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COVER LETTER

TO): Registration Section
Division of Corporations

Tibball's North Captiva And Ishund Services [L1LC
SUBJECT:

Name af Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Jacquehine Quiroga

Nanme ot Person

ZenBusiness INC

Fiem/Company

3571 Parkerest Drive 8TE 103

Address

Austin, Tesas, 78731

Cit/state and Zip Code
fulfllment@zenbusiness.com

E-mail address: (1o be used tor futere annul report notiiciion)

For further information concerning this matter, please call:

Juequeline Quiroga ofo ZenBusiness INC

S 493-6249
at( )
Nume of Person Agsea Code Dastime Lelephone Number
Enclosed is o cheek for the following amount:
W $25.00 Filing Fee 0] $30.00 Filing Fee & ] 55300 Filing Fee & 21 $60.00 Filing Fee.
Certificale of Status Certified Copy Certilicuie of Status &

taddinonal copy v enctosed i Certified Copy

tsddmonal copy s enclosed)

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

Street_Address:

Registranion Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Strect. Suite 810
Tallahassee. ¥1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF )

Tibball's North Captiva And Islapd Services 1LELC

{Name of the Limited Liabilitv Company as it now _appears on our records.)
(A Florda Tomned Liabilny Company)

- lie o Checre it tenrs Fram ahie | drtiead bl o 05/21/2021
lhe Articles of Organtzation for this Limtied Liability Company were hled on

121000237778

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~VLimited Liability Company.” the designation = 1LLCT or the abbreviation ~LLL.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reuistered Office Address:

Enter Florida street address

. Florida
iy 2y Code

New Registered Agent’s Signature, if changing Repistered Apgent:

! hereby accept the appointnient as registered agent and agree to act in this capacipe. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of niv duties, and Tam familiar witl and
accept the obligations of miy position as registered agent as provided for in Chaprer 603, F.8, Or if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirn that the Timited Hability
cempany hias been notificd in writing of this change.

ITChanging Registered Agent, Signature of New Registered Apgent




If amending Authorized 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 Name Address Tvpe of Action
AMRBR William Tibball 3411 Southwest 128h Avenue
O Add

Cape Coral L F1, 339145114
= Remove

Change

ANMBR Sandea Tibball 3411 soutlnwesi 12th Avenwe
O add

Cape Coral . FL 339145014
ORemove

= Change

AMBR William Henry Tibbadl 1 34T southwest 12th Avenue
= Add

Cape Coral, F1L33014-5114
TJRemove

OChange

Oadd

ORemaowve

ClChange

Chadd

CORemove

OChange

TJAdd

OIRemove

OChange




D. If amending any other information, enter change(s) here: /drrach additionad sheets. if necessary.)

F. Effcctive date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be speeific and cannot be prior w date of 1iling or more thare 90 day< atter tiling.) Pursuant 0 6050207 (3Kb)
Note: If the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

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

January 1¥th 22
Dated .

[/ Williamt Tibbatl

Signature of a member or authorized representative ot a member

William Tibball

Tvped or printed name of signee

Filing Fee: S25.00



