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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2017

JERRY LEE GRAHMA JR
2339 SAN JUAN GRANDE
PENSACOLA, FL 32507

SUBJECT: ALL IN SCREEN LLC
Ref. Number: L.14000055677

We have received your document for ALL IN SCREEN LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank formi(s).

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.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 717A00018911
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T Registration Section
Divisien of Corporations

SUBIECT: [MZ m( n ZZ(/

Name of Limited Liabiliy Compuny

COVER LETTER

I'he enclused Articles o Amendment and feeis) are submitted for ling

I ]
Please reiurn all correspondence concerning this matter 1o the {following

N/(, th g(/ Zin LL(/

Firm Compuny

2239 Spn Jusnbitands

Address

Pusawle L 32507

L2 Ctphye £12 e

E-mml address: (1o be used tor fufure annual report noufication)
For further mformation cunLLrninL this muticr, please call

O

Enclased is a check tor the following amount

Namwe ot l’g Tsun

(G50 ) 356"{3‘{[/

Arca Code

$25.00 Filing Fee 0 530,00 Filing Fee &

0 $55.00 Filing Fee &
Certificate of States Certificd Copy

(additional vopy 15 enclosed)

MAILING ADDRESS STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporstions Division ol Corporations
PO, Box 6327 Clifton Building

Tallzhassee, FLL 32314

2661 Executive Center Cirele
Tallahassee, FF1

. 32301

Davtime Telephone Number

0 $60.00 iFiling Fue

Certilicate of Status &
Certitied Copy

{addstional copy s enclosed)



ART]C'LES OF AMENDMENT
TO
ARTICLES OF ORCAN ZATION

W e Calle

Nume of the Limited Lmhllm Companvy as it now appears on pur records.)
{A Flonida Linuted LiabtTiny Compuny)

Fhe Articles of Organization tor this Limited Liability Company were filed on 4 Z !7 and assigned

Florida docunent number _L I L/OOOO gsrél7

This amendmuent is submitted w amend the followiny:

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

b

The new name must bc&iialinynishublv and contain the words “Limiwed Lisbility Company,” the designation "LLCT or the abbreviation “LL.CY

Enter new principal offices address. if applicable: A/IA_
(Principal vffice address MUST BE A STREET ADDRESS) C

Enter new mailing address, it applicable; /(/__ A

{Mailing uddress MAY BE A POST OFFICE BOX)

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 Reaistered Agent:

New Repistered Office Address:

Enter Florida sireer address

. Florida
Cray Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:

[ hereby accept the uppointment as registered agent and agree (o uct in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, ifthis\doctnent is
heing filed to mervely reflect a change in the registered office address, I hereby confirm that the Ium!ed Tiability

company s heen notified inwriting of this change. vk (c:): "2
—
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If .mundmg_, Authorized Person(s) aulhurlicd to

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

manuge. enter the title, name, and address of each person being added

Addroess Tvpe of Action

2329 el upn Glonde et
@wsww/ﬂ/ Fl 225

O Kemowve

s

2339 Spin Jopn “llocde o
Warsale FL 22507 §cemne

O Change

O Add

O Remove

O Change

I add

0O Remove

0O Change

0 Add

0O Remove

O Change
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D. IMamending any other information, enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: 4/2’{/[7 (uptional)

(L1 an effective date i listed. the date must be specific and cannol be frior w Lﬁm: of filing or mwre than 90 davs after filing.) Pursuant to 605.0207 {3 )b}
Note: 10the date inserted in this block does not meet the applicable statatory filing requiremens, this date will not be listed as the
document’s eftective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of;
(b) The S0th day after the record is filed.

Dated é’ Zg /

-t -’-'. "'.A)—-i‘
Ut un-bv.r or authonzed sepresentative of a member P :

P R = -\

ST . -t -
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])pgd or printed narfie of signee T Rt \,,.;
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Filing Fee: 325.00 o



