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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2014

AT . - B pres .

ANGELA KREMPEL
202 S. PARKER ST., SUITE 100
TAMPA, FL 33606

SUBJECT: EFEX GROUP, LLC
Ref. Number: L13000175032

We have received your document for EFEX GROUP, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend yeur{

document accordingly. }:,;

Please return your document, along with a copy of this letter, within 60 daysf or:
your filing will be considered abandoned. g;,i

™ign
If you have any questions concerning the filing of your document, please da[l
(850) 245-6051.

‘—fl

Deborah Bruce )
Letter Number: 014A00022407

Regulatory Specialist [I

www.sunbiz.org

MNwricinnt nfCarmmaratione c PO BROWY 297 _Tallabhacena Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2014

ANGELA KREMPEL
202 S. PARKER ST., SUITE 100
TAMPA, FL 33606

SUBJECT: EFEX GROUP, LLC
Ref. Number: L13000175032

We have received your document for EFEX GROUP, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitled "File A Reinstatement Here!," which is located in the

middle of our home page.

Once the reinstatement is submitted online, our system will allow you to choose
one of three payment options. The three payment options are: 1. online by credit

card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with:-a
check or money order. To pay online using a credit card, sumply select the credlt_;_f
card option and enter your credit card information. Business entities with pre:::
established Sunbiz E-File accounts may choose the Sunbiz E-File account;

option. Entities paying by check or money order must select the check paymeni’
option, print the required payment voucher, and mail the check payment voucher
with a check or money order made payable to the Florida Department of State. ﬁor
the total amount due. Zw

o
—t .‘:-.'

If you choose to pay the required reinstatement fee(s) online using a credit ¢aid
or Sunbiz E-File account, please contact me when the reinstatement filing has

posted. If you choose to pay the required fee(s) by check or money order, please
maif the check payment voucher and check or money order to my attention.

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.
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Deborah Bruce
Regulatory Specialist i} Letter Number: 614A00020993
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2014

ANGELA KREMPEL
202 S. PARKER ST., SUITE 100
TAMPA, FL 33606

SUBJECT: EFEX GROUP, LLC
Ref. Number; L13000175032

We have received your document for EFEX GROUP, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"

"LC.," "Ltd.," and "Co."

.y
T,

1

The document number of the name conflict is P99000037014. -:;,;}-;-’,
Please return your document, along with a copy of this letter, within 60 days‘rm“rl
your filing will be considered abandoned. ‘ 55;»_;
If you have any questions concerning the filing of your document, please C]HIF
(850) 245-6051. Tw

-_lr\-

Deborah Bruce
Letter Number: 414A00019538"

Regulatory Specialist |l

www.sunbiz.org
Division of Cerporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

Kegistration Section
Division of Corporations

LLEEX Gromp, LLC

Name of LImlthLlﬂblllly Company

TO:

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

/%W K Qmﬂ&/

Name of Person

[ G, LAC
207 L. /%/@é/&/ e ot 72 /IO

Address

Ju/MpA, /C/ 557 ﬂé

City/State and le Code

E-mail address: (1o bé)(m.d for fufure annua] report notification)
For further information concerning this matter, please call:
B3, T s

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
0O $25.00 Filing Fee MO Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

LIE]

STREET/COURIER ADDRESS:

WY 1¢ 190 ﬂaz

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations m
P.O. Box 6327 Clifton Building a kg
2601 Executive Center Circle : - W
Tallahassee, FL 32301 I 7, B

Tallahassee, FL 32314



ANLIUVULED UD ALVILUNAZIVAIVIN G
:  ARTICLES OF ORGANIZATION
- OF

lmlteg Liabili Com any as it now appears on our records.

(Name oﬁﬁe Li

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on / 2 / q / /—5 and assigned

Florida document number é [}50 OO / Z §Q§Z

This arnendment is submitted to amend the following:

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

FX_Grivp Inﬁ/ﬁﬂﬁma

The new name must be distinguishable and eng witn wie words “Limited Liability C mpany,’ the dE:SlgnatIOH “[l:LG*or the.abbreviation [z [ ™
Enter new principal offices address, if applicable: Z.-OZ_ 5 ,%/ M S 7L
(Principal office address MUST BE 4 STREET ADDRESS) SwiFe /0D

Tampa, 33400

Enter new mailing address, if applicable: ZO Z / d// k[/ﬁ «.fL

{Mailing address MAY BE A POST OFFICE BOX) S &(,(Téé /00
” Tarmpa, £/ 33606

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

Name of New Registered Agent:

New Registered Office Address: ZoZ '_g / ﬁ Méé/ﬁ g\% /.j.’ %{ %Q / Jd

Enter Florida street address

_TW / ﬂ_‘_{ .., Florida _3 géﬂé )

City Z:p Cadgg N
New Registered Agent’s Signature, if changing Registered Agent: Iz : ‘

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agrerg to co&tbly
provisions of all statutes relative to the proper and complete performance of my duties, and I am famgl;ar zrh
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ;]-"I s datum nnz
being filed to merely reflect a change in the registered office address, I hereby confirm that the lzmﬁed haﬁhty!"""ﬁ

company has been notified in writing of this change. S &

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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Authorized Member t_:eing added or removed from our zecorg’
" ) K U T

MGR = 'Manager -

AMBR = Authorized Member
Type of Action

Title Name Address

Mk dﬁcz/z Krampe! 2025 vatist-, sut/ %
Tampu, H.35%606 ..

O Add

0O Removse

O Add

O Remove

O Add

#  [ORemove
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(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date th:s document is ﬁle%dby the Florida Department of State)

LK

Dated

ber or authonzed representative of a member

j Slgrﬂrurc of
/(r574 wpe/
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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