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COVER LETTER

TO: Registration Section
Division of Corporations

Tints By Cody, LLC. : ~
SUBIJECT:

Name of Limited Liabitity Company
The enclesed Articles of Amendment and feets) are submitied for filing.
Please return all correspondence concerning this matter w the fullowing:

Cody Cabon

Namc ol Person

Tints By Cody. LLC.

Firm/Company

3423 Wilshite Way Road.

Address

Orlanda, Florida

Citv/State and Zip Code
Cealton89@gimail.com

E-matl address: (1o be used for Tuture anmual report notificationy

For further information concerning this matter, please call;

Cody Caltmn W7 616-2493
at ( )

Name of Person Arca Code

Davtime ‘Telephone Number

Enclosed is a check tor the following wimount:

= 52500 Filing Fee O $30.00 Filing Fee & {0 $35.00 Filing Tee & 1 $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificale ot Stas &

(additional copy i enclosed} Certitied Cnp_\'
fadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327

1" 11 1 B 1™ L]

Registration Section
[ivision of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tints By Cody, LLC,

(Name of the Limited Liability Company as it now appears on our records,)
(A Flarida Limited LiabiTiny Company)

e . - . . ~ . .. . - . - 202
Uhe Articles of Organization for this Limited Liability Company were filed on 07/30/2021

and assigned
. . “y 1.4 ).
Florida document number |+2 1000344424

This amendment is submitted to amend the tollowing:

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

Dark Knight Windaw Tinting, LLC,

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the z;hl;rcvi;ugm “LLCT
P

~r

M

Enter new principal offices address, if applicable:

3

{Principal office address MUST BE A STREET ADDRESS)

E

2 Wd| 90K 12
) 1

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

0l

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

Name of New Registered Agent:

New Revistered Office Address:

finter Flovidu strect address

. Flonda

iy Lip Cade
New Registered Agent’s Signature, il changing Registered Agent;

fhereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative io the proper and complete performance of my dutics. and |am jamitior with and
aceept the ubligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or. if this docment is

heing filed to mevelv veflect a change in the registered affice addvess. 1 hereby confirm that the limited lahilite
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd
ORemoeve
CChange
JAdd
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ORemove

OChange

O Add

CORemuove

OChange

Oadd

CIRemove

OChange

O Add

ORemove

OChange




D. 1f amending any other information, enter change(s) here: Auach additionel sheets. if necessary.)

- . o 07e02) ]
E. Effective date. if other than the date of filing: {optional)

i an cffective date is listed. the date must be speeific and connot be prior to dote of filing or mere than 90 days afier filing,) Pursuant to 605.0207 (3xb)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90h dav after the
record is filed.

July 31, 202
Dated .

AN

Signature of a member or authorized representative ol @ member

Cody Ryne Cahon

Fvped or printed name of signce

Eilivver Kovne 98 141



