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Federal P[ison

tpscent

Florida Department of State
Corporations Division

August 30, 2024

Please find attached my addendum and a $25 money order made out to the Florida
Department of State.

On August 22, 2024 | filed my LLC. | accidentally filed it as: FEDEREAL PRISON TIPS
LLC (with an extra “a") it should be FEDERAL PRISON TIPS LLC.

Please make the correction and if you have any questions | can be reached at
407-735-6595.

Kyle Sandler
Founder
Federal Prison Tips LL.C



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

rec\gre_a\ Df-lﬁcnfiiDJ Lec

{Nume of the Limited Liability Compuny s it now appears on our records,
(A Honda Timied Tiability Company)

)

and assigned

The Articles of Organization for this Limited Liabiliee Company were filed on % 27 J'Z."‘I
Flonda document number LZ4 000364443

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

F—edcrc.l Pr'\aun ‘r';p.) LLe

[he new nanee must be distinguishable and contain the words “Limited Liability Compuny.”™ the designation “LLC™ or the abbreviation L L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) g
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PRSP

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent andfor 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 Rewistered Agent:

New Registered Office Address:

Lmer Morda street address

. Florida

Ciny Zip Code

New Registered Agent’s Signature, if chunging Revistered Avent:

Fhereby aceepr the appointment as registered agent and agree (o act in this capacitv. I further agree to comply swith the
provisions of all statuies relative 1o the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapier 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the regisiered uffice address, I'herehy confirnr that the limited liahilin:

company has been notified inwriting of this change, ﬂ(
J A PYAWA

if ChaKgihy H‘gi\t:r\&i.xgem, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TJAdd

ClRemove

OChange

T Add

ORemove

TIChange

TAdd

TjRemove

TIChange

JAdd

CIRemove

CiChange

ClAdd

COJRemove

CChange

CJAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) heve: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If s ettective date is listed, the date must be specitic and cannot be prior W date of iling or more theuy 90 days after Jiling. ) Pursuant to 603.0207 {3XD)
Note: I the date inseried in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
deocument’s ¢ffective date on the Depanment of State’s records.

il the record specifies a delaved effective date. but not an elfective time, at 12;01 a.m. on the carlier of: (b)  The Y0th day afier the
record is filed.

Dated Aujugr 3‘5 . ZO’L“{

SinatkeFol w member or dudhorized representative of i member

V\, e Sand 1«
J

Tvpedor printed name of signee



