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COVER LETTER
T Registration Section
Division of Corporations

SURIFCT: BZIF'F#LO éfzgg‘/( Tivy Al L

Namwe of Lumited Liability Company

The enclosed Articles of Amendment and feedsy are submitted lor Niling,

Please return all currespondence concerning this matter to the following:

7
\jfﬁ SELH .«27‘9?(/-« A

Namy of Person

::’..‘)‘
Firm/Conmpany 2
e -
S797 COEHwwd kgl R
Address

767 MYEKS, Fi. 335/9

RV Ll |

e N T
City/State and Zip Code

G/ SeaSon5.0SE) Comergst. et R

E-mail address: (to be used for future annuzl report notitication)

For turther information concerning this mater, please call

(239 633- 4029
waing of Prrson

Area Code

Dayiime Telephone Number

-
Enclosed is o check tor the tollowing amount;

(0 $25.00 Filing Fee D1 835,00 Filing Fee & 03 560.00 Filing Fee,
Centified Copy Certiticate of Status &
fuddeteonal copy is encloseds Certitied Copy

taddigonal copy is enclosed)

Bé()_()(] Filing Fee &

Cervficate of Stalus

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce. FL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Byrfiro  [(leek  Twy Homé -G

(Name of the Limited Lighility Company as it now appears on our records. )

(A Florda Timued Liabiliy Companyy
The Articles of Organization tor this Limited Liability Company were filed on

I“forida document number L A BCZD 59% 76

Cé?/'Z~S‘/20 2.3 undassigned

This amendment 15 submitted 1o amend the following:

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

TINY MOounTAa1n LotGs L&

Enter new principal otfices address, if applicable:

The pew name must be distinguishable and contain the words “Limited Liabilisy Company.™ the designation "LLC™ or the abbreviztion *L.L.C

# /i
(Principal office addresy MUST BE A STREET ADDRESS) o T
At e -
= B
Pk -i_‘ -
Enter new mailing address, if applicable: !V/ﬂ4 - —
(Mailing address MAY BE A POST OFFICE BOX) N E -
. )
=t !’\;
I
B. If amending the registered agent and/or registered office address on our
agent and/or the new revistered office address here:

records, enter the name of the new registered

Name of New Regstered Agent:

VA
Flb

New Registered Office Address:

Enter Florida street anddress

. Florida
Ciry
New Registered Avent’s Signature, if changing Registered Agent:

Zip Code
L hereby accept the appoiniment as registered agent and agree fo act in this capacine, | further agree 1o complyvwith the
provisions of all stututes refative 1o the proper and complere performance of my duties. and Iam _familiar with und
aceept the ohiigations of my position us registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 'hereby confirm thar the timited Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Pcl"snn(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nante Address Type of Action

NI P

Hadd

CJRemove

CiChange

CAdd

ORemove

15

Laps "
e Cliange

(N Eal
add

— T
L)

e e -
-7 MAdd -
R - k
e ErRemove .

B

o
R 3
1 sISLI hange

OAdd

TJRemove

TChange

OAdd

CIRemove

i1Change

OAdd

TRemove

CiChanye




D, If amending any other information. enter change(s) here:

(Attach additional sheets, if necessary.)
L
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T s
N :
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T
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E. Effective date. if other than the date of filing: [ J'/ rl ~ 20 L 5 (optional)
(Han etfective date is listed, the date st be specitic and cannot be prior to dute of filing er more than 90 davs afier filing.} Pursuant to 60303207 (3)(b)
Note: [fthe Jute inserted in this block does not micet the uppiicable stutetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specifies o delayved effective date. but not an eifective time. at 12:01 am. on the carlier of: (b)  The 90th dav after the
record s filed.

Dated /-~ F-20 )

L// Siwaatfre of o membeFor &ihorized representative of i member

\7!56%‘ % /Qr(/n%

Typed or printed name of signee

Filinog Fee: S5 00



