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TO: Registration Section
Division of Corporations

&
GET LOADED, LLC -
SUBIJECT: . )
Name of Limited Liability Company
The enclosed Articles of Amendment ad feefsy are submitted for filing,
Please return abl correspondence concerning this matter o the following:
IPhilip 5. Karde, Esquire
Namwe of Person
Abeles & Karle, PLLC
FimvCompany
3 W Highbanks Road
Address
DeBary. Florida 32713
CivrSiate and Zip Code
philip@@aklew la.com
-mail address: (1o be used tor tuture annual report notificabon)
For further information concerning this nutter, please call:
Philip 8. Karle RE1( O6H8-8511
at | )
Nuame of Person Area Code Davtime Telephone Nusiber
Enclosed is u check for the following amount:
= 525,00 Filing Fee £3 $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Iiling Fee,

Ceruficate of Status Certified Copy

tadditional copy i enchosed )

Certtficate of Slatos &
Certitied Copy

{addizional copy is cnelosedn

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

GET LOADED., LIL.C
iName of the Limited Liability Company 5is it now appeiars on our secoris.)
(A Florda Tiemted Liabibiny Companyy

DIA16/2013 .
HI62013 andd assi

The Articles of Organization for this Limited Liablity Company were {iled on
L1GO00026a493

Florida document number
This amendment is submitted to amend the tollowing:

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

The new name nust be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
=
=
) .
-rs i
Enter new mailing address. if applicable: o |~
{(Muiling address MAY BE A POST OFFICE BOX) o ::vj-xc- i
W

B. If amending the registered avent and/or registered office address on our records, enter the name of the new
] fml ] ta)

avent and/or the new registered office address here:

ARIEL CARABALLO

Name of New Registered Agent:

New Registered Ottice Address: 104 SHADICK DRIVE
Enter Flovida strect address

A2763

ORANGECITY . Florida
Aip Cede

oy

New Hevistered Agent's Sienature, il changing Registered Avent:

! hereby aceept the appointment as regisiered agent and agree 1o act in this capacite. [ further agree jo comply
provisions of all statutes relative 1o the proper and compliete performance of my dudies, and §am fomiliar with
aceept the obligations of niyv position as registered agent as provided for in Chapter 603, F S0 Qv if this docum
heing filed w mevely yefleet a change in the registered office address, Therveby confirm that the limited lahitite

MWJ Q,g_[gy{jt(/%

IT Changing Kegistered Agent. Signature of Neh Registered Agent

company has been notified in writing of this change.




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

283 Adelaide st

Tvpeof

CiAadd

DeBary, Florida 32713

= Rem

O Chat

Title Name

MGRM KEVIN SENNETT
MGORM ARIEL CARABALLG
AMBR JOHUN FLETCHER

1104 Shadick Dr

= A

Orange City, Florida 32763

CRen

3 Chan

[V

O Rem

LiChany

CAdd

DO Remo

AChuny

Oadd

CORemo

OChany

TIAdd

ORemo

CIChang



D. If amending any other information, enter change(s) here: (Auach addivianal sheets, if necessan:.)

11002020
E. Effective date. if other than the date of filing: (optional)
{11 an effective date i lsted, the date must be specitic and cannat be prior to date of filing or more than 960 days atier filing.) Pursuant o 630
Note: 1 the date inserted in this block does not mecet the apphicable statutory tiling requirements. this date will noi be listec
document’s effective date on the Departiment of State’s records.

If the record spectiies a delayed eftective date. but not an eftective time, at 12:00 o an the earlier of: (b) - The 90th day after |

record is filed.

November b 2020
Dated .

()MLJ) F ‘Wlm/gt@(/g//

Signature of a mdmber or authorized representative of a member

ARIEL CARABALLO

Typed of printed pame of signee

P 10 sner Flarene & LMY



