12/11/2023 MON 16:43  PAX @ooL/005

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document,

(((H23000422276 3)))

O O

F230004222783A8C
Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To!
Division of Corporations
Fax Numbar ! (B5@)617-6383

From:
Account Name i IDEAS CARVAJAL LLC
Account Number : 128220000006
Phone : (321)333-5565
Fax Numbar : (4@7)565-5637 ' s

**Enter the emsll addrags for this businoes antity to be used for futurae 3
annual report meilings. Enter only one email address please.** _’

Email Addrass:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN v
TTIINVESTMENT LLC

e Bowds T
¥ L'J'DD y

el S Certificate of Status 0

b ok ;_*3 T 1
ey, T OT Certified Copy ] 0
T PRy
t v . o ':::‘:3‘.__; Page Count 04
s PO ol ’u-,
B e =
i.:.'.-., = oREa
L, = &=E

(=] A
Electronic Filing Menu Corporate Filing Menu Help

e 230

xnawa L



12/11/2023 MON 16:43 FAX Qiogz/005

COVER LETTER

TO:  Reglstration Section
Dlvision of Corporntions

TTI INVESTMENT LLC
SUBJECT!

Name of Limited Linbility Company

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

Please retum all correspondence concerning thia matter ta the following:

THOMAS, TONY, IR

Name of Person

TTHINVESTMENT LLC

FirmyCompany

846 N. COCOA BLVD SUITE C

Addross

COCOA, FL 32922

Cley/Stato and Zip Code
RCTAXSERVICEPS@GMAIL.COM
Eemall address: (to be used for future annua] report notilicatfon)

For further information concerning this mates, please call:

THOMAS, TONY, JR 2] 442.(235
et ( )
Nomo of Penon Ares Code Daytime Telephone Number

Bnclosed {5 a check for the following amount:

¥ 525.00 Filing Fee £ £30.00 Filing Fee & {0 $55.00 Flling Fee & O £60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
{naditlonal copy ¢ enclosed) Certified Copy

(nddlilonal copy in enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TTTINVESTMENT LLC
any a3 Il ngw sppes )
orida Limiied Liability Company
The Articles of Organization for this Limited Lisbility Company were filed on 07/07/2021 snd ussigned

Florida document numbey 121000309945

This amendment is submitted to amend the following:

A, If amending name, gaigr the new name of the Ilmited liabllity company here:

The now name must be distinguiskable nnd contaln the words *Limitod Liability Campeny,” the deslgnation "LLC" or the abbrevlatlon “L.L.C.”

Enter new principal offices addreas, {f applicable:

(Princine! office address MUST BE A STREET ADDRESS)

Enter new malling addrem, If applicable;

(Mailing address MAY BE 4 POST OFFICE B0X]

D

bl

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

—
—

Nume of New Register

New Regiatered Office Address

e
L
g
—
(]
—

Emer Florida street address

, Florida
Cliy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liablilty
company has been notifled in writing of this change.

If Changing Reglvtered Agent, Sigoature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, n and nddress of each pe

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

AMBR ODOM, RALPH, JR 3470 Peaceful Valley Dr Clermont, FL 34711 .
Add

ORemove

OChange

Dadd

ORemove

OChange

ClAdd

CJRemave

£1Change

Oadd

CRemovz

CChange

OAadd

CORamove

(QCheange

OAdd

ORemave

O Chenge
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(1f an effectlve date 18 llnted, the date muat be apecific and cannot be priar to date of filing or mers than 90 days sfier filing.) Purauant to 605.0207 (33(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory flling requirementa, this date will not be Hated aa the
dacument’s effactive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 8.m. on the sarller of: (b) The 90th day after the
record s filed,

12/11/2023
Dated ,

Thoms s Jowy, TR

Signoture of o member or authorlzed representative of A member

THOMAS, TONY, JR

Typed or printed neme of aignee

Filing Fee: $25.00



