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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: T ?/X E nk/?r."m LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for tiling.

Please retumn all vorrespondence concerning this matier to the fullowing:

Tattewna  Wikiers

Name af Person

TYx Enkerprses LLC

Firm/Conlpany

1740y Papw lree. i

Address

Lute,  FL  3354¢

CrivsSsate and Zip Code

Pa«"ku' @& Onuk fanp‘_ ComM

E-mal addresd (o be used for fulare ffoual repordnotitication)

For turther information concerning this matter, please call:

Tatlana Withers . 760, 828 1164

Name uf Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

7 $25.00 Filing Feu 0 S30.00 Filing Fee & 3 $53.00 Filing Fee & O
Cernificare of Status Certified Copy
fuddutional copy is enclosed)

S60.00 Filing Fee,

Certiticgge gt Status &

Certinied Topyaa.

tadditonal copy 15 Efdlose,
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Muiling Address: Street Address: =2
. . N . . . . m .'.<
Registration Scction Registration Scction e
Division of Corporations Division of Corporations mm
1" O. Box 6327 The Centre of Tallahassee %ﬂ
Tallahassce. FL 32314 2415 N. Monroe Street, Suile 8]0""]_’4
m

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TVy Enbrpixs LLC

(Nume of the Limited Linbilitv Company as it now appears on our records.)
(A Flonda Linuted Linbiliy Company)

The Articles of Organization for this Limited Liability Company were filed on (0- (7 202'3 and assigned

Florida document number L 23 000 "f?é? 725

This wmendment is subimitted to amend the following:

AL 1 amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” she designation "LLC™ or the abbrevistion "L.L.C.7
Enter new principal offices address, iFappticable: _‘ 7@0 § P@{‘ﬁlpcf TN—& LVI

(Principal office address MUST BE A STRELT 1DDRESS) LU h'!. , F L

2354¢

Enter new mailing address, if applicable: (740 § qu(j’ Trt.(;— LVL
{(Mailing address MAY BE A POST QFFICE BOX) LU’ f?, F L

SIS N7 4

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

Name ot New Regisiered Agent:

New Registered Office Address:

Enter Flordu sireet uddress

. Florida
Ciy Zin Code

New Repistered Agent's Signatere, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in 1his capacity. ! firther agree (o comply widh the
provisions of all stawetes relative (o the proper and complete performance of my duties. and {am jamitiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
compuny has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from vur records:

MGR = Munager
AMBR = Authoerized Member

Title Nuane Address Tvpe of Action

AP Datd Doauvx} 2206 NV lenfral Ave

Tarwa,  FL Sremore
3 3 6 02 CChange

Daudd

ORemuve

CiChange

Cadid

DiRemove

OChange

Oadd

CIRemove

COChunge

DAdd

CIRemave

i hange

OAdd

TiRemove

O Chunpe




). If amending any other information, enter change(s) here: fdnach additional shevrs, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(I an effective date §s listed, the date must be specific and cannoet be prioe Lo date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Kh)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

I the record specifies a delaved effective date. but not an effective ime, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated _ e 26!3 0F jUM/ _ '7‘-02{,'(

Stgnature of a membér or authorized representative of a member

Tahione_ Uoithers

Tvped or prinked nume of signee

Filing Fee: $25.00



