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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2017

Sy

JOHN BUTZ
2600 MAITLAND CENTER PKWY

4275
~ MAITLAND, FL 32751

SUBJECT: RESELL MFG LLC
~ Ref. Number: LO8000044315

6N 11 9570

We have received your document for RESELL MFG 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 form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 417A00023845

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

RESELL MEG, LLC
SUBIECT:

Nume of Limited Liabilits Company

The enclosed Articles of Amendment and tee{sy are submitted for filing,

Please return wll correspondence concerning this imatter W the foltowing:

JONN BUTZ

Numie of P'erson

RESELL MFGULLC

Firmv{ompany

2600 MAITLAND CENTER PKWY, #2753

Address

MAITLAND, FLL 32751

Citv/suane std Zp Code
JONNERRESELLONC.COM

E-mail address: (1o be used tor fieture anncal repon notilicationy

For tunther informagion concerning this mater, please call:

JOHIN BUTZ

S0°7 J75-8181
A )

Name of Person

Enclosed is a check for the following amoum:

B 52500 Filing Fee O $30.00 Filing Fee &

Certificaie of Status

MAILING ADIDRESS:
Registration Section
ivision of Corporations
PO Box 6327
Tallghassee, FLL 32314

Arca Code Dastimwe Telephone Number

[0 $33.00 Filing Fee &
Certified Copy

taddinenal copy s enclosed)

O 560.00 Filing Fee,
Certificate of Staus &
Certified Copy
tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Reistration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele

-

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF oA
':;;"-,‘-, ?‘\ k
- . . . piy
RESELL MEFG.LILLC . - -
[ - ]
(Mame of the Limited Liability Company as it now appears on our records, ) . .

(A Flonda Timited Tiability Company)

- . . - MAY 2. 2008
I'he Articles of Organization for this Limited Lighility Company were filed on IAY 2. 200

LONO00044315

Florida document number

This amendinent is submitted to amend the tollowing:

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

The new nane mist be distinguishable and contain the words “Limited Liabilite Company,” the designation “LECT or the abbreviation 710

o _ _ 300 MAITLAND CENTER PRAWY. #3175
Enter new principal offices address, if applicable: 2600 MAITLAND CENTER PKWY, #275

(Principal office address MUST BE A STREET ADDRESS)  MAITLAND.FL 32751

. . . ] 2 TLAND CENTER PRAVY . #7753
Enter new mailing address, if applicable: 2000 MAITLAND CENTER PRWY, #275

(Muailing address MAY BE A POST OFFICE BOX) MAITLAND. FL 32751

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 Avent: JOHIN BUTZ

- 1T i E I ¢ BN g T
New Registered Office Address: 2000 MAITLAND CENTER PKWY, #2753

Lrrer Flovida sireer aderess

MATTLAND 32751

. Florida

t ity Zip Cudy

New Registered AgenCs Signature, if chunging Registered Agent:

P hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree to comphewith the

provisions of all statues relative 1o the proper and complete performance of my dutios. and 1am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fifed 1o merely reflect a change in the registered office address, § hereby confirm that the limited Liabitine
company as been novified in writing of this change.

fred Agent, Sigouture of New Registered Agent

Page | of 3



If'amending Authorized Person(s) authorized 1o 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 Tvpe of Action
MGR CURTIS ) DOHERTY 7720 LAKE GANDY CIR
O Add

QORLANDO. FLL 32510
B Remove

O Change

O Add
OBy move
=T —
- -
(’ e %D‘\ R
T ] .-
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O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 add

I Remuove

O Change

Page 2 of 3



B [T amending any other information, enter change(s) here: douch addivional shieeis, if necessary.y

ON AVGUST 15,2017, CURTES I DOHERTY TRANSFERRED IS 9% INTEREST IN

RESELL MFG, LLC TOJOHN K BUTZ, AS OF AUGUST 13 27, JONN K BUTZ OWNS

FOO%% INTEREST IN RESELL MFG, LLC

. . ] \ AUGUST 15, 217 .
E. Effective date, if other than the date of filing: {optional)

Utan elective date is bisted, the date must be specitic and cannot be prior 1o date of iling or more than 90 days atler tiling. ) Pursuam o 605,0207 (3hy
Note: I the date inserted in this block does not meet the applicable stautory fiting requirements, (his date will not be listed as the
document’s effective date on the Department of State's records.

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

AUGUST 15 2017
Pated .

Signature of 1 member or authorized 1epresentative of o member

JOHN K BUTZ

Ty ped or printed name of <ignee

Page 3 of 3
Filing Fee: S25.401)



