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. - COVER LETTER

- TO: Registration Section
Division of Corporations
L]

PIRATE CORPS. LL.C
SUBIECT:

ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Micah Kalisch

Namwe of Person

Firm/Company

370 Hayman 1

Address

Debary, FLL32713

City/State and Zip Code

mitcahkalisch@gmail.com

[T-manl address: (o be wsed Tor Tuture annual report notificaniand

For further information concerning this matter, please call;

Micah Kalisch Ui
al | )

Arce Code

361910

Name ol Person Davtime Telephone Nuimber

Enclosed is a check for the followimg amount:

1 823.00 Filing Fee = 530.00 Filing Fee &

Cerficate of Status

[ $35.00 Filing Fee &
Certutied Copy

tadditonal copy is enclosed)

O $60.00 Fihing Fee.
Certificate of Siatus &
Certified Capy

laddinenal copy is enclesed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Saiwe 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

, - TO
ARTICLES OF ORGANIZATIOY, . .- -cem ., '
i ;. =
. OF C AREN Y )
. 1822 ]
PIRATE CORPS. LLC o APR éZ PM & 27
{Name of the Limited Liability Company as itnow appears N nyr .-gu;tls Yo " |
(A TTonda Timited Luabiliy Companyy e e I‘; e Ir—!,'-.-_ ‘,"GF o TATE
J’.‘H‘_ L r}”ii.'.‘:: g ,._r_d it

. . L e . 26/202
The Artcles of Orgamizanon for this Limted Liabihity Company were filed on 1072672020

LL.20000338277

Flonda document number

This amendnwent is subnutied Lo amend the following;

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

FOUR LETTER WORD, LLC

The new name must be distnguishable amd contn the words “Eimited Liabitiy Company,” the designatien “1LLC™ or the abbreviation =L 1.C7

Enter new principal offices address, if applicable: Same Address

{(Principal office adidress MUST BE A STREET ADDRESS)

Same Address

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST GEFICE BON)

B. If amending the registered agent and/or 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 Revistered Agent:

New Registered Ottice Address:

Enter Flovide street acddress

. Florida
e Aipp Concder

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

[ herehy accept the appointment as registered agent and agree to act in this capaciny, { further agree to comply with the
provisions of all statutes relative to the proper and compliete performance of my duties. and { am familiar with and
accept the oblications of niy: position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liahility
company fras been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I 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 Member

Title Name Address Type of Action

= Add

T Remove

CiChange

= A

CiRemove

CiChange

Cadd

DiRemove

CiChange

O add

CRemove

OChange

Cadd

O Remove

CChange

Tiadd

ORemove

TChange




D. 1f amending any other information, enter change(s) here: rdttach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(1T an effective dite 15 listed, the date must be specific and cannot be prior w dite of filing or more than 99 days after Gling. » Pursuant w 603.0207 (3)(b)
Note: 1 the date inserted in this block docs not meet the applicable sttntory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State s records.

I the record specities a delaved ceffective date, but not an effective time, at 12:01 aan. on the eardier of: (b) - The 90th day after the
record is filed.

JANUARY 26th 22
Dated ; Yyl /

/W//W;

A~ F  Signature of a member or authonzed representative ol a member

i

Micah Kalisch

Fyped or printed name ofsignee

Filing Fee: $25.00



UWAPR 22 ah g o
FLORIDA DEPARTMENT OF STATE Sy
Division of Corporations '} ;‘. -

April 1, 2022

MICAH KALISCH
570 HAYMAN CT
DEBARY, FL 32713

SUBJECT: PIRATE CORPS, LLC
Ref. Number: L20000338277

We have received your document for PIRATE CORPS, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Anissa Butler
Regulatory Specialist || Lefter Number: 822A00007592

www.sunbiz.org



