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ARTICLES OF AMENDMENT

.}
- )
- TO .z 0
ARTICLES OF ORGANIZATION = e
OF T \ T
:»' -ty ‘i &
TOO MANY JOKERS. LLC Y =€
q ) T o
( (A Flonda Limited Liabs ey Company) ‘r" T ‘\)
= %
The Articies of Organization for this |imited Liability Company were filed on 08062014 and assigned

Florida document number 14000123444

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the timited liability com pany here:
POSTLEAGLUE, LLC

The new name must be distinguishablke and contain the words “Limitcd Liability Company,” the designation "LLC™ or the shbrevintion “L.L.C."

Fnter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX)

B. 1f amending the registered agent and/or registered office address

on our records, coter_the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OFfice Address:

Fnter Florida sireet oddress

. Florida
Cry &ip Code

! hereby accept the appointment as regisiered agent and
provisions of ail statutes relative to the proper and comp

accept the obligarions of my position ay regisiered agent as provided for in Chapier 605, F.5. Or,
being filed 1o merely reflect a change in the registered office address, Ik

agree lo act in this capacity, [ further agree to comply with the
leie performance of my duties. and | am fumitiar with and
if this document is

ereby confirm that the limited liabil ity
company has been notified in writing of this change.

1f Changing Registered Agent, Sigoature of New Registcred Apent
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I amending Authorized Person(s) authorized to manage. enter the i

or remaved from ou ¥ records:

MGR = Msanager
AMBR = Authorized Mem ber

85/81/2619 19:a7 239-939-2280

Jiie ame D Act
Titte Name Address
MGR WILLIAM CoATS 8651 FALISTO p Trasel o
31F LAC

— Mﬁk_ﬂx —_
——-—_.____“'—‘%—hh\___ﬁ Add

FORY MYERS, FL 33912

O Remove
. y 0 Change
MGR M SANDER 1295 WALES DRIvVE

-_h‘—-__. M
B Adg
FORT MYERS, £ 3391]
O Reingve
O Change
. - .
—&M__\D Add
MD Rerove
RD Change

- — O

O Remove

[m] Change

0O add

[J Remove

[J Change

0O Add

0 Remove

B Chaage
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D. If amending any other information,

H 18000 /4SS
NONE

enter change(s) bere: ZAttach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing:
(1F an effective dete is Hsred, the dme must be spacific and
Note: 1fthe date ins

crted in this biock does not m
document’s effcctive date on the Department of §

cannot be prier 1o dote ol hling or more than %0 dg

{optipnal)
cet the applicahle statutory filing requireme

tatc’s records.
If the record specifies a delayed effective date

ys after filing.) Pursuant 1 605.0207 {(3XH
{b) The 90th day after the record is filed

ots, this date will not be listed a5 the

, but not an effective time
MAY |
Dated

» At 12:01 a.m, on the eadier of

2019 ~
. =
- - (¥ =)
2B
- 2 e
/ Signature of a mcmber o7 authnrized reptesentative of o member : \ Ll
T — s
" JOHN M. WICKER ¢ < ‘a-ﬂ
/ Lyped or printed nate of signec ':'_'!."L' ﬁ @
m
. mo
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