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COVER LETTER

TO: Registration Scction
Division of Corporations

Tallywhips LLC
SUBIECT:

MNamme ot Limized Liabthty Company

The cnelosed Articles of Amendment and tee(s) are submiteed for filing.

Please return all correspondence concerning this matter to the following:

Jeremy Brown

Name ol Person

Tallvwhips LL.C

Firm/Company

P3LNWISTH STREET

Address

POMPANG BEACH, FL 33060
gt ]
Citv-State andd Zip Code "‘ Lt
JEREMY 2. BROWN@GMAITL.COMN - F:’\
E-smail address: (to be used Tor Tuture annual tepont notigication o~
oI
For turther inturmation concerning this matter, please cull: -y
JEREMY BROAWN 361 84340 ns
at( ) i)
Name ot Peeson Arca Code Daytime Telephone Number —

Enclosed s a check fur the follewing amount:

L1 S25.00 Filing Fee = 530.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stusus Certified Copy Certifiente of Staws &

tadditional copy s enclosed) Certified Copy
taddimomal copy is enclosed)

Street Address:

Mailing Address:
Registration Section

Regrstration Section

Division ot Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Taltahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TALLYWHIPS LLC

(Name of the Limited Liability Company as it now appceuars on vur recurds. )
(A Flornuda Linuted Laablity Company

e . . . . - . L. Ly e . - ARIRITER)
The Artickes of Organization tor this Limited Liability Company were filed on a0l

L23000331843

and assigned

Florida document number

This amendmeni is submitted o amend the following:

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

The new name must be disticgunshable and contain the words “Limited Liability Company,” the designation “LLCT ur the abbreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

=
L
Enter new mailing address. if applicable: ] . -
(Mailing address MAY BE A POST QOFFICE BOX) -
Lo

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

Name of New Rewistered Avent:

New Registered Offiee Address:

Ener Florida sorect adidvess

. Florida
iy Zip Ceade

New Hegistered Agent’s Sivnature. if chanving Registered Agent:

[ herehy accept the appoiniment ws regisiered agent and agree o et in this capacitv. [ further agree o comply with the
provisions of all statutes relative o the proper and complete performuance of ny duties. and Fam familiar with and
accept e obligations of my position as registered ageni as provided for in Chapter 603 F.S.Or, if this documen is
heing filed to morelc reflect a change in the registered office addrvess, Thereby confirm that the limited liabiline
company has beew notified inwriting of this change.

IT Changing Registered Agent. Sigmature of New Registered Agent




If 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

Title Name Address Tyvpe of Action
MGRE JEREMY BRUOWN JISSEISTSTREET
= Add

APT 1005 POMPANO BEACH. FL 33060
ORemove

{TJChange

OAdd

CRemove

OChange

OAdd

O Remonve

™ .
s Remove
[

COChange

OAdd

CIRemuove

OChange

CAdd

JRenmove

OChange




. If amending any other information, enter change(s) here: Afttach additional sheets, if neecssan)

k. Effective date, if other than the date of filing: {optional)
(1 an enteetive date is listed. the date must be specitic and cunnot be prioe w date ol filling or more than Y0 davs alier Rling.) Pursuant o 6030207 (3)(b)
Note: [t the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities o delaved etfective date. but not an effective time. at 12:01 a.o1 on the corlier o (b)) Fhe 90th Jay after the
record is filed.

Nated

Signulmc’\:yf merber of TORMFed representative ol menier

Deramy, SN

Myped orqrpited name of signee

Filing Fee: $25.00



