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The Law Offices of John J. McGlynn 1L, PLLC
739 5. Foederal Highway, Suive 2001
Stuart, Florida 34994
Telephane: (772) 349-3646
L -mail jmealvanpl@amail.com
wwwsout hawfirm.com

lune 12, 2077
State of Florida

Registraticn Section

Division of Caorporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Axelband Accessories, LLC
Articles of Amendment

Dear Corporate Representative:
I have enclosed Articles of Amendment to Axelband Accessories, LLC together with a check
in the amount of $25.00 to cover the filing fees.

Sincerely yours,

/_\ﬂ\_ }46,/ s
ymﬁ n 11

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

AXELBAND ACCESSORIES, LLC

Name of Limited Liatality Company

The enclosed Arucles of Amendment and feeis) are subiitted for filing

Please rewurn all correspandence concerning this matter o the tollowing

lohn J. McGlynn III

Name of Person

Law Offices of John J. McGlynn [ii, PLLC

Firm/Company

759 S.E. Federal Highway, Suite 200F

Address

Stuart, Florida 34994

Cinv/Stare and Zip Code
jmcglynnpl@gmail.com

E-mail addresss (1o be used lor Tumre annual report natticatian

For further informaton concerning this mater, please call:

John McGlynn y 772 ) 349-5646
&
Name ol erson

Area Code

Davume Telephone Number

Enclosed 15 a check tor the fofiowing amoeunt:

X 525.00 Viling Fee 0O 530.00 Filing Fee & 0O 535.00 Filing lFee & O 560.00 Filing-Fec.» -
Ceruficate of Siatus Certified Copy Certificate of Status &

Cerutied Copy, (—

(:uhh(iun:ﬂ Cupy -i5'crlc|u~cnn H

Cadditenal copy s enclused)

2
MAILING ADDRESS: STREFT/COURIER ANDDRESS: ) -
Registration Scetion Registration Scetion =
Division of Corporations Prvision of Corporations ‘n
P.0. Box 6327 Clifton Building B
Tallahassee, FIL32314

2661 Exceutive Center Cirele
Tallahassee, FE 32301

R



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

AXELBAND ACCESSORIES, LLC

IName of the Limited Liability Company as it now appesars on aur records.)
(A Florda Limited fazbility Company)

The Arucles ot Organization tor this Limited Liability Company were filed on JULY 2, 2012 and assigned

L12000086774

Florida document number

This wnendment 1s subnutted w amend the following:

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

The new mame must be distingnishable and contain the wards “Limited Lionhility Company,” the designation LLC™ or the abbreviation ~LL.C”

Enier new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

registered apent and/or the new registered office address here:

. LYNN I e
Name of New Registered Agent: JOHN J. MCG ) L“ &l

759 S.W. FEDERAL HIGHWAY, SUITE 200F ©-, -
Futer Florda street address L Lo
STUART Florida ;34994 -
City Zip Cinde 1y

New Registered Oftice Address:

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

f hereby accept the appointment as regisicred agent and agree wo act in this capacity. | firther agree to comply with the
provisions of all statetes velaiive 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.5. O, if this document iy
heing filed 1w merely reflect u change in the registered office address, 1 hereby confirm that the fimited liabiling

company has been notified inwriting of this change.
/Q o on &
| 2?’4-\&.11(. Si]r?u’mrr of New Registered Agent

Page 1-6f 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

~or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action
MGR CHRISTOPHER LODGE 2511 BIMINI LANE & Add

FORT LAUDERDALE, FL 33312
O Remove

0 Change

MGR AXEL BALLESTEROS 6230 SW 24TH PLACE & Add
APT # 104
0 Remuove
DAVIE, FL 33314 O Chanse
MGRM AXEL BALLESTEROS 6230 SW 24TH PLACE 01 Add
APT # 104
& Remove
DAVIE, FL 33314 O Change
£ Add

O Remove

£ Change

O Add

p—
—-J
B Remove

e

s —mp
L [

- D(.'il.’;lgc._-—:
%

g ] r\(-fd-: -

¢
0O Remove

O Change

Pape 2 0f 3
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D. K amending any other informuation, enter change(s) here: (Anach additional sheets. {f necessary)

E. Effective date, if other than the date of filing: (optional)

{IFan effective date is listed, the date must be spectfie and cannot be prior to date of ftling or moere thun 90 days after fihing) Pesuant o 6030207 (i)
i the date inserted in this block does not meet the applicable statutory filing requirements. this dawe will not be listed as the

Note:

document’s effective date on the Departiinent of See s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the gatlier of:

- —

{b) The S0th day after the record is filed.

Dated

JUNE 12

2017

/_7%» VA R i =

ture of o member grauthonized represents 1Dmunhu
JOHN J. McGLYNN 111

Tyvped or prinied nume ol signee

Page 3 of 3

Filing Fee: $25.00




