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Docusigr En.ve]ope ID! BTDES808-A5E3-4755-06F4-072C844F9C08

ARLIICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF il

Agro-K L1L.C 0240CT -8 AM10: 29
of the Limited Liability Compiny as it now appears on our records.)
. ompany'} R TR TS B AT
TALLAHASSZE, FLORIOA
January 28, 2022

{Name

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 122000050660

This amendment is submitied to amend the following:

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

Tigertail Group. LLC

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

Enter new principal offices address, if applicable: 2678 Tigentail Ave.. Unit 1411

(Principul office address MUST BE A STREET ADDRIESS)

Miami, FL 33133

2678 Tigentail Ave., Unit 1411

Enter new muailing address, if applicable:

(Muaifing addresy MAY BE A POST QFFICE BGX}

Miami. FL 33135

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

Name of New Repistered Apent:

New Registered Office Address:

Emter Florida street adedress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Hegistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciy. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accepi the obligaiions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docunment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

IF Changing Repistered Apgent, Signature of New Registered Agent




Dacusign Eﬁvelope 10! B7TDESBDS-ASES-4755-96F 4-072C944FIC08 . .
1 AMCNALTE AULIOCIZEY FCPONE ) AULNOrZed 10 Manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Josephine Lohini Mayo 2678 Tigenail Ave., Unit 1411
CAdd

Miami, FL 33133
ORemove

= Change

MGR Chapman Mayo 2678 Tigertail Ave., Unit 1411
BlAdd

Miami, FLL 33133

ORemove

= Change

CAdd

[JRemove

OChange

Oadd

ORemove

OChange

O Add

CRemove

ClChange

OaAdd

CRemove

OChange
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. 1f amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.}
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E. Effective date, it other than the date of filing: (optional)

(1§ an ¢ffective dale is listed. the date must be specitic and cannot be prior 1o date of Hiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this biock does not meet the applicable staiutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the recerd specifies a delayed cffective date. but not an effective time, at 12:01 aum. on the carlier oft (b} The 90th day after the
record 1 filed.

October 2 2024
Dated

DocuSigned by:

JOSEPHINE LOHINI MAYO

——D7AGBECARF 88492 Signawurc of a member or authorized representative of a member

Josphine Lohini Mayo

Typed or printed name of signee

Filing Fee: $25.00



