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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2010

RYAN WALKER
3138 LAKEVIEW DR
DELLRAY BEACH, FLL 33445

SUBJECT: GAZELLE INTERACTIVE LLC
Ref. Number: LO6000072915

We have received your document for GAZELLE INTERACTIVE 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):

The title(s) you have listed for the manager(s) or manager member(s)is/are not
acceptable. You must insert the letters "MGR" for each manager or the letters

"MGRM" for each managing member listed.

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

2o
- r'-y

(850) 245-6984. ‘ .
Deborah Bruce >7
Regulatory Specialist Il Letter Number 210A00022694? S

l"‘l—(

If you have any questions concerning the filing of your document, please call

www.sunbiz.org
Division of Cornoratinne - PO BOX 6327 -Tallahassee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2010

RYAN WALKER
3138 LAKEVIEW DR
DELRAY BEACH, FL 33445

SUBJECT: GAZELLE INTERACTIVE LLC
Ref. Numb_er: LO6000072915

We have received your document for GAZELLE INTERACTIVE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

s
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 Ietter within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 210A00021030
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P COVER LETTER

TO: Registration Section
Division of Corporations

Tademche (LG

SUBJECT: J
} Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rign_Uslber
J

Name of Person

bazelle Trderoetre 11,

Fim/Company

3128 Lake yic,, Or.
Address
Ll Beact, B 2244 S, L
~Eity/State and ZigTode ;[.‘._‘ g
\ S T
DYan®. gazelledernckive. ton, MR
E-mailAddress: (twused tor future annual report notification) NI py ——
2% o
For further information concerning this matter, please call: Ma =p rr;
X
=
<O
4581, ¥R 387 gn & I
[ ca)

Ran Whlke
Area Code & Daytime Telephone Number grﬁ

hme of Person

Enclosed is a check for the following amount:
[]825.00 Filing Fee [1$30.00 Filing Fec & [(]555.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF, AMENDMENT
¥

" OoF

and. asgigmed.

Florida ducumurl! nurnbu

This amendment is submitted Yo amend the following:

A« TE amending nume, spyr (he new s Hitite

The sew ame must be distinguishable wnd end with the words “'Limited Liability Company,™ the desigmation *T.LG" or the abbreviation

UL

Enter new prlnelpul offices address, if applmahic. —
: ABDR =
8
P _n
2% 8 =
Eniter new mailing aitiress, If appilcabie: S
o= T
L

{Matling vdilress MAY BE 4 POST OFFICE BOX)
B If uucudlug the registered agent and/or registered affice uddresal an our records; enter the name of the pew

here:

0
1ig5

8

3 (]

register amlor the new registered office addr

Neme of New Rogibterod Agent

. New Repistered Office Addregs:
- AL RRARBRAMRE, e

. Fiorida
Zip Code:

T herabiy aceept the appointent as registered agent-and agree:to-actin-fhis copacity, Lfurther agree to comyily. \ith
the provisions of all stakutes yelitive 15 the proper and- complete parformance of wy. diities, andT-am famfmr with and
accepy the: ab!:ga:mns af'niy position ds mgzm.md dgenit as pravided for in' Chapter 608, F.5, OF; gf:hir dociment-is

being filed 1 merely reflect a chanige in the.registered office address, I hereby confrm that the limited liabilizy

company-has been notified in writing of this change:
' 1§ Chanying Regiutered Agens, Signatare of New Registered Agent-
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MGR = Mansger
MGRM w Managing Membii
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D amumllni., any vther hifirmation, enter t.llangcis) here: (dieh adiditional xhees, xjrrrrﬁmn- ):r:« fs
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Signature of 2 mewnber or sutharized represaniative ol a member:

yped of printed narne of sigres
Page20f2
Filing Fee: $25.00




