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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2012

GENE MAREK / DEEP 6 FLORIDA, LLC
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

SUBJECT: DEEP 6 FLORIDA, LLC
Ref. Number: LO9000032181

We have received your document for DEEP 6 FLORIDA, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerhing the filing of your document, please call
(850} 245-6051.

Carolyn Lewis
Regulatory Specialist I Letter Number: 412A00011017
Registration/Qualification Section

www.sunbiz.org

Thvicion of Corporatione - PO ROY 8327 - Tallahacepe Florida 32214




C COVER LETTER

TO:  Registration Section - i wdg ..
Division of Corporations

.,

SUBJEC"[";. | DEEP 6 FLORIDA, LLC

Name of Limited Liability Company

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

Picase return all correspondence concering this matter to the {ollowing: -

GENE MAREK

Name of Person

DEEP 6 FLORIDA, LLC
Firm/Company

17888 67th Court North
Address

Loxahatchee, FL 33470
City/State and Zip Code

billing@trailpods.com

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

For further information concerning this matter, please call;

Gene Marek ar( 786, 242-6800
Name of Person Area Code & Daytime Telephone Number
Encjosed is a check for the following amount:
$25.00 Filing Fee [[]830.00 Filing Fee & [C]$55.00 Filing Fec & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionat copy is enciosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

P.QO. Box 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO FILED

ARTICLES OF ORGANIZATION
OF 12 ﬂPR -9 PH I: 18

3, A‘ J...:r\ .\-"_:)J" -
DEEP 6 FLORIDA, LLC T'h AULA NN LG?E}IDE'L

(Mame of the I.umtcd 1. i;ﬂn{n Company as it now appears on our records.)
A Florida Timited Liabiny Company)

The Artickes of Qrganization for (his Limited Liability Compuny were fileton __ 1 0_4_/_ 02109 undassigned
L09000032181

Florida docwment number

This amendment is submited 10 amend the Following:

A, If amending mane, cuter the new nanie of the limited dability company here:
NIA

The new name must he distingnishable amd end with the words “Limited Lisbility Company,” the desipnation “LLL™ or the abbreviation
“L..L.C‘_“

Enter new principal oftices address, it applicable: 703 TIMBER COVE DRIVE o
(Principal office address MUST BE A STREET ADDRESS)  LOCAHATCHEE FL 33470

Enter new mailing address, if applicable: 703 TIMBER COVE DRIVE i
(Mailing address MAY BIEA POST QFFICE BOX) SEABRQOK, TX 775868

R. If amending the registered agent andfor registered office address on our veenrds, ender the pame of the new

regigtered agrent and/or the new repistered gitice address here:

Name of New Registered Agent: InGorp Services, In¢
Neow Repristerod Office Address: 17888 67th Court North R

Enter Floridua street aefilresy

Lacahaichee Fiorida ... 35470

ppr—— R W ke e

Citw ) i Code

New Registered AgenCs Signature, if chauping Repistered Agent;

[ hereby accept the appointment as registered agent and agree fo act in ths capacite 1 firther agree fo comphe with
the provisions of all statutes relative to the proper and compfete perfornace of my duties. mzr/ Fam familicr with and
aceept the obliguations of my position as registered agent as provided for in Chapter 608, 1.8 Or. {this document is
heing filed (e merely reflect a change in the regisiered offive addrass, 1 ligrehy confirm that the Jmmer/ liahility
conpany has been notificd inowriting of thiy change. \\?\/&q,

——— kY

H lnngini., chnlcmu ,\;‘Nu.f:fg_nglnu' ol Maw' li:.;_mlm:.cl .f\i_( Hul
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager
MGR = Manager

MGRM = Managing Member

or Managing Member bheing added or removed from our records

Title

Name Address Type of Action
MGR BLAESING, BILL 3210 Riviera Dr, Add
KEY WEST_ FI 33040 v] Remove
. MGR MOLL, BURLHARD 511 WEST CHANNEL ISLAND BLYD [ Add
Remove
CHMN RICHARDSON, GORDON 12 DULWICH RD [#] Add
HOLLAND ON THE SEA _ESSEX [ Remove
ESSEX UK CN155NA
PRES MAREK, GENE

703 TIMBERCOVEDRIVE [/ Add
SEABROQOK TX 77586 [C1 Remove
MGR PAULSRUD, JERROME

123 GRASSMARKET

[Aadd
SAN ANTONIO. _TX 782549 [JRemove

MGR

SPIZZO, ROBERT

BBEEZX E; )|N| MN 55422 DRcmove

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

T T
Dared March27 " 012 A

/’-\//—’:f% af !LL} My g &
-~ Signature of a member or authorized representative of a member

Mike Frank, MSN

Typed or printed name of signee

gl il nd 6-uN T
\
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