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COVER LETTER

TO: Kegistration Section
Division of Corporations

PLGULIC
SURIECT:

Name ol i

ted §akiliny Compans

The enclosed Artickes of Amendment and feels) are subnnned for titing,

Pleise return all correspondence coneerning this matter ¢

MARK FLARBATE 150

o the tollowing;

MARK JLABATE PA

WName ot Person

JTH ECONMMERCIAL B

Fien/Comp iy

Vi)

FTLAUDERDALE, FL 332

Addiess

[N

nuirkjlabatefe gmaii.com

Cinvstate and Zip Code

femiand address: e be waed tor linure annual report notincatian)

For further infermation concerning this matter, please calk:

MARK T LABATE ESQ

93 S45-3005
at( |
Name ol Person Arca Coede [avtime Telephone Number
Iinelosed is o check tor the following wimount:
= $25.00 Filing Fee i S30,00 Filing Fev & SRS 00 Filing Fee & i S60.00 Filing Fee.

Certificate ab Sttus

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Taltahassee, I°F 32314

Cenitied Cops Cortiticate of Status &

Certitied Cops
raddiional copy s enclosedh

taddimionis, cops s encloseds

Street Address:

Registration Scetion

Division of Carpurations

The Centre of Tallahassee

2413 N Monroe Street. Suite RH)
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION - n
OF AR
a2l Feg -1 PH s 24
PlG, LeC ~

(Name of the Limited Liability Company as it now appears on our records.)
(A TTornde Timnied Tiabilis Companyy Ty ok -

F)," ’f" r’ } .
Joro o and assigned

The Arnicles of Organization tor this Limited Liability Company were filed on

h) [ Y
Florida document number 121000000422

This amendment is submitted o amend the following:

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

TIPHG, LLC

The new name must be distinguishable and contain the soords “Limiied $iabiting Compaiss . the designation “LLCT ar the abbresioton =110

NAA

fnter new principal offices address, iCapplicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: NA

{Muailing address MAY BE A POST OFFICE BON)

. ITamending the registered agent and/or registered office address on our records, enter the name of the new repistered
deent and/or the new registered office address here:

Name of New Registered Agent: N/A
New Revisiered Office Address: M / A

Foeor Florida strect address

. Florida
iny Aip Code

New Hegistered Agents Signature, if chanping Registered Agent:

[hereby aeeept the appoiniment ax reiscered aueent and wgree tooact in this copacine, [ further agree to complyv with the
provisions of all statutes reluiive to the proper and complete perrormance of my dutics. and Tam familiar with aned
aceept e obligarions of my position as regisiered agent as provided for in Chapier 603, 1.5, Or, i this document is
heing fited to moerely reflect a change in the regisicred affice address, § horeby confirm thae the limited lahilin

cemnany has been notified inwriting of this change.
, { K1) :

_N/A

I Changing Registersd Agent, Signature of New Registered Agent




Il amending Authorized Person(s} authorized to manage, ¢nter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager -
AMBR = Authorized Member n
L2 FER _ | p
Title Name Address PG Sk Type of Action

e CiAddd

CRemose

IChange

1A

T Remove

CiChange

A

TiRemove

O Change

UiAdd

CiRemov e

OChunge

Tiadd

CIRemose

CicChange

DAdd

OORemove

I Change




f_— . .. o
D, If amending any other information, enter change(s) here: cAntach addivionat shieets, if nevessar

N/A a2 e
' el o) pye .,
o3
E. Effective date, if other than the date of filing: {optional)

(1T ar efective date 1s histed, the date must be speeitic and cannet be prior to date of tiling or more than 90 dass afier ling.) Pisuant o 6030207 131
Note: I1the date inserted in this hlock does not meet the applicable statutory 11ing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

il the record specities a delayed effective date, bt notan eitective dnte, ot 12061 ame on tie earlicr oty The 90th day atler the
record is fled.

0172652027
Dated |

/A/‘-

Signature of i member or suthorized representative of s member

JAMES B LABATE, AMBR

Typed or printed niame ol signee

Filing Fee: S25.60



