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December 13, 2012

THANK ME LATER LLC
329 FITNESS CIR.
6

MELBOURNE, FI. 32901

SUBJECT: THANK ME LATER LLC
REF: L12000137623

We received your electronically transm

document has not been filed.

(FAX) 3217238218

|

FLORIDA DEPARTMENT OF STATE

Drvision of Corporations

itted document. However, the

FPlease make the following corrections and

refax the complete document, including the electronic filing cover sheet

Section 608.407, Florida Statutes, requires the document(s) to be signed
by a member or by the authorized representative of a member.

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

Tammy Hampton
Regulatory Specialist II
Registration/Qualificatlon Section
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ARTICLES OF AMENDMENT
|0 120EC 13 AM 7:53
ARTICLES OF ORGANIZATION
OF
THANK ME LATER LLC
Name of the Limited Liabili i
The Articles of Organization for this Limited Liability Company were filed on 10/30/2012 and assigned
Florida document number L12000137623
This amendment {s 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 “L
“LLC”

- Enter new principal offices address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
ailing address MAY BE 4 POST 1CE BO

B. If amending the registered agent and/or registered

imited Liability Company,” the designation “LLC” or the abbreviation

office address on our records, enter the name of the new

registered agent and/or the new registered officc address here:

Name of New Registered Agent:

New Repgistered Office Address: -

Enter Florida street address

, Florida

City Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act 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
aceept the obligations of my position as registered agent t!lls provided for in Chapter 608, F.5. Qr, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Agent
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If amending the Managers or Mannging Members on our

(FAX)3217238218 P.004/005

records, cnter the tille, name, and address of each Manager

or Managing Member being added or removed from our records: ]

MGR = Manager
MGRM = Managing Mentber

Title Name Address Type of Action

v  PIERREASLACK 329 FITNESSCIR.6  [7],.

!
M
T

ELBOURNE, FL 32901 [Trmow

D Add

El Remove

I:] Add

E] Remove

D Add

D Remove

Page 2 of 3




12/13/2012 15:54 AMlron  Inc. (FAX) 3217238218 P.005/005
2012-Dec-13 09:15 PM T-Hubil.e 321-952-0876

D. If amending any other information, cntor change(s) heret (ditach additional sheets, if necessary,)” = ™ - -
Address change for member, Obed Obwoge

New address is :
55 Plney Branch Way

West Melbourne, Florida 32804

Dared December 13 2012

= Signature of a member or nuthur']zcd representative a1 s memoer w el
Qbed waoge R At
Typed or prinfed name of signee \ e
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