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COVER LETTER

TO:  Registration Section
Division of Corporstions

BAGS OF NEVADA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Ammendinent and fee(s) arc submitted for filing.

Please returmn all comrespondence coucerming this maiter o the following:

Nung of Penon

CT Corporation

Finn/Company
1200 South Pine Island Road
Address
Plantation, Florida 33324
City/S:a1c and Zip Code

AP@maketraveleasier.com
C-mall address: (to be used for fuwure annucl report notGfication)

Far further information conceming this matter, please call;

Kelly Husselman _ 407 849-0670

Nanw vl Persan Aren Code Daytime Teicphone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Flling Fee & 3 555.00 Filing Fee & 0 §60.00 Filing Fee,
Certilicate of S1atus Cznified Copy Centificate of Status &
(additienal copy is erclosad) Centificd Copy
(ashlitional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Comporutieny Division of Corperalions
P.O. Box 6327 Clifion Bullding
Talishassee, FL, 32314 2661 Excoutive Cenrer Circle

Tallohassee, FL 32301
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May 28, 2014
FLORIDA DEPARTMENT OF STATE
BAGS OF NEVADA, LLC Divisien of Corporations
6751 FORUM DRIVE
SUITE 230
ORLANDO, FL 32821
SUBJECT: BAGS OF NEVADA, LLC
REF: L,12000064873
We have received your electronically transmittaed document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.
To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.
Pleasa return your document, along with & copy of this letter, within 60
days or your filing will ba considered abandoned,
If you have any questions concerning the filing of your document, please
call (850) 245-6051.
Jenna D Harrie PAX Aud. §: H14000121516
Regulatory Specialist II Letter Number: 714A00011476
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAGS OF NEVADA, LLC

G—W%WW)
orida Linit bty ompany

The Articles of Organization for this Limited Liability Company were filed on 05/14/2012 and sssigned
Florida document number L12000064973

This amendment is submitted to amend the following:

A. If smending namg, enter the new name of the limited liabllity company here:

The new name must be distinguishable and ond with the words “Linited Liability Company,” the designation “LLC™ or the sbbrevistion “L.L.C."

Enter new principal offices nddress, if applicable;

o
(Principal offlce address MUST BE A STREET ADDRESS) &=
=g
= ol
- Rl RTY
~a "J: —; iR
Ny oy B
Enter new mailing address, if applicable: 1T
oy Ty et
{Maliing address MAY BE A POST QFFICE BOX) o) :’“-?'
o ot
[ ] ot
b

B. If amending the registered agent and/or reglstered office address on our records, enter {he narﬁa of '!'iu new
repistered agent and/or the new registered office address here:

Name of New Registered Agent: CT Corporation
New Registered Ofice Address: 1200 South Pine Island Road
Enier Florida sirect address
Plantation . Florids 33324
Ciry Zip Code
New Repistered Apent's Slgnature, if chapging Registered Arent:

1 hereby accept the appainiment as registered agent and agree (o act In this capacity. I further agree to comply with the
provisions of all siatutes relutive to the proper and complete performnance of my duties, and I am familiar with and
accept the obligations of my posifion as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a chunge in the registered office address, I hereby confirm thar the Umited liability
company has been notified (n writing of this change,

(f Changling Registered Agent, Signaturs of New Roplytored Agent ‘
Page 1 of 3 Jordan Brown, Assistant Secretary
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If amending the Managers or Authorized Mcember on our records. enter

and address of each Manager or
thori mber being o oved from ouw

.

MGR = Manager
AMBR = Authorvized Member

Title Nama Address Type of Action
0O Add
O Remove
0O Add
O Remove
0 Add

O Remove

. s,
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0O Add

0O Remove

O Add

0O Remove

Page 2 of3
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D. If amending any other information, eater change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, il other than the date of flling: {optional)
{The eifective date mus b gpecific, cannot be priur to date of reesipt or filed date and canniiol be more than 90 days after
the daie this docimment is filed by the Florida Depantment of Staie)

=

“Typed or printed name of signee

Dated

r or sulhorzed representalive of o member

Craig Mateer

Page 3 of 3
Filing Fee: 3$25.00
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