1223000322191

OACAEER AT

{Address)
(City/State/Zip/Phone #) e - i e .
HEA22524--00003--1022 +¢2%, 00
[]pckue  [] war [] mau
(Business Entity Name)
{Document Number) Q/f&
\__)/ [ "E’m
-
{ - ;‘ o=y
Certified Copies Centificates of Status s/ ;'_ __" .
it -
C o carse
1 E
o . A
Special Instructions to Filing Officer: a3 . _:J
-\ |f) “) e,

Cffice Use Only




TO: Registration Section

Division of Corporations

. . TiKi Properties, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles off Amendment and feeds) are submiited tor tiling

Please return all correspondence cancerning this matter w the following

Tim Pagel

Name of Person

Tii Praperties, LLC

16073 Dinal Drive

FinmCompany

Punta Gorda, FL 33955

Address

Citvestte and Zip Cade

tpanicd0@gmail.com

E-mail address: (1o be used tor tutare annual report notification)

FFor further information concerning this matter. please call:

Tim Pagel

Name of Person

262

v i
325-4058 !
Hi} )

Arca Unde

Enclosed i a check for the fullowing amount:
2 $25.00 Filing Fee O 830,00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

N
{1 $55.00 Filing Fee &

Daytinie Telephone Number
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C $60.00 Filing Feeqm
Certitied Copy

Certiticate vl Staius &
Certificd Copy

tadditional copy is enclimed)

Cadiitional copy is eached)

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TiKi Properties, LLC
(N

ame of the Limited Lighility Company as it now appeiars on our records. )
Jemieed Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on o8fosr23
L23000372291

and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

The new agme must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT ar the abbreviation L.1C™

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

- . 4 - . - [ ) -
B. If amending the registered agent and/or registered ofTice address on our records, enter the name oftthe few registered

agent and/or the new registered office address here: oo = e
= i1
- ata rartrop
. o~ ]
Name of New Regisicred Avent: N :
m
New Registered Otfiee Address: T X I
Frier Florida stroer adidress -I'l (_-__'_; ) Nyaae!
I
. Florida m_ xR
Cine Zip Code

New Registered Agent’s Sienature, if changine Reoistered Agent:

{ herehy accept the appointment as vegistered agent and agree to act in this capacite, I further agree o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, wid Tam famidior switlt and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thevehy confirn that the limited tiebifin:
eompany has been notified in writing of this change.

If Changing Registered Agemt. Signatuce of New Regtistered Apent




If ameading Authorized Person(s) authorized to manage, enter the title, name, and addreess of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action
AMBR Timothy Pagel 16073 Dinal Drive, Punta Gorda, FL 33955
il Add
CIRemove

O Change

AMBR Kristina Lopriore 16073 Dinal Drive, Punta Gorda, FL 33855
LlAadd

ORemove

O hange

Oadd

ORemuose
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ClChange
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OJRemove

CiChange




D. If amending any other information, enter change(s) here: fuach additiona sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(optional)

=
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(U am effective date is Tisted, e date must be specific and cannat be prior o date of titing or moze than 90 days after filing.) Pursuant to 6050207 (Kb}

Note: [ the date inserted in thiz block does not meet the applicable statutory filing reguirements. this die will not be listed as the
ducument’s ctfective dite on the Department of Stale’s records.

record s filed.

Hthe recard specities a delaved eftective date, but not an eftective time, at 12:00 a1 on the carlier otz (by

Dated

January 17th

2024

Py
A

The 90th dav after the

Timothy Pagel

Signatare of @ member or anthorized representative of 2 member

Tvped or pnnted name of signee

Filing Fee: $25.00



