LRLOONSYA T

(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HHCARADA

900427853539

04-16/24--01011--019 #+60.00

P~
p—]
~2
-
b
0
e L
LE R
. - A
T = O
bkl o
=57 94
=
ST -




COVER LETTER

TO: Registrathon Section
Divisksn of Corporations

Trthute Custonms 1LILC
SUBJECT:

Mo of Limited Lizbility Company

The encloged Artieles of Anwendsmwent and feeay wre submmtted fon fimg

Prease seturn oll correspondence coticermnyg thes mutter b the followans.

Jason Babineau

Name of Person

Tribute Custuns LLC
Fum Company
467 Biown Beur Run
Addrex
Saint johm F1.. 32259
CityrSuise ond Zip Code

babineaubiz@ gnwtl.com

I:-mil aiddress: (o be osed o7 hutnee oomal sepont onuleation)

Fot {inthe: mlotnnton concering this mtler, please catl:

Jason Bubineau a04 322-3154
41y ]
Name of Perun Arca Code Davome Telephome Number

Enclosed s a chwek fin the followiyg amown.

1 $25.00 Filkng Fee (3 $30 105 Frlang Fee & {1 455 10 Filing Fec & W 360 L0 Filing Foe,
Certlicate of Status Certifted Copy Certificate of Status &
iadSticnul Spy # milossd) Certfred L'Op.\‘
(sdhitmna! copy iy etachoecit)

Mailing Address: Street Address:

Regisisation Section Registeation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshassee

Tallahassee, FIL 32314 2418 N. Manroe Street, Saite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
ey L
0?
Tuibute Puzzbes L1.C !‘APR 16 PH 5: 4
iName of the Limited Liability Compas \ ")."i i, ~ 7
A ity Compuny) IR RN
BRSNS AT A
' ; i ited Linbili UL Fob 2024 T
The Anticles of Ommanizstion for this Limited Linbiliy: Campany were filed on S and adéigned

Flonda document number L2 4U005RITT

This amendment 13 submitted 10 amend the following:

A. If umending nome. aater the gew nume elihe limited liability company hers:

Triture Custams LLC

The acw aame most be distmgushable md crontan the wondy “Eimited Liablity Company ™ the desiznation “L1.C or the nbboniohea “1LL.C ™

Enter new principal offices address. if applicable:

™~
{Principal office address MUST BE A STREET ADDRESS) \

o~

Eater new mailing address, if applicable;

Mailing address MAY BE 4 POST OFFICE BOX,

T~
AN

B. if smending the registered agent and/or registered office address on our records, gnter the nume of the new repistered
ageat and/ar the new registered office address here:

Name of New Repistered Agent: \
New Repistered Oflice Address: \

Enter Floreds .mru\
. Florida

Ceny Ap Coke \

Ne » ‘e X A

1 hereby accept the appenntment as regestered agent and agree to act in this capacity. 1 further agree to comply with the
provistons of all statutes refative 1o the proper and complete performance of my duties, and 1 am fanifiar with and
accept the obligations of my pusiton as regastered agent as provided foe i Chapter 603, .S, Or, of thus document iy
bemy filed to merely reflect a change wn the registered office adidress,  hercby canfirm that the imued habiliy
company has been nutfied in writing of thes change.

If Chuanging Registered Apent. Nipnature of New Hepisterex] Apent




If uméndingz Aothorized Person(s) authorized to manase, cater the title, name, and ardidress of each person being added

or remived {rom our recordy:

MGR = Munager
AMBR = Autharized Member

Title Name Address Fype of Action

Tl

CIRemwve

CChunge

TAadd

ClReimne

DChange

GAadd

ORemuonve

OChange

\ Dadd
\ CIRemuve
\ DChange

\ G
\ CIRenune

NRemove




D. Il amcading any other infonmation. coter chungels) here: (Anach additional sheets, of necessary)

E. Effective date. if other than the date of filing: 0—{\(}] \7 L {optional)
1i'an clilecave date e listed, the datr gms be g fic and csamnt be proy obdsse of filmg or muore than 509 dave after ihne Y Morant o ¢3S 0407 (3
Note: 11 the date inserted m this Bluck daes oot meet the spphcable statutory Oling reguere ments, e date will oot be listed a5 the
document’s effective date on the Departient of Stute's tecords

Il the rocord speafies o debayed effeetise date. but not oo effeenve wme. a1 12 O am. on the catlies of (b)) The 90th dav afier dae
recutd s fited

Dated .

—

Sioaatitee of & ember of muthoneod representative of o member

Jasun Babineau

Typed o1 printed name of agace

Filing Fee: $25.00



