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‘ ' COVER LETTER

TO: Registration Section
Bivision of Corporations

TYVATIOLDINGS. LLC
SURIECT: .

Name of Limited Liability Campany

The enclosed Articles of Amendiment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the fallowing:

Nume of Persan

J3KERR, PA

FarnvCompany

PO BOX 700637

Address

SAINT CLOUD. FL 33770-0687

Ciiv/State and Zip Code

RENEE@IDKERRPA.COM

L-maid address: (1o be used tor futere annual repart notification)

For further information concerning this matter. please call:

RENEE NASH LALLY 407 343-5377
at H
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
(1 523,00 Filing Fee = $30.00 Filing Fee & [0 §35.00 Fiting Fee & O3 860.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Certified Copy

(additional copy is englused)
Guddrtional copry is enclused) {"7{}
;
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Muailing Address: Street Address: - ——
Registration Section Registration Section -0 .
Diviston of Corporations Division of Corporations > i

The Centre of Tallahassee — J

P.O. Box 6327
Tallahassce, FIL. 32314 2415 N. Monroe Street, Suite 8107

Tallahassee, FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TYVM HOLDINGS

{Nane of the Limited Liabiliey Com

ANV s B NoW appueats on our l’t‘L‘(lF(lﬁ.)
Jaabrhitey Company)

3 18/202 .
03182021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

~ . 7 bl 8
Florida document nember 121000128719

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Companv.” the desipnation ~LLC™ or the abbreviation “1L.L.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE 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 Ruegistered Agent; JDKERR. PA

New Registered Office Address: 815 MARBETTE STREET

Fnner Flovida sireet address ff,’,)
. - P '
KISSIMMER Florida 3474@
Cine =Lip Code «
o 1
a3

Tty

New Registered Avent’s Sionature, if chanusing Registered Avent:

-0
Fhereby aceepr the appointment as registered agent and agree to act in this capacine. [ further agree 1o con
provisions of adl statutes refative to the proper and complete performance of mv duties, and {am /(Jm!uu \\4‘5 cined
wceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, iF#his doednens s

being fited to mervely reflect a change in the regisicred office address. | hereby confirm that !Iw limsed liability
w

14)14 witht the

company has been notified in writing of this change. -

If Changing Registervd Agent. Sionature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nfer the titie, name. and address of each person being added

or removed fromour records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

AMBE THOMAS NAGY T8 SW PEACOCK BLVD..
A

PORT SAINT LUCTHE. FLL 34986
ORenwve
O Change
AMNMBR ROCKET RAY. INC TR SW PEACOCK BLVI.,
CRGA
PORT SAINT LUCIHE. FL 33986
O Remove

IChange

Jadd

CRemove

O Change

Dadd

ORemove

LI hanye
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o CiRemove
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L
T add
ORemove

EIChange




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

(optional)

E. Effective date. if other than the date of filing:
Ufan effective date is listed. the date must be specific and cannot be prior 1o date of'filing or more than 90 days after filing.) Pursuant to pN3.0207 {3)(b)
sRed as the
it

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not he b
Pea

document's effective datwe on the Department of State’s records.
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&
I the record specifies a delayed effective date, but not an eftzetive time. at 12:01 a.m. on the earlier of {b) . Th&R0th duy aficr the
record 15 filed. > i
>  d i
2021 D

APRIL 13

ated

hi

— T A

/‘/"Slgnﬂlllrc DQ\\mCIn Cror awthorized representative of s member

JD KERR., PA ) ) o
ARk L M USS

Typed or printed name of signee
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