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FLORIDA DEPARTMENT OF STATE =

Division of Corporations ;E“

=~

November 22, 2016 i

2

FREDERICK T NIXON JR AND CELESTE GOSSELIN o

34 BLUEBERRY CIRCLE oI

HAMPSTEAD, NH 03841 ==
>

SUBJECT: 3962 NO NAME RD, LLC
Ref. Number: £16000090522

We have received your document for 3962 NO NAME RD, 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):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 016A00025045
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COVER LETTER

Ty Registration Scction
Division of Corpurations

SUBJECT: A9 bl T\-\D Mfﬂf. Q—D LLC

~ame of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing,
Please return all correspondency conceming this matter 1o the following:

Celesk. Gosseln < enpick Tl ixons TR

Name of Petson

293 Mo Manw 2o W&

FirnvCompany

2 Plugbeny Cikele

Address

Hanpstcod wH 3oy

! CitysState and Zip Code

. -
o G -. > ' S a=
Celedteq osseln iy p @ Gpnc |.cfn E
E-rml address: (mj used tor future annualreport not fifaton) -
X o "‘]’"
NP . =T &=
For further information concerning this matter, please call: > & —
= 2 - r...
. - me D
- ; - f~— 1
: ;:: . - C} i Tie m
®€3 Q\)&S(,/'f) {3 iy - 594 Yy
Name ot Person Arca Code Davtime Telephone Number™ e D
= )
IR 7
T =
¥- =
Enclosed i3 a check for the following amount:
O $25.00 Filing Fee 30,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifted Copy Certilicate of Staius &
tadditionsl copy 15 enclased) Certiticd Copy

{additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrauon Section

Division of Corporatiuns Division o Carporations

P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallazhassee, FL 32301

Tallzhassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3962 Mo Mane 2p. LLC

(Name of the Limited Liability Companv as it now apPears on our records.)
(A Flonda Limited Tiubihty Compuny}

The Articles of Organization for this Limited Liability Company were filed on W\UJ»{‘ m , 7()]\‘“ and assigned

Florida document number I la DOUDCI 05—

This armendment is submitted to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The rrew name must be distinguishible and vontain the words “Limited Liability Company,” the designasion "LEC™ e the abbreviation “L.L.CY

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

| (Mailing address MAY BE A POST OFFICE BOXj

B. I amending the registered agent und/or registered office address on our records, enter the name of the new
—

registered agent and/or the new registered office address here: - o2
i
r~ i—'— =
D‘ =
. . T & n
Name of New Repistered Agent Trot 2 e
(2] = t—
Mew Repistered Orlice Address: Ay -
Fnrer Floride strece addresy _H =, 'U i i I
Mori D w2 O
LFlorida 5o~ &
ghl

City 3 Vi Ede
el

'
v

New Registered Agent’s Signature, il changing Registered Agent:

I hereby aecept the appointment as registered agent and agree to act in this capacin. 1 further agree (o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumilivr with and
! aceept the obligations of my position s registered agent as provided for in Chapter 603, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited fability

company has been notified in writing af this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records: .

MGR = Manager
AMBR = Authorized Mcember
Address Tyvpe of Action

Title Name

e Celese Exossel o o b[wzbef?tlf Ciecle  awa

H()/Y‘ded U l+ _ O Remove
J U304

[ Chunge

0 Add

O Remowe

O Change

O Add

O Remove

S ma
Coo E:m__’e.
pon
T e I
&> O
W 2ald
m-. 0 i
e m
I—” DBH]U\'L‘D
o
[ -y
= 0O ghange

O Add

O Remove

O Change

O Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: (Anach addiiional sheets, if necessary.y
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E. Effective date, if other than the date of filing:

{eptional)
(11 an effective date iy Tisted, the date must be specitic and cannot be prior w dite of Liting or more tan 99 davs atier [ling.) Porsuam to 003.0207 (3)h)

Note: I the date inserted in this block dves not meet the applicable statutory tiling regquirements, this date will not be listed a3 the
doecunient’s effective date on the Depuartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier cf;
{b) The 90th day after the record is filed.

Dated [P] J 2! 1—7

7 Bugmalure 9% member or authotized representative of & member

Qtﬂ)&L k. T NN J K.

Fyped or printed name of signee
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Filing Fee: $25.00




