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FLORIDA DEPAR-'I_‘I'\/IENT OF STATE
Division of Corporations

July 12, 2018

CORPORATE ACCESS, INC.

, 00

SUBJECT: PETPB, LLC
Ref. Number: LO5000053502

¢y ne 8

We have received your document for PETPB, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P97000001216 "GONE FISHING,
INC.".

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.

Karen A Saly
Regulatory Specialist II Letter Number: 518A00014348

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PETPB,LLC
SUBJECT:

Nome of Limsited Linbility Company

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

Pleuse return all correspondence concerning this matter to the following:

William R. Bard, Jr.

Name of Person

South Milhausen. P.A.

Firm/Company

1000 Legion Place, Suite 1200

Address

Orlando, FL 32801

City/State and Zip Code

E-mail address: (to be used for future enaual réport notilicalion)
For further information concerning this matter, please call;
Bill Bird 407 539-1638

at { ) —
Arce Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

L $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,

O $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

Certificate of Status &
Cenified Copy
fodditonal cupy 15 enclosed)

Certitied Copy
(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Circle
Tabahassee, FL 32301



ARTICLES OF AMENDMENT F/L
D

TO Ig ”
ARTICLES OF ORGANIZATION . Y 5 )
OF AP e 04
PETPB, LLC ' —’/:.,,'
{ A
The Articles of Organization for this Limited Liability Company were filed on M3y 27, 2005 and assigned

Florida document number 105000053502

This amendment is submitted to amend the following:

A. IWamending name, enter the new name of the limited linbility company here:

CKSG.LLC

The new name must be distinguishuble and contain the words “Limited Linbility Company.” the designation “LLC™ or the abhreviation Tlt

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nmne of the new
registered apent and/ur the new registered office address here:

Nne of New Registered Agent:

New Registered Otfice Address:

Enter Floride strect adedress

, Florida
City Zip Cocle

New Revistered Agent’s Signature if chauging Registered Agent:

I hereby accept the appointment as regisiered agent and agree to uct in this capacity. 1 further agrec (o camplywith the
provisions of all statutes relative to the proper and complete performunce of my dutics. and [ am famitior with und
aecept the obligations of my position us registered agent as provided for in Chapter 605, I.S. Or. if this doctument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited licd ility
company has been notified in writing of this change.
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If amending Authurized Person(s} authorized to manage, enter the title, nanmge yund address of vach persoie being added
ot removed from our records: e D

MGR = Manager 18 NiEd {3 Y o
AMBR = Authorized Member e "8 Dfa

. ot 3 A * y - -
Title Namg Address S L Uype of Action

Iy,

, -

_ _Dadd

0 Remose

[ Change

0 Add

_ O Remove

3 Change

T Add

[ Kemove

O Change

0 Add

_ O Rzmove

C1 ¢ hange

O Add

[ Kemove

O Change

O Add

_ O Remove

O Change
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D If amending any other information, enter change(s) heve: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifun effeclive dnte is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days afier 1iling.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of:
{b) The 90th day after the record is filed.

July l'/) 2018
Dated _ =~ 7™ .

{x_J;/ /,"(7

. -
Sipm tluu ol . member or anthwrired representative ot aoimcinber

! /
William R. 8ird, Jr., Autharized Representative
s

Typedor printed name of signee

Page 3 of 3
Filing Fee: $25.00



