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COVER LETTER

TO: Registration Section
Division of Corporation:

ONLY INTERNET MONEY 1 ¢
SUBJECT: ___

Nume of Limited Brabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please tetum all correspondence concerning this watier 1o the tollowing:

FOIRDAN TUGRLULL

Name ol PPerson

Fieme Company

P36 N OCEAN BLAVE AP 2007

Address

POMPANG BEACH VL 353062

CilyState and Zip Code

Jordantugrl’ ganaik com

F=mmanl aduress: (1o be useed for future annual repart sotticariomn)

For further information converning this mater, please call:

JORDAN TUGRLL l 434 ) 249-90240
ati
Nume of Person Arsa Code

Dastitne Telephone Number

Enclosed is u cheek for the following amount.

L3 523.00 Filing Fev 7 530,00 Filing Fee & L2 $33.00 Filing Fee & 23 560.00 Filing Fee,
Cernttficate of Staus Certitied Copy Certificate of Staius &
dditmmal cops s enchinedd Ceriified Cops

v diionak copn s etethseda

Mailing Address: street Address:

Registeation Scection Regtstration Scction

Division of Corparations Division of Corporations

0. Box 6327 I'he Centre of Tallahassee
Talluhassee, 11, 325314 2415 N, Monree Street. Suite 810

Tallnhassee, L 32303



ARTICLES OF AMENDMENT =1 ED
ro & L
ARTICLES OF ORGANIZATION
OF 2071 SEP 16 PH 1213

ST

STCHETARY OF 8750
ONLY INTERNITT SHONEY [ #.SFC-'\».I "':"i;
PR N I P WA I
¢>ame of the Limited Liability Company as itnow appears on our records.)
A Florda Timsited Thabihisy Companys
- . . N R S T 0UiY2021 .
e Anicles of Orgamization tor this Limited Liablity Company were filed on and assigned

o 2 40001 3
Florida document number 21000400015

This wmendment is submitted to amend the tollowing:

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

The new name mast be distinpuishahle and contain the words “Limited Lishilinn Company,” the designation <1107 ar the abbresation =0LLCT

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muifing udidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registerad Agent:

New Registered Office Address:

Frtter Mlovtde sreet address

. Florida
t7in- Ly Cende

New Revistered Agent’s Sienature, if changing Registered Agent:

[ heveby aeeept the appeintmens as registercd avend and agree o act in this capacioe, f further agree (o complywith the
provisions of all stetes relative 1o the proper and complete pesformance of mv duties, and Fant fumiliar with and
aceept the ahligutions of my position as regisiered agent as provided for i Chapter 6030 .80 O i this document is
heing filed 1o merely reflect a change in the regisiered office addrexs, 1 herebe confirm that the limited liabiline
companiy fias been nodified inwriting of ihis change,

[T Changing Resistered Asent, Sienuture of New Resistered Agent




If smending Authorized Persun(s) authorized to manage, enter the titte, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

TARA GALLIGAN

Address

1360 S OCEAN BLVD APT 2007

POMPANO BEACH. FL. 33062

Tvpe of Action

K Add

ORemove

CiChange

Aadd

TJRemove

CIChanue

—Add

JRemove

TiChange

OAdd

JRemove

OChange

CiAdd

IRemove

CiChange

iAdd

JRemove

OChange



1. It amending any other information, enter change(s) heres tAnvach additional shieets, if neevssary.)

. 9/10¢ 2021
k. Effective date, if other than the date of filing: (uptional)
U1 an etlectise dite is Hsted. the dite must be specitic and canpot be prior o date of Gling or more than 90 Jass afier tiling) Puesuant w 603.0207 (3yb)
Ne: 11 the date inserted in this block does not ineet the applicable simutery Hiling requirements, this date will not be listed as the
document” s effeetive date on the Depanment of Stitte’s records.

It the record specifies o delay ed effective dite. but not an effective time, at 12:01 aom. on tbe earlier oft (hy - The 9Uth day after the
record is filed.

Bawed

f——h';*"‘
bioly yy—

NignaturH T o member or authorized represeniatinve of a member

¥
T

JORDAN [UGRU

Toped or puinted bame of signee

Filing Fee: $25.00



