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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2021

TANYAMORRISA Mo~ 121 57
7901 4TH SE N.

STE 4000

ST. PETERSBURG, FL 33702

SUBJECT: 863BUYORSELL, LLC
Ref. Number: L21000404 134

We have received your document for 863BUYORSELL, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosihg the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 621A00028036

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S Loy e Sa ML

{Name ol the Limited Linbilivy
1A Flond:

Compuny as it nuw appears on our records. )
vmpany)

The Anicles of Organization for this Limited Liability Company were filed on a\ {‘ LS \‘ ZC‘DZ_! and assiyned
Florida document number L 2 4 OO0 ) o™~ G 1 S \\

This amendment is subnutied to amend the following:

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

TAanu D Vose €1Se L eC

The new name must be distinguishable and contaib the words “Limited Liability Company.” the designation "L1LC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

P Rore Dol 2
(Muiling address MAY BE A POST OFFICE BOX) ~Sn. oy s o =i 2% ) e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:
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Name ol New Repistered Agenmt: £
et
New Registered Ofllice Address: - .
Enter Florda strevt address ' ) -0 L
I g
b .
CFlorida "7 W2
Cire Y ip Gy
— oY
New Registered Agent's Signature, if changing Registered Agent: m

[ hereby accept the appointment ax registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all stataes relative 1o the proper and camplete performance of my duties, and ! am fumiliar with and
accept the obligations of my pasition as registered ageni as provided for in Chapter 603, V.8, Or, i this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing ot this change.

If Chunging Regislere-d_chm. Sipnuture of New Registered Agent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Actlion

OAdd

TJRemove

OChange

Oadd

ORemove

TiChanye

- - _ . . L. - OAdd

- e e ORemove

D Change

OAdd

ORemove

TIChange

Oadd

TiRemove

CChange

DiAdd

ORemave

(OChange




D. Il amending any other information, enter change(s) here: Atach additional sheeis, if necessary.)

E. FEffective date, if other than the date of filing: {uptional)
(I an effective date ds lisied. the dake must be specilic and cannat be prive 1o date of filing or mure than 90 davs sfier fling ) Pursuant 10 605.0207 (3ib)
Note: [fthe date mserted in this block does not meet the applicable statory filing requirements, this date will not be Histed as the
document’s effective date un the Department of State's records.

If the record specifies a detnyed effective date. but not an effective time, at £2:0F a.m. on the earlier of: (bt The 90th day after the
record is [iled.

Dated \L/ !""‘ ( [P {

(?/L%M

Signature of a mrmbcr ur aul/vﬁ:cd representstive ol s member
: A

T AN VU T v DS

Thyped or printed name ul sipnee

Filing Fee: $25.00



