|

AR ZO004% 113

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckup  []war [] maL

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

a. RIVERS

FE};\ 3 TQT3

RSB

900398326639

12/05/22--11

Di014--017  «400.0



TO: Registration Section

Division of Corporations
BIG TINY PRODUCTS. LI.C
SUBJECT:

Name of Limiied Lial

The enclosed Articles of Amendment and fee(s) are submitted fi

Please return all correspondence concemning this matter to the g

MATTHEW BERNALDO

DI

1l

ility Company

filing.

owing:

BIG TINY PRODUCTS, LI.C

N2

me of Person

Firm/Company
4600 SUMMERLIN RD #4355
Address
FORT MYERS, FLL 33919
Ciry/State and Zip Code

info@bigtinyproducts.com

E-mail address: (1o be used

For further information concerning this matter, please call:

or future annual report notification)

MATTHEW BERNALDO 239 T07-3449
at }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
J $25.00 Filing Fee 1 $30.00 Filing Fee & (1 $55.00 Filing Fee & = $60.00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Cer

{add

ified Copy

lional copy is enclosed)

Certificate of Status &
Certified Copy

(additional copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303




ARTI

BIG TINY PRODUCTS. LIC

(Name of the Limited
(#

| TO

CLES OF ORGANIZATION
OF

Liability

it now a
-lonida 1.

The Articles of Organization for this Limited Liability Com

[.22000481173
Florida document number 00

ompany as ears on our records.)
1m1tcg Liability Company)

F1/09/2022
pany were filed on

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited

and assigt

The new name must be distinguishable and contain the words “Limited

liability company here:

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)

Liabitity Company.” the designation “*[LL.C™ or the abbreviation "1..L.C

|
|

4600 SUMMERLIN RD
#4535

FORT MYERS. FL. 33919

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

Name of New Registered Agent:

New Registered Office Address:

MATTHEW

R BERNALDO

FEnter Florida street address

31

New Registered Agent’s Signature, if changing Registered Agert

I hereby accept the appointment as registered agent and ag
provisions of ull statutes relative to the proper and comple
accept the obligations of my position as registered agent a
being filed to merely reflect a change in the registered offic
company has been notified in writing of this change.

L

i
e performance of my duties, and I am fumiliar with and

- Ld

. Florida
City

—_—

+ Zip Code?

t:

—

e

o
ree to act in this capacity. [ further agree 1o comply wi

i

provided for in Chapter 603, F.S. Or, if this document

e address, | hereby confirm that the limited liability

nging Registered Agerft, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of ¢

MGR MATTHEW R BERNALDCG 305 TWIN PALM DR

mAdd |

ELOR'I' MYERS. FL 33919

JRemo

(Chang

ClAdd

DRemO\i

DChange:.

LlAdd

O Remove

JChange

OAdd

CiRemove

[(1Change

Oadd

ORemove

OChange

OAdd

ORemove

CChange




D. If amending any other information, enter change(s
**+ CHANGE OF REGISTERED AGENT |5 ONLY

} here: (Auach additional sheets, if necessary.)

A SPELLING CORRECTION. ADDING AN

OMITTED 'E’ IN THE LAST NAME

E. Effective date, if other than the date of filing:

(optional)

(If an effective date is listed. the date must be specific and cannot be pnor 1o date of filing or more than 90 days after filing.) Pursuant to 605.0;
Note: If the date inserted in this block does not meet the appllcable statutory filing requirements. this date will not be listed

document's effective date on the Department of State’s reco

[f the record specifies a delaved effective date, but not an effectiv
record is filed,

DECEMBER | 2022

Dated

rds.

e time, at 12:01 a.m. on the earlier of: (b) The 90th day after 1l

()/

7 Signatiire of a member or au

LAUREN 8. BERNALDO

thorized representative of @ member

Typed or pr

nicd name of signee

| mb-h 34

e Ky

e DY



