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By

Division of Corporations

May 23, 2012

BILL MICHELAN / CLICK MAGNETS LLC
4654 SR 64 EAST #153
BRADENTON, FL 34208

SUBJECT: CLICK MAGNETS LLC
Ref. Number: L11000094897

We have received your document for CLICK MAGNETS LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

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

If you have any further guestions concerning your document, please call (850)
245-6051. :

Carolyn Lewis
Regulatory Specialist I
Registration/Qualification Section

Letter Number: 312A00015051

www.sunbiz.org

Divicion of Cornorations - P O BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C Ll MM’\ULS ( C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rill /V] VJ\L/G’{\

Name of Person

L /Mmy\z}l_,L_(._ R

I mm’Cmnpany

4LSY SR LY fek 4153

“Address

F\mJ Q/\t?-’\n ’:L %%lm{

Clly/'Sldle and Zip Code

, QM(I'LMWQ‘M}S (o
E-mail address: 10 be used Tor

future annual report notiktation)

For further information concerning this matter, please call:

6| uLLlow\ 2441 )9 530

Namc of Person Area Code & Davtime 'clephone Number

Enclosed is a check for the following amount:

[()$25.00 Filing Fee [T]$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




: . ARTICLES OF AMENDMENT -
TO ILEp
ARTICLES OF ORGANIZATION 72 Fiﬂrz -
OF S M3

eyl o e
M,L:»\‘: i..{.‘ R ;J{.
Clde /) LC L g

{(Name of the lelted Liabitit Companv as it now appears on our records.)
orida Limited Liability Company)

4 L
The Articles of Organization for this Limited Liability Company were filed on i U?USL N ,l@ i | and assigned
Florida document number _&44 0100944847

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC" or the abbreviation
“L.L.C.x

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

[

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: q)' ‘ t Mtﬂuﬂf\
T\i'ew Registered Office Address: stq .C)?\ é"l f&s}’ :B\ IS%

Enter Florida street address

é(luk%lrf»  Florida Mo

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[T
I hereby accept the appointment as registered agent and agree (o acl in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 reflect a change in the registered office address, | heretﬂrm 2

company has been notified in writing of this change.

If Changing Registered Agentt3dinaHire of Néw Registered Agent

Pape | of 2



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

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

M AJ adﬂ\lfﬁ! Lo1%Y R Cslnc( AVQ P

Tﬁwna L ] Remove

Ma#' /le\llljrﬂl& ¢ il Add

fodeaten, L 120 BRRemove
Mo Elecess /M( Mt()!& 201 B Aa E L \Eédd
__Rrednben . £L BHIOY [0 Remove

. Remove

(’)\:\'{\ N\\L\'tlﬂf‘ Gestf SR (L €esk (ST %Add
__fﬁ{gL'm'_‘C(‘_iﬂéﬁf__—_‘

OAdd
[[JRemove
[[Add
[JRemove
D. If amending any other information, enter change(s) here: (dwach additional sheels, if necessary.)
Tem
A -
T 4
B e
ST, =
Zoon O
cuo— o
T [ESF I v im
‘_n - o O
Dated ) r :3 v w
ST ey
Sm O

Signature o d member or authorized representative of a member

Rl Midalin

Typed &r printed name of signee
Page 2 of 2

Filing Fee: $25.00




