)

- (o335

- AR MO

600156773416

(Address)

(City!StatelZip/Phone #)

[ pexkue [ warr 3 maw

U6/ 04/ 08--01025--025 #2500

\-—Qq (Business Entity Na mie) ‘

—
P L
il g
{Document Numben) E_ : = '1!1 )
T owes
' & B — ﬁmmm
S el U
Certified Copies . Certificates of Status : f",‘i“‘i
moo
e e q""""j
Special Instructions to Filing Officer: ; = {'3
Office Use Only . S, HAWKES
i
. [HAWKES Yo ol B
JUN 16 2009 EXAMINER

EXAMINER

)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2009

JOSHUA MARSHALL

PO BOX 18103
CLEARWATER, FL 33762

SUBJECT: XPUNGE.INFO LLC
Ref. Number: L09000032351

We have received your document for XPUNGE.INFO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been flled -and is being
returned for the following correctlon(s)

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist || Letter Number: 30SA00018961

Txmoinm of Carnnraticone . PO ROY A297 _Tallahacean Flarida 29214




COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: S(Dt WXl . \(“‘1()

" Name of lejuted Liability Company

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

Please return all correspondence concerning this matter to the following:

Todhwn, Mavemnt

Name of Person

Xhonoe, 4o

@mlCompany
PO Pox 18I0

Cleavpoter 0. 237706,0

City/State and Zip Code

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:

I 020 - 4720

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

M$25,00 Filing Fee [[]$30.00 Fiting Fee & D$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Staius Certitied Copy Certificate of Status &

A\eﬁd l/, (additional copy is enclosed)} Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

o - TO
: | ARTICLES OF ORGANIZATION
OF

) .
{(Name of the Limited Liahilgy Com
~lor

any a1t now appears on our records.) _»
Limuted Liability Company) ';;”.
Al

The Articles of Organization for this Limited Liability Company were filed on LHQ l Dq

Florida document number Q; |( 2 2 ) ; a‘lf )\

This amendment is submitted to amend the following:

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

N|A

The new name must be diStil1g|.'li§hab|E and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable: . 4
(Principal office address MUST BE A STREET ADDRESS) | YO %i’) I
s J’ ' b i

Enter new mailing address, if applicable: pO %OX \ ?\ h?\
L]

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd 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 Agent: ' —YD‘SV\LQ_ ‘\WQ’H l \
New Registered Office Address: 20’6 Ei( l,s ‘ J ;{ \\J brl \/ej

Enter Florida street address

LWQO . Florida 552 2‘ )

Cin™ Zip Code

New Registered Apent’s Signature

if changing Repistered Agent;

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duiies, and I ani Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change. a MQ

ﬂf@ Registered Agent, Signatuve < of Now Registered Agent
Page 1 of 2




MGR = Manager

MGRM = Managing Member

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Maunaging Member being added or removed from our records:
»

Title Name Address Type of Action
M Add
[ ] Remove
= <
/b‘ @O
‘:—E Add ﬂiﬁ
222 T Bemovess=
S s
T -
AR o
R Bl
==~ Rex_x_mvcl{._ﬂ:_ﬁ
ST o
R T
Add
Remove
[Jadd
[[TRemove
[Jadd
[JRemaove
D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)

Dated 4UY\O .r' I
dJ

of a member or aulhorized representative of a member

umﬂ\m)&‘ Marsim [l ;

" Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00



