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COVER LETTER

TO: Registration Section
Division of Corporations

Tigertail 312 1.LLC
SURJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Desi R, Kelermann

Namue of Person

Ketlermann Varcla 'L

Firm/Company

1111 Linceln Rd., Ste. 3018

Address

Miami Beach, FIL 33139

City/State and Zip Code
MDesigak V-PL.com

Eomail address: (1o be wsed Tor future annual report notification)

For further infornmation concerning this matter, please call:

Dest R Kellermann ans 672 3134
at { }

Name ol Persen Area Code

Pravtime Telephone Number

Enclosed is a check for the totlowing amount:

w 525.00 Filing Fee L3 8£30.00 Filing Fee &

Certificate of Status

L] $35.00 Filing Fee &
Certified Copy

{additivnal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0. Box 6327

Tallahassce. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32305



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION .
‘N.a -J.’LKL{\. . [9 rr. :}LO
Figaotail 31201 ¢
T N uthe Limite J'J(- ll i.:u_- ;-mn soptpnan el ey
--ru trnles ln}n |'|y -nlamrw

Diecember 11 2024

Ihe Aiticles of Osgziization o s Dinited Lisbility Comgany were tited an

o A 4
Fhonida documient sy _]_ ,_u'um_ ,_le\

. i il'ﬁiyj)l:ll

s ictdient s sabesitted to sunemd the fllowing:

A Hoamending name, enler the vew opmy of the lmited Labilily company hery:

Lhe new wanie wast In lll\“l])'lll\ll hle amd contain the wonds "Limited Liability Comgany,” the designation “LLE™ o thee abbresiatiuan =L 10O

N .. . . . o o ETR)
Enter new principal offices addvess, if applicable: 207K Tigertail Ave., fnip 112

(Principal office address MUST BE A STREET ADDRESS) — Mionk FL 33113

. ays . . d Troerra s H ]
Enter new muiling address, if applicable: 207K Tigertail Ave., Hnit 312

(Mailing address MAY BE A POST QOFFICE BOX) Miamni. 1. 33133

B. I amending the registered agent and/or registered oflice address oo our recards, enter the nine of the new registered

agenlandfor the new repistered office address here:

katherine Huang,

. - N Tieerrs Ty H i
N‘:“‘ I‘C}"blﬁ;fcd Olfic Ad\h\.‘f»_‘j: 20781 I},lﬂ.lll Ave, e 312

Fraer Flocida virevt wddresy

Meai Florida ERRRA]

Cine i Conde

New Hevistered Apent's Sienature, i chaoping Reyistered Apeng;

! herehy aecept e appointment as regisiered agent and agree o act in this capacity. | fnriher agree i comply with the
provisions af all snadites velative to the proprer and complote peefornance of m dusies, and Dam famdior wilh umd
aveepn the ubligeations of my positon as registered agent oy provided for in Chapter 603,178 Or, if this document i
bsionge filoed 10 merely refliet a clunge in the registervid office aekdress, Phereehy comtirm thor the Sdied Liabiluy
compearny huy heen aeified in writing: of this clhange




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 Tvpe of Action
MGR Tedmond Y Wong 4004 Scgovia Street
OAdd

Coral Gables L 33146
= Remove

O Change

MGR Tiffany K Ying 4004 Segovia Street
OAdd

Coral Gables FL 33146
= Remove

OChange

ANDBR Eric Dong 3030 N Bay Homes Dr.
= Add

Miami, FLL 331033
ORemove

C1Change

AMBR Kathryn Huang 2678 Tigertatl Ave., Unit 312 =
Add

Miam, FL 33133
ORemove

CiChange

OAdd

ORemove

CChange

O Add

O Remove

O Change




D. If amending any other information, cater change(s) beve: (Adtoch additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optionat)
{1 an effective date is listed. the dalc must be specific and cannut be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3 Ub)

Note: [fthe dzic inserted in this block does net meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Departitent of State’s records.

If the record speciiies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

. July /é 2024
Dated _ ~ .

Signature of o member or authorized representative of a member

Tedmond Y. Wong, Manager & Authorized Representative of Sole Member

Typed or printed name of signev

Filine Fee: $25.00



