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COVER LETTER
T Registration Section
Division of Corporations
FATTETTUN PARTNERSLLC
SUBIECT:

Namve of Limited Lisbilite Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

GLENN VALLIAS

Wiane of Person

EAUTTETIUM PARTNERSLLC

Firm/Compuny

ST NE STHAVE #3422

Address

FORT LAUDERDALE VL 33301

City/state and Zip Code
LUTETTUMPARTNERS@ GNATLCON

E-mianil address: (10 be used for future annual report notifications

For further information cocerning this matier. please call:
GLENN VALLIAN

6 3777701
al )
Name of Person Area Code Dayvtime Telephone Number
Enclosed is u cheek for the following amount:
X $23.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is cnclosed) Certified Copy

caddivonmil copy i enclosed

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 52314 24135 N Monroe Sireet. Suite 810

Tallahassee. FFL 32303



i ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION=

gl ¥ s
OF FHLED

LUTETIUM PARTNERS . L1LC 22HAR -1 M 7: 24

i~Name of the Limited Linbility Company as it nuw sippearscon sucrecords.}

(A Tlorido Limated Liabilay Company ) "‘,—r“?"‘il— T _f‘f'-f-— SIATE
AL SRR 1oy
RTINS
- . - - . C C g . . O402/2021 )
The Articles of Organization tor this Limited Liability Company were filed on and assigned

W . L2133 46
Florida docament number

This amendment is submitted 10 amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

TIFTANIUM PARTNERS, LLC

The new siame must be distinguishable and consain the words “Limited Liability Company.” the designation "ELUT or the abhievintion LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOAX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Namwe of New Rewoistered Aeent:

New Rewvistered Office Address:

{onter Flovida sprect cddvess

. Florida
Gy Aip Coder

New Revistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam famitiar with and
aceept the oblivations of niv position as registered agent as provided for in Chapter 603 F.S. Or if this document 15
heing filed 1o merely reflect a change in the registered office adedress. D herebv confivim that the timited lichiline
company has been notified bywriting of this change.

If Changing Registered Agent, Siganture of New Registered Agent




H amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

or remaved from our records:

MGR= Manager
AMBR = Authorized Member

"

itl Name Address Tvpe of Action

~

CIAdd

CiRemove

Change

C1Add

TRemuove

O Change

JAdd

C Remove

CiChange

[:J Add

TIRemove

CiChange

dAdd

2 Remove

CIChange

IAdd

CiRemave

T Change




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

E. Effective date. if other than the date of filing: {optional)
(I an etfective date is listed. the date st be speeitic and cannot be prion o dute ol filing o more than 9 dins after liling.) Puarsaant o 6030207 {33h)
Note: 1 the date inserted in this block does not meet ihe applicable stawtory filing requirements. this date will not be fisted as the
document’s effective date on the Nepartmend ol Stale™s records,

I the record specifies a defaved effective dite, but not an effective tme, w 12:01 aam. on the earlier off (b) - The 90th day after the
record s filed.

Dated \:ebfu&f\l 075‘“1 QZOQZQZ.
0l \Jo Moo

'J Signature ul v ancmber or authorized representative of a meniber

Gean  \Lallas

Ty ped o printed name of signee




