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COVER LETTER

TO: Registrution Seetion
Division of Corporations

TIPA HOLDINGS, LLC
SUBIECT:

iame of Limited Liability Company

Dyear Siror Madam:
Tlee enclosed Statement of Coerection and feets) are submitted for filing.
Pease return alk correspondence concerning this matter 1o the following:

ED ARISTA

Mame of Person

ARISTA LAW & TAX

Firm/Company

1441 BRICKELL AVENUE. SUITE 1400

Address

MIAMIL FL 33131

City/State and Zip Cade

EDE@ARISTALAW.COM

F-mail address: (1o he nsed for future annual report notilicalion)

For funther information concerning this matter. please call:

EB ARISTA RIUN 4d4-7002
_ at( )]
Name of Person Area Code Bastime Felephone Number
Mailing Address; Street Address:
Registration Section Registration Scctien
Division of Corporations Division of Corporations
1.0 Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foliowing amount:

=323 Filing Fee O $30 Filing Fee & LIS5S Filing FFee & [} $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Cenitred Copy

CRIEOG2 1915



STATEMENT OF CORRECTION

FOR FELED

FLORIDA OR FORELGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.5.. this document is being submitted to correct a previously filed LH)CUH@I&.-B AM qQ: 08

TIPA HOLDINGS. LLC SEoRzy L
TIPA HOLDINGS SCREL Ly oo STATE

FIRST: The name of the limited liability company is: 1)
—_— TMRLANASSEE, FL

122000031775

SECOND: The Florida Docuwment number of the limited liabilite company is:

O ARTICLES OF ORGANIZATION
THIRD: Document o be corrected is: I I

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect staterment. The incorrect statement, the reason the statement is incorrect. and the corrected
statement are as follows:

INCORRRECT STATEMENT: THE NAME OF THE LLC IS TIPA HOLDINGS. LLC

REASON INCORRECT: SCRIVENER'S ERROR

CORRECT STATEMENT: THE NAME OF THE LLC IS TPJIA HOLDINGS. LLC

OR

O Was detectively signed. The manner in which the document was detectively signed and the appropriate correction are
as follows:

OR

O The electronic transmission of the recprd was defective.
7D Mardh [, Zoz2.

Signature of Authdrized Rﬁ)rcscnl;ni\'c Date

Signature of new registered agent. ifapplicable (( NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, if changing Registered Agent:

{ herehy aceept the appoiniment as registered agent and ugree jo acl in this capaciy. I further agree 1o comply with the
provisiens of all statwies relative to the proper and complete performanice of nie duies, and [ an familiar with and aceept the
ahligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is heing filed 10 merely
roffect a change in the registercd office address. Ihereby congirm that the limited liahilin: company: has heen notifiod i writing
of this chunye,

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: 530,00 (optional)
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