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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2013

DAVID KARINS
2017 FIESTA DRIVE
SARASOTA, FL 34231

SUBJECT: VINTAGE TRADING COMPANY, LLC
Ref. Number: LO5000103577

T

We have received your document for VINTAGE TRADING COMPANY, LLC anél e v X
your check(s) totaling $60.00. However, the enclosed document has not been ““?‘U ot
filed and is being returned for the followmg correction(s): T ;:““

‘ ,’""J‘ (83 “,
The name designated in your document is unavailable since it is the same as, '0{: - ng
it is not distinguishable from the name of an existing entity. Section 608.406,~ = .~
Florida Statutes, was amended effective July 1, 2007, to require the name of g -~
limited liability company to be distinguishable from the names of all other flllngs Ea =
filed with the Division of Corporations, except for fictitious name registrations and“"
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
Cne or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The word "Limited” may be abbreviated as "Ltd." andthe word "Company" may
be abbreviated as "Co." The following suffixes are no longer acceptable: *Limited
Company", "L.C.", and "LC".

The document number of the name conflict is LO4000045706.

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.

Tammi Cline
Regulatory Specialist Il - Letter Number; 813A00021482

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Divisibn of Coiporations
"

SUBJECT: VlN'rA’Iﬂé TRAPING COMPANY.

LLC
Name of Liiited Liability Conu{any

The enclosed Anicles of Amendment and fee(s} are submitted for filing

Please return all correspondence concerning this matter to the following

D 4. AR NG

Name of Person

KARINS EN&INEQRJM& élROUP INC

I'lrm/Comp'l v

. =%
) -; o LT i
201F HESTA DRIVE 5 oa o
Address e o :,F‘:
orn ™A
i T e
ShRAGOTK T, 241%| A B
City/State and Zip Code —(:1 -:_.f; b 3 L
E-mail dddress: {to bdused for future annual réport notification) LS @y
For further information concerning this matter, please call

Covrtgy KENDRICK. M 121 9525

e of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount
O $25.00 Filing Fee

0$30.00 Filing Fee & 0355.00 Filing Fee & ﬁ%0.0U Filing Fee, ‘
Certificate of Status Certified Copy Centificate 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 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301




' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

VINTAGE TRAPING OMPANY, UL
(Name of the Limited LiabilityCompany as it now afipkars on our records.)
(A Florida i 1m|le5 Liability Company)

The Articles of Organization for this Limited Liability Company were filed on i {)1710 ‘7/6-0 6 and assigned

Florida document number l/ 0 900 00 I 0 6 6 ?1’

This amendment is submitted to amend the following:

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

B AT kWA Epninacers, LLC

The new name must be dﬁ’stmgulshable and end with the words “Limited Llab]hly Company,” the desngnalmn ‘LLC“ or lhe abbreviation
“L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) b eoT15 R : |
e -
Tmps, L 22L0FS Y
I Ty . rvi‘l.;
R L e’
|‘_i.j :_“ re
Enter new mailing address, if applicable: = "‘—1 =

(Muiling address MAY BE A POST OFFICE BOX) 201F AHeoTh DRIV e
SIRNATA FNRIDY 2427

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 Registered Agent: —DD(\“ D (4! . W ‘ Né
New Registered Office Address: 7/0 l ,'(' pl 6@(# D R‘ V 6

Enter Florida street address

ShRNON K Florida 3425 |

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providedgdpr in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office ada ! hereby confirm that the limited liability
company has been notified in writing of this change.

IfChm;ng'g Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address Type of Action

MGR  DIWID . KARING  201% TIE4Th DRIVE I
QMWO{A' f ﬁ/ 64%' %Remove

TREL. DD G KRG _401F AeeTh DRVE N
_opRu Tl P 24221 [Traron

T it
s T

-
—_—
~

2 ﬁl -
Sk @‘Add
D Remove

D Add
|:| Remove

|:I Add
D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated @M@M@Q{Q— |0

. 01%

Signature of a member or authorized representative of a member

DAL D [,,}.kAﬂn\I@

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