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ARTICLES OF AMENDMENT . ,

¢ TO . » - @ T h \ ) '

ARTICLES OF ORGANIZATION
OF )

Tigerwolf 3625, LLC
(Mg of the Linited Liability Company af i 1‘!9‘3' apbears yn our records.)
(A Flor irmited Lasbality Company)

l"{:hﬂ."dfy 4, 2622 and HSSing(l

The Articles of Organization for this Limited Liability Company were filed an
122000044453

Flarida decumnent nunber
This amcndment is submirned o amend the following:

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

The new rame nast be distinguishable and contain the words “Limited Liabitiyy Company,” the designation "LLCT or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:
(Maillng uddress MAY BE A POST OFFICE BOX)

.’ ) . 2 -
address on our records, enter the name 6f thé neyFyevistered

8. If amending the registercd agent and/or registered office
guend and/or ibe pew registered office address bere: — i ;‘:
L “w T
L. =3 e
T e T
Name of New Registered Agent: . B = gL
- M
. - . ’ . v [ o -
New Repistered Oifice Address: — =~
Enter Flonda streat adcress o l—‘
T [ 7% | L.
. Florida 9
Zip Code

it

New Repistered Agent’s Sipnatare, it changing Repistered Apent:

[ hereby accept the agpoiniment as registered ugent and agree to act in this capacity. 1 further agree 1o compiy with the
provisions of all statutes relative to the proper and complete performance of my dulles, and 1 am fanridiar with and
uccept the vbligations of my pesition as regisiered agent ux provided for in Chapter 603, F.8. Or, if this document is
being filed 1v merely reflect a change in the registered office address, I hereby confirm that the fimited liabifity

company has been notified in writing of this change.

1f Changlng Registercd Agent, Sipnature af .x"'é";lf"ummm-a Apent
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If amending Authorized Person(s) authorized to munage, cpter the tithe, name, and address of each person being added

or reinoved from our recopds:

MGR = Manager
AMBHR = Aunthorized Member

Title Naue
MGOR Stephania Rajzs

Address

4625 Island Ree? Drive

Type of Action

= Add

Wellingron, FL 33449

ORcmove

[CJChange

Dadd

CRemove

O Chanpe

Jadd

JRemove

CJChunge

Oadd

ORewwve

[1Chapge

CAdd

CRemnve

(OChange

Uadd

TJRemove

iZJChange
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D. if amending any other information, enter changel(s) here: (Anuch additional sheets, if necessary.)

F. Effective date. if nther than the date of flling: {optional)
f an effective date 18 listed, the date must be spediniv and cannwt be [wior W date o tilieg or more than 9 days adter @ling.) Pursuant 1o 6050207 (3Nb)
Note: If the daie inserted in this block does nat meet the applicabie statutory filing requirgments, this daiw will not be listed as the
docurent s effective datc oi the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m, on the carficr of: (b)  The 50th day afler the
record o5 fifed.

. A [ QP
Duwd _ fAp04 me% . Lo %;
//' A &
, LA 7 .
Stgamutd ol a mt:njhﬂ ur mnhorized representalive o¥ 2 member

x-}’a‘.l"‘-""‘ Nl.(—i"\d[tn& F;;(‘»,_U'h \ ‘}‘-.

Typad or prinfed name of igace

Filing Fee: $25.00



