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¢ COVER LETTER

TO: Registration Section
Division of Curporations

Tiger Capital, LL.
SUBJECT:

Name of Lisited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Harrison L. Wittels

Namme ot Peison

Tiger Tech Solutions, Inc.

Firm/Company

7811 S.W. 88ih Terrace

Address

Miami, Flori

Cinv/Siate and Zip Code

hi@tigertech.selutions

E-mail address: (1o be used for uture annual repernt notitication}

For further intformation cancerning this matter, please call;

Harrison L. Wittels 305 798-8129

ak )
Arca Code

Name of Person Daytume Telephene Number

Enclosed 13 a check tor the following amount:

{J $25.00 Filing Fee 1 530.00 Filing Fee &
Certinteate of Sweus

1 $55.00 Filing VFee &
Centitied Copy

(addittonal copy ts enclosed)

O $560.00 Filing Fee,
Certiticate of Staus &
Certificd Copy

faddhtinnal copy s enclosed)

Mailing Address:
Registration Sectian
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT T T
TO
ARTICLES OF ORGANIZATION  I21 JUL 20 B 1: 57
OF
\r‘f‘_i.‘ His ' S LTATE
Tiger Capital = C R R

(Name of the Limited Liability Compuany as it now appears un our records.)
(o THonda Lianted Tiability Company)

The Articles of Orgamzation tor this Limied Lability Company were liled on June 10. 2021 and assigned

.L21000271311

Florida document numbet

This amendiment is subnutted e amend the following:

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

Tiger Capital Investments, LLC

The new name must be distinguishable and contain the wads “Lunited Lisbility Company.” the designation "LLC” or the abbieviation "LIL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it 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
agent and/or the new registered office address here:

Name of New Registered Avent:

New Regrstered Office Address:

Enter Flovidu strevt addresy

. Florida
Cary Zip Code

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

[ hereby aecept the appointment as regisiered agent and agree w act in this capucity. 1 further agree o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and am jamiliar with and
accept the ebligarions of my position as registercd agent ax provided for in Chapier 603, 8.5 Or, if thiy document is
being fited 1o merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agend




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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CiRemove

TChange

JAdd

Remove

I Change

CiAdd

CRemove

O Change

add

U Remove

CiChange

CrAadd

ORemove

OChange

Oadd

CIRemove

CiChange




D. If amending anv other information, enter change(s) here: (Auach udditional sheets, i necessary.)
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E. Etfective date, if other than the date of filing:

(optional)

LB an elTective date is bisted, the dite must be specific and cannot be prior to date of filing or more than 96 days after filing) Purseant 1o 603.0207 (3)(b)
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Note: 1 the daw msented in this bieck does not mect the applicable statutory filing requirements, this date will not be listed as the

Jecument's etfective date on the Deparnument of State’s records,

If the record specities o delayed etfective date, but not an eftective time, at 12:01 aom. on the carlier ot? (b)) The 90th day atter the
record is fHed.

July Sth

2021
Dated

{re ol'a member or authonzed representanve of a member

Harrison L. Wittels

Typed or priated name of signee

Filing Fee: $25.00



