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FLORIDA CAPITAL COURIER SERVICES. INC
? 2330 CLARE DRIVE

TALLAHASSEE, FI. 32309

(850) 524-5437

(850) 524-624

Please use funds from this account: 120210000160  Amoynt: _$25.00

Authorization Signature: Aauvant oy b
Tightkey LLC 122000378922 (]

Business Document #

___ Walkn _ Pickuptime
__ Mail out Wil want
____ Photocopy

____Certified Copy of Articles of Organization (please stamp cach page)

Certificate of Status

NEW FILINGS AMMENDMENTS
___Profit X__Amendment
__ Not for Prott ____Resignation of R.A. Officer/Director
___Limited Liability ___ Change of Registered Agent
____ Domestication ____ Dissolution/Withdrawal
__LLLP __ Merger
__ CORP ____Conversion
AFFIDAVID BY FOREIGN CORP.
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Annual Report _ Foreign filing
___Statement ot Partnership
____TFictitious Name __ Reinstatement
APOSTIL _ Other
Country

EXAMINER’S INITIALS:



COVER LETTER

, .
LTO: Registration Section
Division of Corporativns

SUBJECT: TIGHT (EY LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concemning this mater to the following:

DAWONTE KEY

T
Name of Person

TIeHTKEY LLC

FirnvCompany

2072 BARONETTE DR

Address

ORLANDD, ¥ L 32819

City/State and Zip Code

TIGHTKEY.(@ GMAIL CoM

F-maif address: (10 be used Tor Tuture annual report notilication)

For further information concerning this matter, pleuse call:

TDAVONTE KEY 07, B8 -5878

Name of PPerson Arca Code Daytime Telephone Number
F,;l:?.'cd is a check for the following amount:
$25.00 Filing Feu {0 830.00 Filing Fee & (3 $55.00 Filing Fee & (O $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Staus &
(additionnl copy is enchosed) Certified Copy

{additional copy is enclosed}

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroce Strect. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
"TO
ARTICLES OF ORGANIZATION

OF il £p
TIGHT (LY L\ C _f”?fﬂﬂw_m N

of the Limited Lia llit Company ns it

(

f,f,i._ :Qc Los
The Articles of Organization for this Lumited Liabihity Company were filed on 08/ 50/ 2'9)2'?— and Asj'-;rgﬁtd

Florida docinent number L— ZZOOO 57 Bq 22—.

This amendment is submitted to amend the following:

A. H amending name, gater the new name of the limited liabilily company here:

The new namie must be distinguishable and coain the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation *1L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Repistered Office Address:

Fitier Florida street address

. Florida
Cinv Zip Code

New Repistered Apent’s Sipnature, if changing Registered Apent:

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

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) anthorized to munu;,e, enter the title, nume, and address of each person heing added

or remm'ed from our records:
7

‘MGR = Manager
AMBR = Authorized Member

-

itle Name Address Tvpe of Action

TAMIKA £ GLOVER OAdd

BRE University R\
WwWinder ¥ark, F}(/,_sz‘r 12 omove

%

CIChange

DAVoNTE, KEY 2,12 PAROWVETTE D@ mep
ORLAWDD, L 32215

£
€}
S

ORemove

O Change

JAdd

ClRemowve

O Change

Oadd

{CJRemove

OChange

JAdd

ORemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (diruch udditional sheets, if necessary.)
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E. Effcctive date, if other than the date of fiting: _ INOVEMBER. 4 2022 (optional)

(I an effective date is listed, the date must be specilic and cannot be prior o daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: IMthe date inserted in this block does not mect the applicable stntutory filing requirements, this date will not be listed as the

document's eifective date on the Department of State’s reconds.

If the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr o> {(b)  The 90th day after the

recorid s filed.

Dated NOVEW\%EQ O\ . L0LL

S ofa m)‘anzcd representative of @ member
LA KA GLOYVET.

Fyped or primted nume of signee




