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COVER LETTER

TO:  Reglstratlon Section
Division of Carporations

TTIINVESTMENT LLC
SUBJECT:

Name of Limited Llobility Company

The enclosed Anticles of Amendment and fee(s} aro submittad for filing.

Please return all correspondence concerning this matter to the following:

THOMAS, TONY, JR

Name of Person

TTIINVESTMENT LLC

Firm/Company

846 N. COCOA BLVD. SUITEC

Addresy

COCOA, FL 32922

City/Staie and Zip Code
retaxaervicepa@gmail.com

E-mall addreas: (to be used for future anrual report natificatlon)

For further information ¢concerning this matter, please call:

THOMAS, TONY, JR in 4421235

at ( }
Name of Ferson Areo Code

Daytline Telaphone Number

Encloacd is a check for the following amount:

W $25.00 Filing Fee {0 $30.00 Filing Fee &

Certiflcato of Status

03 $55.00 Filing Fee &
Certifled Copy
{additonal copy is encioned)

C $60.00 Filing Fee,
Certificate of Starus &

Certifled Copy
(additional copy |s enclosed)

Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TTIINVESTMENT LLC

t ahilt mpany &y {t 8 )
orida Limited Liability Company

07/07/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2100030%945

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the pew name of the Hmited liability combany hers:

The new nama muat ba distingulshable and contain the words “Limited Llability Company,” the deslgnation “LLC" or the abbreviation “L.L.C."

Enter new principal offlces address, If applicable;
Principal offic

Enter new malling address, If applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If emending the reglstered agent and/or regiatered office addreas on our records, gnter the name of the new reglstered
agent and/ov the now reglstered office address herg:

Name of New Registered Agent:
New Registered Offico Address:
Enter Florida street address
, Florlda
Ciy Zip Code

..’

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.5, Or, If this document is
being filed 1o merely reflect a change In the registered office address, 1 herehy confirm that the limited liability
company has been noi{fted in writing of this change. -

e
—

[9%]

If Changing Registered Agent, Signature of New iieﬂmred Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each perzon belne added
erremeved from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Nams Adslress Lypg ol Actian

AMBR MUNOZ, RUBEN DARIO 1101 MARSHALL ST DELTONA, FL 32725 5
- Add

ORemove

D Change

CAdd

T Removye

OChange

Dadd

JRemove

CChange

CAdd

ORemave

ClChonge

CAdd

ORemove

CiChange

HAdd

CRemove

OChange
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D. 1f amending any other Information, enter change(s) here: (Atiach additional sheets, {f necessary.)

E. Effective date, If other than the date of filing: (optional)
{)f sn effective date in finted, the dete must bo specific and canrot b prior to dats of f1ling or mors than 90 days after flling.) Purmuant to §05.0207 (3)(b)
Note: Ifthe date inserted |n this block docs not meel the applicable statutary filing requirernents, this date will not be listed #s the
dacument's effective date on the Department of State's records.

If the record spocifies a delayed sffective date, but not an effective time, at 12:01 a.m. on the zarlicr of (b) The S0th day after the
record {s fled,

Dated 12/05/2023 '

Thoma , 7;,0;/, J&

Signoturd of a membar o authorized represantative of ¢ membor

THOMAS, TONY, JR

Typed or prinled name o} signee

Filing Fee: $25.00



