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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

GRAY V INGRAM
PG BOX 490
JUPITER, FL 33477

SUBJECT: TROPHY BOX LLC
Ref, Number: L12000047544

We have received your document for TROPHY BOX 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):

PAGE 2 MISSING

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Ii Letter Number: 117A00014347

www.sunbiz,.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PYRSORF

SUBJECT:

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

Please return all comespondence concerning this matter to the following:
2y Y L G wen)

COVER LETTER

£ /RO000Y ?5’?7

Registration Section

Bivision of Corporations
/rg/w’iv FBox LLC

/ Name of Limited Linbility Company

/ Nama of Person

//'d//"/-'f o Lo

" Fifn/Company
W, é.ax YFD
Address
TozMe~, Ff  FTIYPD
Clty/State and 2.{(:0&?:

Frig. AGrarny @ ozl a4
E-mail eddresé: (to be-ised for fUture annual report Rotilication)

For further information concetning this matter, please call
Y
: ~
%d‘;" f// M?’WM 33(33:@_) 5:?‘0‘* 5'/06 o
Nafte of Person Area Code Daytime Telephone Number :‘ 2 f‘_;f
ot
T — .
Enclosed is a check for the following amount: i) —_— ;
j}f\ 525.00 Filing Fee 3 $30.00 Filing Fee & 1 £55.00 Filing Pee & [ $60.00 Filing Fea, ., ﬁ- o
Certificate of Status Centified Copy Certificate of :@ms & .
{additional copy {5 enclosed) Certified Copys; 5 = L
{additions} copy Etnﬂosed)t;

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
TaHahassee, FL 32314

Division of Corporations
Clifion Building

" 2661 Execmtive Center Circle

Taliahassee, FL 32301



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION
OF
i /’ﬁrﬂ{ 9 KOJ{ 44 Z— <
aie oi the BIRAL a oug records.

en a imted Lin nly ompany

The Anicles of Organization for this Limited Liability Company were filed on 4/)" / é,, RO/ 2 and assigned

Florida document number__ o/ A L2 Y 75" $f 7

This amendment is submitted to amend the following:

A. If smending name, enter the new name of the limited liability company here:
S L oy chrsiae LLE

The new name must be distinguishable and contain the words “Limited Linbility Compuny,” the designation “LLC" or the abbreviatios “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I

(Malling address MAY BE A POST OFFICE BOX} e Lo
s ey
I v
r,"," Join
. h
B. If amending the registered agent and/or vegistered office address on our records, gnter the nmhg of the gew“_
registered agent and/or the new resistered office address here: mo ]
2: % I
Name of New Registered Apent: :'_-’-'_ - fc- v

Ve
.

New Repistered Office Address:

Enter Flarida streef address

, Florida
City Zip Cods

ew Repistered Agent’s St e, ing Repistered

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to marely reflect a change in the registered affice address, I hereby conﬁrm that the limited liability
company has been notified in writing of this change.

If Chianging Registered Agent, Signatupe of New Registered Agent
Pagelof 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from pur records:

MGR = Manager
AMBR = Anthorized Member

Address Type.of Action

Title Name
0 Add

0} Remove

D Change

2 Add

£J Remove

A Change

[ Add

1 Remove

S

a ,:t’;?}‘t_nan g¢

Iw-e

A4

e,

3

iy,
;l_’l?;émovat
G T
) Change—~

y & d

[} Add

J Remove

£1 Change

O Add

0 Remove

3 Change

Page2 of 3



D. If amending any other informstion, enter change(s) here: (ditach edditional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional}

{if an effective date is listed, the date must be specific and cannot be pricr to datc of filing or mose than 50 doys after filing.) Pursunnt to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

;-u-

3
If the record spectfies a delayed effective date, but not an effective time, at 12:01 a.m. on thg-earlleb“@‘
(b) The 80th day after the record is fited.

i Daed oo 30 ,a_za/;?_

}ggmlre ofﬁ'-e'mber uthorized representative of a member

ot
yped or prinfed name of sighse

Page 3 of 3
Filing Fee: $25.00




