4&2@9@ o764
AR

{Requestor's Name)

900338938779

(Address)
(Address)
(City/State/Zip/Phone #)
DLAPS 20 =010 2-~08 ee& 0
[] Pk [Jwar [] maw e
(Business Entity Name})
{Document Number}
_AT oy
Certified Copies Cedtificates of Status -3 » 03
- “
- b i
. R p= ) i ;‘
- ' - Q.Agh
Special Instructions to Filing Officer: oo H
a2
hl ™
.:-Z R {::
e
Cffice Use Only
O SIMMONS

FEB 05 2010




TOP GUN Flyboards, LLC

Jonathon Brockhoff -- Owner

Return Address:

507 18th Avenue West
Palmetto, FL 34221

Daytime Phone:

941-465-7661

Amending name to: Print 365, LLC




T Resistration Section
Division of Corporations
TOP GUN Flvboards, LLC
SUBIECT:

COVER LETTER

Nanw of Limsied Laabiiiiy Compans

The enclosed Aricles of Amendmens and feefsy are submitied tor fling

Please teturn atl correspondenee conceming this manet o the following

Jonathon Rrockhott

TOP GUN Flybourds, 11.C

Name of Peraon

s
= . o
FimyCompany s
vy -
. . [RARN
1918 Saint george drive -
o
ey i -t
Address e
Bradenton, FLL 34221

Citv/Sene and Zip Code

£-matl address: (1o be used for fnture annual report notification’
For further infornuiion concerning this matter, please call

Jonathon Brockhoft

Namw of Person

KN
ai ( }

Arca Code

463-766]

Enclosed is a check tor the following amount:

1 §23.00 Fiiing Fee O

1 S30.00 Fiimg Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52514

Davtime Telephane Number

0 833.00 Filing Fee &
Cernified Copy

(addiional copy s enclosed)

= S60.00 Filing Fee,
Certificate of Stas &
Certified Copy

{additional cupy is enelosed)

Street Address:

Regisiration Scciion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOP GUN Flyboards, L1.C

(Name of the Limited Liabilitv Company as il now appears on our records.)
(A Flonda tamited Liabihty Company)

The Articles of Organization for this Limited Liability Company were Hled on

April 23,2014
. Ly
Florida document number 113000067849

and assigned

This amendment is submitted to wmend the following:

A, If amending name, enter the new name of the limited liability company here:
Print 363, L1.C

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatignd L.1L.C.”
=5

. e LU
Enter new principal offices address, if applicable: 307 18th Avenue West

L=

VI = e

R =

s . N . . - Palmetio. FL -..~ z = -
{Principal office address MUST BE ASTREET ADDRESS) 6 it
34221 ';-'ﬁ

5 > o . L
Enter new mailing address, if applicable: S07 15th Avenue West

gl 12 Hd
4

{Muiling address MAY BEE A POST OFFICE BOX)

Palmetto. FL

34224

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

Name of New Registered Apent:

New Registered Ofhice Address:

Fimter Florida street address

. Florida
ity

Zip Code
New Registered Agent's Signature, if changing Registered Avent:

1 hereby accept the appointment as registered agent and agree to act in this capacite. | further agree (o comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




' Ef amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CIAdd
ORemove

OChange

ClAdd
ORemove
O Change
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OAdd
LIRcmove

[(QChange

ClAdd

EIRemove

ClChange

DiAdd

CIRemuove

CHC hange
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. If amending any other information. enter change(s) here: (diach: additional sheeis, if necessare,
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E. Eiffective date, if other than the date of filing:

{optional)

(7 an efiective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 davs afier filing.) Pursuant o 605.0207 (3}(h)
Note: the date inserted in this biock does not meet the appiicahle statatory §iling requirements. this date wiil not be isted as the
document’s effective date on the Department of State’s records.

If the record specifies o delaved effective daie, but not an effective time, a0 12:0F aun. on the carfier oit (b) - The 9th day after the
record s filed.

Januaury 013
Dated

2020

/. ignature 67 a memb¥r or guthoitzed represeniative of a member

Jonathon Brockho!t

Twped or printed name of sivnee

Filing Fee: §23.00



