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COVER LETTER

TO: Registration Section
Division of Corporations

TZinn wouzz LLC
Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KE‘I‘VH gﬁ—r“)ev&/

Name of Person

= e vouzz . L C
Firm/Company

|74 wnrercocon purf se oz H 42>
Address '

gﬁf\ar—m ‘10‘5,« 2@;4(_14{ F:_: 22YS<

Citv/State and Zip Code

Kedhe luve 3oa. comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ke din 12 aAson a( b!S y S69-76132
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0$25 Filing Fee (O $30 Filing Fee & (J 855 Filing Fee & [ $60 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &

Certified Copy
CRIENSS (9/15)

[R¥)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

1. Nume of limited hability Company as it appears on the records of the Flonda Department off

o0 :c:::
Stale: g (D Mou 22 L CC LA 1.,::1
(SRR S S
Enter new principal oftice address. if applicable: - e g"'
O e
(Principul office address i o s
MUST BE A STREET ADDRESS) ,i‘— ?__ % j
L -
B
rm

Lnter new mailing address, if applicable:
(Mailing uddresy
MAY BE A POST OFFICE BOX)

(k]

. The Florida document nurber of this limited liability company is: M 000 OOOQ— b3

[9¥]

_ Jurisdiction ot its organization: SMT"C’Z gt ﬁNNEEQG?E

e

. Pate authorized o do business in Florida: ) /"5/2-0
7

SECTION 11 (5-9 complete only the applicable changes)

3. New npame of the timited liability company:
{must contain “Limited Liability Company, = ~T1.L.CL7or “LLCTY

(I name unavailable, enter alternate name adopted for the purpose of transaeting business tn Florida and attach o
copy ol the written consent of the managers or managing members adopting the alternate nume, The aliemate name
must contain “Limited Liability Company.” "L.L.C.7or "LLCT)

6. [I'amending the registered agent and/or registered officer address on our records, enter the name of the new
registered geent and/ur the new repistered ofliee address here:

Name ol New Registered Apent:

New Repistered Oftice Address:

Fonter Florida Street Address

CFlorida
Citv Zip Code

New Repistered Apent’s Sienature, if chanpine Resistered Agent:
D herehy accepr the appointment as regisicred agent and agrece 1o act in this capaciv. | further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this
document is being filed to merelv reflect a change in the registered office address, hereby confirm that the limited
fiahility company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Apent

-
>



- 7. Hthe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [f the amendment changes person, Uitle or capacity in aceordance with 603.0902 ( 1)(e). indicate that change:

Tile/ Capaeity Name Address U'vpe of Action

armcere Wlney M) Bamond 7% BrYary ST DAdd

OL,D LLI C,[COV(‘( !‘—r;\/ %cmm'c

EEESS TAdd

CRemove

CJAdd

CJRemove

OAadd

ORemove

JAdd

ORemove

9. Attached 15 a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records inthe
Jurisdiction under the faw of which this entity is organized,

Wece Kot

Signature of the autherized representaiive

WMarik. K Barsen/

Twped or printed name ol signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2023

MARK "KEITH" BATSON

174 WATERCOLOR WAY

SUITE 103 #432

SANTA ROSA BEACH, FL 32459

SUBJECT: BIRDHQUZZ, LLC
Ref. Number: M20000002636

We have received your document for BIRDHOUZZ, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 023A00023850

+
= -

et 39 2023

www.sunbiz.org
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