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COVER LETTER

TO: fiugislruliun Section
Division of Corporations
SURIECT: T/SuA

[LC

Name of Linn

ted Liability Company

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

Please return all correspandence concerming this matter w the following:

RAMIL

MRLuN

Name of PPerson

TiSUh Lic

Firm/Company

17

Address -= :;

Hollywood L 33024 =

/ City/State and Zip Code ) ‘: -
MMF[MQ‘&:&QGSQSWQ"'COM

E-mail addiess: (10 be used [Or future annuid repart notification) _? ,:t

e

For further information concerning this matter, please call:

Remil  Mealoe

W86, 3998322

Name of Persen

Enclosed s a check for the following amount:

¥ 525,00 Filing Fee 0 $30.00 Fiiing Fee &

Certificat: ot Status

Mhiling Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Aren Code Dastime Telephone Number

O $35.00 Filing Fee &

O $60.00 Filing FFee,
Ceurutied Copy

Certihcaic ol statas &
Certified Copy
{additional copy is enclosed)

{additional copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Soreet, Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tisup LLC

{Name of the Limited Liability Company s it now appears on our records.)
(4 Flonda Lomted Liabiliy Company)y

The Articles of Organization for this Limited Liability Company were filed on o / 2e / 2022 and assigned
Florida docunient number L 22000 36 qjq(?

This amendmient 15 submitted to amend the Tollowing:

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

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

Enter new principal offices address, it applicable: é =/ é TQ ({}DF ST
od " F
(Principal office address MUST BE A STREET ADDRESS) Holl WO FC 3302%

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST QI FICE BOX)

Sy I ey

Ly - - "j

B. I amending the registered agent and/or registered office address on our records, entfer the nanme of theriew fegistered

agent and/or the new repistered office address here: o e
Name of New Repistered Apent:
New Regstered Office Address:
Enter Flarida street address
. Florida
City Zip Codde

New Registered Avent’s Signature, if changing Repistered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all swatutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
compaiy has been notificd in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member
I'it
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Name

Address
Mgk Bealviz Rodriquer

Tvpe of Actinn

—_—

10320  weshingloa STZPTIOé Madd
9 o
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fBﬂ@S FZ 33023—':]Rcmm'c
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CHChange



finpe aiy wther infornration.
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sHective dates it other than the date of
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Aot mee the apphicable atutony g requirements, this date will not be fsted os the

CHrchv e dale on the Deparineinn of Saie's rzoords.
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