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. COVER LETTER

TO: Registration Scction
Division of Corporatlons

GEEK STUDIO LLC

* Name of Limited Liablllty Company

' SUBJECT

_ Dear Sir or Madam:
" The enclosed Atrticles of Correction an'd‘fee‘_(s) are submitted for filing.

Please retirn all correspondence concerning this matter to the following:

".'MICHAEL HEATH ESQ.

Name of Person

MICHAEL J. HEATH PA

Firm/Company

167 108TH AVENUE

Address

TREASURE ISLAND, FL 33706

':_._MICHAEL o weis 3602771

=N
City/State and Zip Code o =2
Zra
e b
heg oo v B = e
SRR N
. F e L
E-mail address: {to be used for future annual report notification) i LT e
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For Furlhcr mformatmn conccmmg ths matter, please call: _fg FoR
oo A
—c o
DET e
Name of Person I . Area Code & Daytime Telephonc Number :
STREET/COURIER ADDRESS: ‘ MAILING ADDRESS:
_ Registration Secticn ' Registration Section
. Division of Corporations : . o Division of Corporations
© Clifton Building . : P.O. Box 6327

2661 Executive Center Circle : : " Tallahassee, Florida 32314
Tallahassee, Florida 32301 : .

Enclosed is'a check for the fglloﬁring amount:

" W25 FilingFée (1 $30 Filing Fee & @ $55 Filing Fee & 0 $60 Filing Fee,

' ’ . Certificate of Status . Certified Copy " Centificate of Status &
Centified Copy

CR2E062 (4/13)



‘ ARTICLES oF CORRECTION
‘... FOR =~
‘FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursiiant to section 608.4115, F.S_, this document is being submitted w1tl1m the requlred 30 ' -
business days to correct the attached artlcles of orgamzatlon or appllcatlon to transact busmess o

"+ inFlorida. . | . -
o 'FIRST The name of the l1m1ted llablllty company is: : “ =
GEEK STUDIO Lic 3 L_\‘b@OO) 0?5 2156 e

SECOND' The amcles of orgamzanon or the appllcatlon to transact busmess

[CHECK THE APPROPRIATE BOX AND COMPLETE THE APPL[CABLE STATEMENT “ o

_ Contams an incorrect statement, - The mcorrect statement, the reason the statement 1s

V incorrect, and the corrected statement are as follows: - -
' INCORRECT NAME. THE CORRECT NAME OF THE COMPANY

SHOULD BE "GEEKS STUDIO LLC" THE MISTAKE WAS DUE TO A

SCRIVNER'S ERROR. g0 aoﬂo( (gm-!— ”:Z\O J\-o
‘_qLL Qoﬁnﬁuss—es

OR
|:| “Was defectlvely 51gr1ed The manner in which the document was defectlvely sgned and,
Lyee’
the approprlate correctlon are as follows . — cooS
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AUGUST 2 2013

Dated:

Signature of a member or authorized representative of a member

'STEPHEN WATKINS
Typed or printed name of signee

Piltng Fee: - §25.00 _
.- Certified Copy:  ~ $30.00 (optional)

CR2E062 (4/13)



Electromc Artﬁ‘cles of Orgamzatlon 113000108235
July 31, 2013
F lorlda lelted Llablllty Company g:e i_c?‘t’-State
OSTICK -
. * Article T
The name of the Limited Liability Company 1S:
 GEEK STUDIO LLC
Article I

The street address of the pr1nc1pal office of the anted L1ab111ty Company 1s: -

225 104TH AVENUE
TREASURE ISLAND, FL. US 33706

The mailing address of the Limited Liability Company is:
© 225 104TH AVENUE -
TREASURE ISLAND, FL. US 33706

Article ITT By B
. The purpose for which this Limited Liability Company 18 orgamzed is: L e
: ~ = H
' ANY AND ALL LAWFUL BUSINESS. :% B e
ot T «..h
A . Artlcle IV . 9z T
The name and Florida street address of the reglstered agent is: U R

STEPHEN WATKINS
225 104TH AVENUE '
TREASURE ISLAND, FL. 33706

Having been named as registered agent and to accept service of process for the above stated llmlted o

liability company at the place designated-in this certificate, [ hereby accept the appointment as reglstered R
agent and’ %g]ree to act in ttus capacity. I furthier agree to comply with the provisions of all statutes. - RPNt

© relating. 1o the proper and coniplete performance of my dutnes and I am famnhar w11h and accept the Sl s

. obligations of my position as registered agent. -

Registered Agent Signature: STEPHEN WATKINS



L Art:cle v L c IF?EEB )108: AI?/I'
» The name and address of managing members/managers. are: . July’31 “3013 .
Title: \MGR . e o Bed Of State

"~ 225 104TH AVENUE

STEPHEN WATKINS it T e T bbostick
TREASURE ISLAND, FL. 33706 US

Slgnature of member or an authorlzed representat1ve ofa member
Electronic Slgnature STEPHEN WATKINS

1 am the member or authorized representative submitting these Articles of Or amzatlon and affirm- that the
facts stated herein are true. 1am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to

. file an annual report between January 1st and May 1st in the calendar year followmg formaﬁon of the LLC3 o
_ and every year ereaﬁer to maintain "active" status, o LT
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