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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2013

KEITH LOZYNSKI
1929 WINGFIELD DR
LONGWOOD, FL 32779

SUBJECT: MR PINK'S LLC
Ref. Number: L13000012607

We have reéeived your document for MR PINK'S LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office,

~T Ly

N

Please return your document, along with a copy of this letter, within 60 days gF;
your filing will be considered abandoned. 3N
R

It you have any questions concerning the filing of your document, please &alk:
(850) 245-6051. N
Tammi Cline :'”"?-*

Letter Number: 213A000024602 =
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COVER LETTER

TO: Registration Section
Division nf Corporations

arscr. MR PINKS LLC

Name of Limited Liability Company

The enclosed Articles ot Amendmert and tee(s) are submitted for filing.

- Please return all correspondence congerning this matter to the following:

JONATHAN MOORE

Name of Person

MR PINKS LLC

Firm/ompuny

341 BALOGH PL

il

Tun B
o o
Address ,:;': 2 m '“("‘
:_;;:—I_—( a3z i
- I -
LONGWOOD/FL/32750 22 o [
r N rp—
City/Slatc and Zip Code o a ; R
MRPINKSBEET@GMAIL.COM e E
E-mail 20dress: (1o be Used for T0iiTe anmual Fepord noRficanon) Sr
) DM g
For further information concemning this matter, please call: kg )
JONATHAN MOORE _ 407 304-8133
Name of Person Areg Code & Daytime Telcphone Number
Enclosed is a check for the foliowing amount:
W $25.00 Filing Fee T1$30.00 Filing Foe & 0555.00 Filing Fec & T1560.00 Filing Fee,
Cetlificate of $tatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor Building
Tallahassee, FL 32314

266) Exccutive Center Circla
Tallahassee, FIL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR PINKS LLC
Narme of the Limited Liahil)

The Articles of Organization for this Limited Liability Company were filed on 1/24/2013 and assigned

Florida document number L13000012007

This amendment i subminted to amend the following:
A, If amending name, gnter the new pame of the Jimited liability company here:

The new nam¢ must be distinguishable and end with the words “[.imited Liability Company.” the designation “LL,

g‘; or the abbreviation

Z

“I..L.C" Een &=
e

Enter new principal offices address, if applicable: 341 BALOGH PLACE o ]

(Principal office address MUST BE A STREET ADDRESS) ~ LONGWOOD FL 32750 = TW
o

__ =~ it

=N

A f

Enter new mailing address, if applicable: 341 BALOGH PLACE Ers A
no

(Mailing address MAY BE A POST OFFICE BOX) LONGWOOD FL 32750

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new

registercd agent and/or the new registered office addresy here:

JONATHAN M. MOORE
341 BALOGH PLACE

Name of New Registered Agent:

New Remistered Office Address:
Enter Florida street address
LONGWOOD Florida 32750
Ciry Zip Code

{ herehy accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrass, 1 hergby confirm that the limited liability
company hay heen notified in writing of this change.

o
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If amending the Managers or Managing Members on our
or Mapaging Memper being sadied ¢ maoved jrom ¢

records, entey the title. name, and address of each Manager
MGR = Manager
MGRM = Managing Member
Tide Name Address Type of Action
MGRM  JONATHAN MOORE 341 BALOGH PL (] ada
LONGWOOD/FL/32750  [Mreaone
MGRM KEITH LOZYNSKI

1929 WINGFIELD DR 7],
LONGWOOD/FL/32779  [Tawe
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D. If amending any other information, enter change(s) here: (Atach additional sheers. if necessary.)

JONATHAN M. MOORE

Typed or printed name af signee
Page 3 of 3
Filing Fee: $25.00
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