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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023

SHANICE TYSON
3111 W CREST AVE
TAMPA, FL 33614 US

SUBJECT: ITTY BITTY FOOTSTEPS LLC
Ref. Number: L21000123639

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist H Letter Number: 623A00007042

www.sunbiz.org

Mivicinn nf {armoratinne - POY RO G797 Talisbhacenns Florida 29314



COVER LETTER

0 Registeation Section
bivision of Corporations’

[y B HY zfoefﬂ—(’PS LLC

SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shani (L TYY?

Name of Person

FirnmveCompany

YN W Crest VL

Address

Tanta, €1 Yhely

City/State and Zip Code

Jhag dhey

45 Y b B yehod. (el

Tomal adliress: (Tadoe used for future ahnual report notitication)

For further information concerning this matier. please call:

Y22 Ys6>

Name of Person Arca Cade

inclosed is a check for the {ollowing amount:

\2/525.00 Filing Fee

O £30.00 I*iling Fec &
Certificate of Status

3 $55.00 Filing Fee &
Certified Copy

Davtime Telephone Number

0 $60.00 Filing Fee,
Centificate of Status &

(additional copy 15 enclosed)

Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

(adcdinonal cupy is vnclosed)

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Slrccl Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT -

) TO TN 8
| ARTICLES OF ORGANIZATION  z55 ./
OF :."m\-t_,.' &g ri;‘f P
RN Y

[y Bty Lootfeps e

{Name 8f the Limited Linbility Company as it now appears on our records.)
(A Florda Limuted Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on mf((‘h; Iq} ,,ZOU and assigned
Florida document number L Jepo 19 (DSC{

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

Juiicin 1+ up LLC

The new name must be distingaishable and comain the words “Limited Liability Company.,” the designation “1.LC™ or the abbreviation LL.C.”

) n Ny
Enter new principal offices address, if applicable: A w rf’-()‘l" (Wé,
(Principal office address MUST BE A STREET ADDRESS) /l’ (mm J -( { ?777 w / q
Enter new mailing address, if applicable: /\/’//4
(Mailing address MAY BE A POST OFFICE BOX) (fame G5 ma Img; )

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 Agent:

New Remstered Office Address:

fonter Florida strect address

. Florida
ity Zip Code

New Regpistered Agent's Signature, if changing Registered Apent:

[ herchy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited fiability

company has heen notified in writing of this change,

IT Changing Repistered Agent, Signature of New Registered Agent




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

. MGR= Manager
- AMBR = Authorized Member

Title Namge Address Tvpe of Action
TlAdd
CJRemove

(Change

Ol Add

O Remove

OChange

CiAdd

ORemove

OChange

OAdd

CDJRemove

ClChange

Oadd

ORemove

O Change

[1Add

ClRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional}
{1t an elfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after (iling.) Pursuant to 603.0207 (3Kb)
Note: if the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

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

e Y1200
Om (¢)

Signature of a member or authorized representative of s member

Wane Tus)  ceo

TT¥ped or printed nume of signee

Filing Fee: 325.00



