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COVER LETTER.

TO:  Registration Section
I)i\;i:siun ol Cosporatios . . ’
TUPELO TITRE COMPANY LLC i ) ? e
SUBJECT: »_ % « = ’ R

Name of Lamited Liability Company

The enclosed Articles of Awmendment and leefs) are submitied for filing,

Please reiurn all correspondence concerning this matter to the following:

Bemjumin Paton

Nanw of Person

Tupeto Title Company, LLC

Firm/Campany

2612 Centennial PMace

Address

Talluhassce, Florida 32308

Ciny/Saate and Zip Code

benepatton@gmail.com

-mail address: (1o be used for future annual report notitication)

For further information concerning this mater, please call:

Benjumin Patton 801

it { )

4254140

Name of Persan Area Code

linclosed is u check for the following amount:

01 $25.00 Filing Fee = S30.00 Filing lee &

Certificale of Status

() $55.00 Filing Fee &
Certificd Copy

{addinonal capy is enclosed)

Daviime Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Mailing Address:
Registration Section

Diviston of Corporations
P.O. Box 6327

{additional copy is enclosed)

Strect Address:

Registration Scction
Nivision of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO

S OF ORGANIZATION
Or

ARTICLE

TUPELO TITLE COMPANY, LLC

{Name of the Limited Liahility Company as it now appears on our records.)
(A Florda Lumted Liabiliy Company)

06/03/2024

The Artcles of Orgamzation for this Limmicd Liability Company were tiled on and assigned

1240002534560

Flonda document number

This amendment is submitted w amend the following:

A, It amending name, enter the new name of the limited liability compuany here:

Tupelo Title Ageney. 1LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C."

. R - - . nfa
Enter new principal offices address, if applicable:

(Principal office addross MUST REE A STREET ADDRIEXS)

N . e . n/a
Inter new mailing address, it applicable:

(Muailing address MAY RE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Reastered Agent:

New Reaistered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Registered Acent’s Signature, if changine Registered Agent:

[ herehy aceept the appointment as regisiered ageni and agree to act in this capacit. [ further agree 1o comply with the
provisions of all stawutes velative 1o the proper and complete pevformance of my duties, and { am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registercd office address, 1 hereby confirm that the Iimited liability
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized (o manage, enter the title, nane, and address of cach person being added
(110 I'L‘['!](}\'C(l fl'ﬂlll anunr I'L‘C()l'(iﬁ:

MGR = Munager
AMBR = Authorized Member

Tite Name Address Pvpe of Action

Cadd

CIRemove

O Change

CdAdd

CIRemove

O Change

O Add

CIRemaove

O Change

Cadd

CIRemove

N

O Changt

Oadd

CIRemove

D Change

A

ClRemove
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D. If amending any other information, enter change(s) here: (drrach additional sheeis, if necessary.)

n/a. Name Change Only,

E. Effective date, if other than the date of filing: {oplional)
{If'an ctfective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)()
Mdote: [fihe date inseried in this block does not meet the applicable stawiory filing requitenients. this date will not be listed as the
document’s effective date on the Depariment of Siie’s records.

If the record specifies 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.

Dated ’I‘SVLV\Q_ 207 . [ _

j i/(«\r\/z

“Tignature bra miember or authorized representative of a member

é@@’ SQ/W\M A P& Y

Typed or printed anw of signet:
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