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TO:

Repistration Section
Division of Corporations
TIFFAMY LLC
SUBJECT:

COVER LETTER

Name of Limpted Liabthirv Company

The enclosed Anicies of Amendment and fioefs) are submitted for filing.

Please return all correspondence conceming this malter © the following:

ERIN EWOLLETT, ESQ

Name of Person

WRIGIHT & CASEY, PA.

30N CAUSEWAY

Famv Company

Adddress

NEW SMYRNA BEACH, H. 312169

Cry/Staic and Zip Code

TIFFANY MAR TINSNOW@GMAIL. COM

E-mailgdrcss: (10 0¢ isec for fifire annual repon Nocaton)

For further information conceming this matter, please call:

ERIN E WOLLETT

Mome of Person
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Enclosed s a check for the following amount;

& $2500 Filing Fee 5 $30.00 Filing Fee &

Certficale of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314
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Dayimx Telephone Mumber 22 2
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Asea Code

1 3$55.00 Filing Fee &
Certified Copy
(additonal copy b cnclosed)

T
) $60.00 Filing Fae,

Certificd Copy
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Lh:b b

Certificate of Status &

{addmond Lupy 8 axlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sune 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIFF AMY L1.C

{Nameof the Limited Liability C o nyasitnow appears on our records.)
(A Flond i:m-mcﬁ i.m‘nh y Company}

The Articles of Orgamzaten for ths Limited Liabiity Company were filed on

060172021
Florida document number _-2/100252480

and assigned

Ths amendment s subneted © amend the following:

A If amending name, enter thenevw name of the timited liability cormpany here:

The new name must be distinguishable wnd contam the words “Limited Liabtity Conipany.” the designation “LLC™ ar the abdrevanon “i1.C7
- I . . o =
Enter pew principal offices address, f applicable: e =
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A = S
b SR
;:"_2 w i
R I
Enter new mailing address, if applicable: X =
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(Mdailing addresy MAY BE 4 POST OFFICE BO.X) nzl
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agentand/or theneww registered of lice address here:

B. If amending the registered sgent and/or registered office address on our records, enter thename of the new registered

Name of New Regislered Agent:

ERIN E WOLLETT, ESQ

New Regstered Office Address: 340 N CAUSEWAY

Emer Flonid street odiress

NEW SMYRNA BEACH

. Florkla 31169
Cuy Zp Code
New RegisteredAgent’s Signature, if changing Repi'steredApent:

{ hereby accept the appointment as registered agent and agree w uct in this capacity. | further agree o comply with the

provisions of all statutes relative w the proper and complete per formance of my dwiies, and | on jamiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liability

company has been nou fied in writing of this change. o
(YU ool re

[T Changing Registered Agent. Signature of New Registered Agait




If amending Authorized Person(s) authorized to manage, enterthetitle, name andaddress ofeach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ciadd

_ ClRemove

OChange
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\ ClChange
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. 1f amending any other inforanation, enter changes) heve: ¢l hadditional sheety, o necessan |
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mase than %0 days atter filing 1 Pursuant 1o 605 D207 (Kd)

E. Effective date. if other than the date of filing:
OE an effecive date 1s hatesd, the date must he specitic and cannot be poor to date of filing or
Note: 11 ihe date inseried in this bluck dovs not mevt the apphcable statutory [ilmy re

document's eifective date on the Department of State’s reconds.

quirements, this date wall not be listed as ihe

IT the record specaties a delayed effectve date, but not an cifective Lime, at 12:01 a.m. on the carher of: (b1 The 9Mh day after the
record is filed

Dated &1‘3\— . g

2022_

)

hofzod representative of 3 member

e of a member o aut
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TIFFANY MARTIN sNOW

Taped o prnted name of sigocs

Filing Fee: S25.00



