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. , i COVER LETTER
TO: Registration Scection

Dyivision of Corporitions

SUBIFCT: TIGERSHARK SUPPORY. L.i..C.

Nune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please retuen alt correspondence concerning this matier 1o the tellowing:

David Becker

Niune of 'erson

Firnu empany

S09 SW 9th Ave

Address

Cape Coral, FI. 33091

Citv/stte and Zip Cade

DAVID@TIGERSHARKSOLUTIONS NET

E-mail address; (1o be used for future annual repurt notification)

For firther information concerning this matter, please call:

DAVID BECKER A 7023 2816700

Name of Person Arca Code

Davtime Telephone Number

BEnclosed s a check tor the tallowing wmount:

[ 825.00 Filing Fee B $30.00 Filing Fee & O 8335.00 Filing Fee & T s6iL00 Filing Fee,
Certificate ot Status Certilicd Copy Certilicate ol Status &
tadditional copy s englosed) Certitied Copy

tadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Regtstration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
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ARTICLES OF AMENDMENT
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TIGERSHARK SUPPORT, L.I.C. RS ’% O
(Name of the Limited Liability Compuny as it now sppears on our records.) e
(A Florida Lamted Linlilny Company) s 2
ARTI
R e
The Articles of Organization for this Limited Liability Company were filed on _April 26,2022 and assigned

Florida docement number 1.22000197982

This amendment is submiited o amend the following:

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

TIGERSHARK SOLUTIONS, |L1..C.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation "LL.C.”

Enter new principal offices address, it applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Oftice Address:

Enter Florida street address

. Florida
Cine Zip Code

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

I hereby aceept the appoiniment as registered agent and agree to act in this capacily. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603 .8 Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liubility
company has been notified in writing of this change.



If ::mcn'ding Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized ¥Member

Title Nime Address I'vpe of Action

CIAdd

ClRemuove

iJChange

(ZAdd

O Remove

C1Change

TTAdd

CiRemove

O Change

Tl Add

ClRemove

[JChange

{TIAdd

CIRemuve

(JChange

CTAdd

CIRemove




DL amending any other information, enter change(s) heves Aok additional sheets, if necessary.

I, Effective date, if other than the date of filing: (optional)
(I an effeetive date is listed, the date must be specific and cannol be prioe ta date of filing or more than 90 days atter Hling.) Pursuant w63 0207 (3Kl
Note: [ the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be histed as the
document’s erfective date on the Departiment of State’s records.

I ihe record specities o delayed eftective date, but not an etfective tme at 12:00 a.me on the earlies oft by Fhe 90th day atier the
record 15 filed.

Dated Mav |18 LM

Signaturc/ora member or agtharized representative of o member

David Becker

Tvped or prnted name of signee



