A

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 07000074555

1. Entity Name
AMPHIBIOUS TECH, LLC

FiLk

Principal Place of Business

109 RESERVE CIRCLE, APT. #105
QVIEDO, FL 32765

Maiiing Address

109 RESERVE CIRCLE, APT. #105

OVIEDG, FL 32765

ECRETARY O
TELLnHA SEE.

2, Principal Place of Business - No P.O. Box #
740 Alton Avenue

3. Mailing Address

740 Alton Avenue

Suite, Apt. #. elc.

Suite, Apt #, ete,

01082008 REIN-LLC

E
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[ATE
FLORIDA

CR2E101 (1/07)

N0 WA

City & State Cily & State 4. FE| Number Applied For
Orlando, FL Orlando, FL 26-0550381 Not Applcable
Zip Country Zip Country . $5 00 additional
8. Certificate of Status Desired A - \dditiona
32804 JSA 32804 USA Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVE., SUITE 1000 (J
ORLANDO, FL 32801

28)

Streel Address (P.Q. Box Number is Not Acceptabte)

City

FL

Zip Code

8. The above named entlly bmits this
the obligations of re

SIGNATURE

\ a:@\c,

atement for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

i
anllu?’_ lyped or pinled nmyé ol rfginlud agent ang o apphcatie

{NOTE: Ragisiarad Agent alg:

Quired when

DATE

In accordance with s. 807.193(2)(b)}, F.S., the limited

_b,,z

Y ;Mako chack payabla !o'.

IR

FILE NOWI! FEE I5\$7277.50 liability company did not receive the prior notice. Florida Deparjtmont ‘of, Slate f 1
AR ; R C iy

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Managing Member 17 Detete TITLE o T [ Change [ Addition
WAME Jeffrey James Verrilli NAME U':':;T“Ifl" }“t:'iL_I o {3 -:‘_"5";" -
STREETACDRESS | 740 Alton Avenue STREET ADDRESS o3 I--DIB ~ #%577.50
CITY-ST1-2iP Orlando . FL 32804 CiTY-ST-2IP
WITLE [ eelete TIFLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CRY-ST-TP CITY-ST-2IP
TITLE 3 Oelete TITLE T Cnange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST. 2P
TITLE 7 Deiete TLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T-2IP s o BT 6T 6 BN f\dJ[ﬂ
TITLE ] Detete TITLE R A :,1 S E‘d h:ﬂg (iw}ueulj.ﬁddition
NAME NAME B &l!h‘ﬁh“ WEBa L
SYREET ADDRESS STREET ADDRESS _ : 6 .
CITY- ST-2P CITY-5T-21P D . [ o
ITLE O3 Delete Tme ) Ol charge [ Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-21P t

11. | beraby certity that the information supplied with this fling does not qualify for the exemptions contained in Cnapter 119, Florida Statuies | further cerify that the information

indicated on this repert is trug an
limited liakility company_or the re

SIGNATURE: {

accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

JuLl U rr‘x“'[

321 bl 6250

BIGNATURE WD Tf’

D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

17 44

Date

Daytims Phore &




