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COVER LETTER (((H23000351404 3)))

TO: Registration Section
Division of Corporations

supsrctr: TINKLE LLC

Naie of Limited Liabiliny Company

The enclused Articles of Amendment and feets) are submined for [iling.

Please return all correspondence concerining this maner 1o the folloving:

LOVETTE DOBSGXN

Namwe al 'erson

Firm:Company

I7IS0S8TATE 1WY 249 2220

Addrens

HOUSTONTX TR0

CrinsStale and Zip Code
EFILEI232@INCHLE.COM

Fomailadidres< tto he nsed Tor Tofirs annnal ropad sendtealwan)

For further informuion concernig (s matler. prease call:

LOVETTE DORSON

BERJO23453
at ( 1
Name o Peisen Area Cade Gavtime Telephone Number
Enclosed 15 o check tor the followmg amount:
m 52300 Filing Fec D) 53000 Faling Fee & 283500 Filing Fee & T 360.00 Filing Fec,
Cenificate of St Certificd Copy Certitiente of Stalus &
tdditional copy s enclined)y Certtfied Copy

{nddimonal copy e enclosedy

Mailing Address:

Street Address:
Registration Section Registration Seetion

Division of Corporations Drivision of Corporations

P.O. Box 6327 The Cenwe of Tallahassee
Tailahassee, FIL 32314 2415 N Monroe Sueet, Sutie 810
Taltahassee, FL 32303
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ARTICLES OF AMENDMIEINT {{(H23000351404 3))}
TO
ARTICLES OF ORGANIZATION
OF

TINKLE LLC

(xame of the Timated Linbility Company as it now appears on our records.)
£ Flonda Lamuted Loty Company?

10/03/2023

The Anicles of Orgamization for this Linnted Liabiliny Company were Nied on

Florida document number L23000456726

mnd assigned

This aimendment is subnutied o amend the followmg:

AL If amending name, enter_the new name of the limited liability company here:

Klean Tinkle LLC

Enter new principal offices address, if applicable: o

fPrincipal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST QFFICE BOX) :‘

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

Name of New Registered Agent:

New Revistered CHice Address:

Farer Florida siecer address

. Florida
Cane A Condy

New Reoistered Apent’s Swenature, if changing Hegistered Apent:

[ hierehyv accept the appoiniment s vegistered agent and agree io aet in this capaeice | fuether agree to complv with the
provisivns of all stanes relative (o the proper and complete performance af une duaaies, aond £ am fumilivr wich amd
accept the obfigations of my position as regisicred agent as provided for in Chapter 603, F.8, Or, i this docament is
being fited o merelv refiect u change in the registered office address, herchy confirm that the limied liahiline
compamy has been notified i writing of this change.

ITChanging Registered Agent, Signature of New Registeretl Apent

(((H23000351404 3)))
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

aor removed from our records:
(({(H23000351404 3)))

MGR = Manager
AMBR = Authorized Member

Tite Naroe Address Tvpe ol Action

T add

CiRRemove

LiChange

CAdd

Ctemove

OChangc

ClAadd

Ciiemove

[ hange

i7iAddd

CIRemiowve

i_1Change

Claddd

LIRemonve

D hange

CiAdd

CIRumave

(aChange
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(((H23000351404 3)))

D. If amending any other information. enter change(s) here: rdriach adeitional sheeis if mecessary )

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

{nptional)
e effiecii v date i Disted, the date must be specitic and camot be pror o dats of filing or maze than 90 day

s afler ftling. ) Pusuant o033 U207 03 £hy
Note: [T e date inseried in tus block does ot meet the applicable statimory filing requirements. ths date witl nat be listed
docwment’s effective date on the Departiient of State’s recurds,

as the

Il the record specifies a delived effecus ¢ daie. but ol an offecte ¢ lime. at 12 01 2 n. on the catlier o (b} The 9nth den aller b
record 15 filed

Dated October 06 - 2023

A

Sinature ol 6 swembeo er mutherzed refcacntiive of a meniber

Raul Avila

Dy ped or provied Adme or Sanee




