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November 8, 2022

MARK GULLIFER

FLORIDA DEPARTMENT OF STATE
Division of Corporations

5387 ROYAL PADDOCK WAY
MERRIT ISLAND, FL 32953

SUBJECT: ISLANO SECRETS, LLC
Ref. Number: LO7000108692

We have received your document for ISLAND SECRETS, LLC and your check(s)
totaling $30.00. Hawever, the enclosed document has not been filed and is being
returned for the follpwing correction(s):

it is not distinguish

ble from the name of an existing entity.

The name designa%ed in your document is unavailable since it is the same as, or

Please select a new name and make the correction in all appropriate places. One
or more major worgls may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is PO1000116841.

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

(850) 245-6050.

Lee Yarbrough
Bureau Chief

Letter Number: 422A00025082

www . sunbiz.org

™" * * ol g ™ /I DAY o0y~ Mmool ol e 0 TV ..., 0001 oA



TO: Registration Section
Division of Corporation
ISLAND SECRETS.
SUBJECT: .

K

COVER LETTER

[.LC

The enclosed Articles of Amendme

Please return all correspondence co

Name of Limited Liability Company

nt and fee(s) arc submitted for fiking.

1cerning this matter to the following:

Mark {iuilifer

Wwame of Person

Firm/Company
5387 Roval Paddock Way

Address
Merri] Island, FLL 32953
City/State and Zip Code
mandttidgmail.com

Fur further information concerning

Mark Gullifer

E-mail address: (10 be used for future annual report notification)

this matter, please call:

321
at{

1988881
)

Name of Person

Arca Code Daytime Telephenc Number

Enclosed 1s a check for the following amount:

= 530,
Ce

(0 $25.00 Filing Fee

Mailing Addrcss:
Registration Section

Division of Corporatig

P.O. Box 6327

Tallahassee. FL 32314

D0 Filing Fee &

frificate of Status

{1 §55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

(0 $60.00 Filing Fec,
Certificate of Status &

Centified Copy
{additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPC(ij ] _LLC

The Articles of Organivation

Florida document nwunber

(M M)\
(N 0y

Jbilay Company}

[or this Limited Liability Company were filed on | O /,27 /QOO—? and assigned
07000103612

This amendment is submitted

A. If amending name. enter

to amend the tollowing:

the new name of the limited liability company here:

Cerbern

Business  Secvices , LLC

The new nime must be distinguishable and contain the words “Limited Liability Company,”

Enter new principal offices

(Principal office address MU

Fater new mailing address,

(Muailing address MAY BE A

the designation “LLC™ or the abbreviation “L.1.C”

hddress, if applicable:

B. If amending the registerd
agent and/or the new registy

y o B
ST BE ASTREET ADDRESS) S
Ta S
g o=
22

i applicable: ;'_", @
POST OFFICE BON) oo 8
Ten o
Sy a—
3o

td agent and/or registered office address on our records, enter the name of the new registered
red office address here:

Nime of New Repisd

fered Apent:

New Registered OfY

ce Address:

Py

New Registered Apent's Signs

Fhereby aceept the appoint
provisions of afl statutes red
aceept the obligations of my
being filed 1o merely reflect
company has heen noiified |

Enter Hlorida strect address

. Florida

Crv Zip Code

ure, if chunging Registered A

ment as registereed agent and agree to act in this capacity. | further agree to comply with the
virive to the proper and complete performence of my duties, and I am familiar with and
pusition as registered agemt as provided for in Chapter 603, 175, Or. if this document is

a change in the registered office address. | herehy confirm that the limited liahility

b1 writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ameflding 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 = Authorized Member

Title Name Address Type of Actign

OAdd

O Remove

OChange

OaAdd

D Remove

iJChange

O Add

O Remove

OOChangc

Oadd

CORemove

O Change

O Add

JRemove

O Change

ClAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: {optional)
{Ifan cffective date is tisted, the datg must be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a detayed effpetive date, but not an effective time, at 12:01 a.m. on the carlier of: {(b)  The 90th day after the
record 1s filed.

Dated A(/\vﬁ) /’7 ] 5)\()22

Signature of a member or avthorized represemiative of a member

Mark Gullifer

Typed or printed name of signee

Filine Fee: $25.00



