Amendments

Certfred Capy of Arts & Pmendents Complote Fite [Trclading Arenal Keports)
ceftzﬁba& af Status

Certifizate of Status Keftecting.:

“ARPOSTILE / NOTARAL CERTIFICATION ™™

COUNTEY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

Services, Inc.

TOTAL OWED § 25.00 ACCOUNT # 120140000108 1/ / ( /
United Corporate
A é[_/b

Floase cafl Trca at the above xumber 0‘0/‘ any dssues or ooncerds. T hank o 50 muck




COVER LETTER
TO: Repistration Section
Bivision of Corporations

Team Tuttle, LI.C
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier o the following:

Gerald Fo Stack, Esg.

Name of Person

Barciay Daumon LLP

FirmCompany

1235 East Jefferson Sireet

Address

Svracuse, NY 153202

CirvState and Zip Code

John.ttle@mm,com

E-mail address: (1o be used for future annual report netitication)
For further intormation concerning this matter. please cull:
Gerald F. Stack, Bsq, 315 425-2529

at{ )
Nanme of Person Arca Code Davtime Telephone Number

Enclosed 15 a check tor the follswing amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & B $535.00 Filing Fee & 0O sot.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied (:U[\_\'

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Sectivn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftorr Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Taliahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
C ARTICLES OF ORGANIZATION
OF
Team Tutele, LLLC ~
(Name of the Limited Liability Company as it now appears on our records.) =
(A Flonda Linnted Liabihty Company) o
= E ?
b= :
. - .- . - NGV . LI = e
Fhe Articles of Organizaiion tor this Limited Liability Company were fifed on November 10, 2020 angd gusig k‘d""
<z wn
B . ki . N
Florida document number 20000330046 -2 %"r
L F T
This amendiment i3 subimitted w amend the following a oo -t
If amending name, enter the new name of the limited liability company here
Juhn Tuule, LLC

8S

The new name must be distinguishable and comtain the words “Limited Liability Company

" the designation “LLCT or the abbreviation 1

Enter new principal offices address, if applicablc

P
¢fo John Tuule

(Principal office address MUST BE A STREET ADDRESs) 108 Palatox Place

Pensacuola, FILL 32302

Enter new mailing address, it applicable

¢/o John Tuttle
{Muiling address MAY B A POST OFFICE BOX)

87606 Foxtrail Loop

Pensacola, FIL 32320
B. [ 3 i

If amending the registered apent and/or registered office address on our records, enter_the name of (he new
eaistered agent and/or the new registered office address here

Name of New Repistered Agent

New Registered Office Address

Enter Flovida street address

. Florida
Cigy
New Registered Agent’s Signature, if changing Registered Agent

Z{:p Cender

Fhereby aceepe the appoiniment as registered agent and agree w act in this capacite, d further agree to complvseith th
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, 1.5, Or, i this document i
heing fited 1o merelyv reflect a change in the registered office address, { hereby confirm that the limited liabifin
company has been notificd inwriting of this change

If Changing Registered Agend, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
O Add

0O Remove

H;l Change
=

M2
[ e }
&5 aud
- —
0 r\) -
U A |
. O Rcmu\iu-
J =l s E
[ - [
.t LN
T | Change
-Looon
R =)

3 Addd

O Remove

O Change

0 Aadd

O Remove

O Change

0 Add

O Remove

J Chanpe

O Aadd

O Remove

O Change

Page 2 of 3



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

65 :8 WYl SZ|AONDIOZ
7

E. Effvctive date, if other than the date of filing: {optional)
U an effective date is listed, the date must he speeitic and cannot be prior to date of filing or more than 90 dayvs atter tiling.) Pursuant 1o 6020207 (3
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

117242024}
Dated

Ist John Tutile
Signature of a member or authonzed represemtative of a member

John Tuile

Typed or printed name ot signee

Page 3 of 3
Filing Fee: $25.00



