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COVER LETTER

TO: Resistration Section
Division of Corporations

Stockman Consulting LLIL.C
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Plcase return all correspondence concerning this matter to the following:

Sonva L. Langy

Name of Person

Souya L Lancy CPA PA

Finn/Company

5131 S Ridgewood Ave Ste F

Address

Port Orange. FL. 32127

City/State and Zap Code
tm.stockman@gmail.com

F-mai] address: (1o be used for Tuture anoual report noulication)

For further information concerning this matter, please call:

Tim Stockman 86 316-3512
at( }

Namwe of Person Arca Code Daytine Telephone Number

Enclosed is a check for the following amount:

M 52500 Filing Fec 0 $30.00 Fiting Fee & [ $55.00 Filing Fee & B3 $60.00 Filing Fee,
Cenificaie of Status Cenified Copy Centificalc of Status &
{xdditional copy is encloscd) Certified Copy

(acdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tulluhassce, FL 32314 2661 Execntive Center Circle

Talahassec, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

SONYA L. LANEY

SONYA L., LANEY CPA PA

5131 S. RIDGEWOOD AVE - STE. F
PORT ORANGE, FL 32127

SUBJECT: STOCKMAN CONSULTING, LLC
Ref. Number: L10000038601

We have received your document for STOCKMAN CONSULTING, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

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

The document number of the name conflict is L11000070989 - BLUE DOG
VIDEO, LLC.

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) 245-6050.

Irene Albritton
Regulatory Specialist Ii Letter Number; 919A00016787

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Stockman Consulting LLC

Name of the Linited Liahility Compagy 8y il pow appears on vur records.)
(A Flonda Limited Tiabilny Company)

- . . . . C e e - 04/00/201 10 e
I'he Articles of Organization for this Limited Liability Company were filed on / and assigned

110000038601

Florida document number

‘This amendment 1s submitted to amend the following:

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

Bluc Doy Video LLC

"ot the abbrevimtibn “[LI1,.C7°

The mew mame must be distinguishabiv and conain the words “Limited Liability Company.” the designation *11.C it
P
-
Enter new principal offices address, if applicable: _
(Principal office address MUST BE A STREET ADDRENS) ,: .
)
=

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, gnter the name of the n
registered avent and/or the new resistered office address here:

Name of New Regristered Apent:

New Registered Office Address:

Enter Florida strcet address

, Florida
City Zip Code

New Revistered Avent’s Sienature, if chunging Revistered Apent:

[ hereby accept the appoiniment as registered agent and agrece 1o act in this capacity. | further agree (o comply with il
provisions of all statutes relarive 1o the proper and complete performance of my duiies, and I am familiar with and
accepi the vbligations of my position as registered agent as provided for in Chapier G035, 1°.5. Or, if this document is
being filed to mevely reflect a change in the regisiered office address, herehy confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the tile, name, and address of each person_being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

{0 Change

O Add

O Remove

O Change

B Add

O Remove

1 Change

O Add

O Remove

O Change

O Add

O Remove

01 Chinge
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. If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{If an etfective date is Hsted, the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 603 0207 3)b
Note: [Tihe date inseried in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s elfective 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.

Dated F?/ 30 //V\%

——

. Signatate of a member or authorized representanive of a member

Timothy Steckman

Tvped or printed name ot s1gnee
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