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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

JODI TURBYFILL
800 NE 26 ST
WILTON MANORS, FL 33309

SUBJECT: RIVAL DOLLS, LLC
Ret. Number: L14000125906

We have received your document for RIVAL DOLLS, LLC and your check(s)
totaling $140.00. 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 form(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 Scott
Regulatory Specialist 1 Letter Number: 618A00014044

www.sunbiz.org
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COVER LETTER

Ty Registration Scection
Division of Corporations

Ravar Doeews |, LA C

Name of Limited Liohiliy Company

SUBJECT:

The enclesed Articles of Amendment and feelsy are submitied for filing.

Please retum all correspondence concerning this matter 10 the following:

Jom Tu/us y FILL

Nume ot Pg

Tbi&;’tbLL) LI ¢

FirmCompany

300 NET Al Sty

Wi Foa Manges, AL 333588

CityState and Zip Code

\Oa (ZBlﬂavne— SG/Ufumi Cory

E-ma ress: (o be used for future annual repon nottication)

lFor turther information concerning this matter. please call:

ey, !pa_ Pl «(35Y

Name of Pergon Arca Code

S4S- 3077

Daynme Telephone Number

Enclosed is o check for the following amount:

J 323.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

{J $55.00 Filing Fee &
Certified Copy

O $60.00 Fiiing Fee,
Cerificate ol Status &
Cenified Copy

{addistonal copy s enclused)

(additionsl copy is enclosed)

MAILING ADDRESS:
Registratiun Section
Drivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Exccunve Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o« - a .
/P\ WAL LS. Ll C e, ™
(Name of the Limited Liability Company as it new appears on our records.)
(A : ompany} - E .
The Articles of Qrgamization tor this L ”“hLd L mblislv Company were filed un ? J 1\ \ A Q ]\1 and assigoed |
T

Florida document number !\ \Ll }Z N OL« i
iy . . . . M XS
Chis wnendment s submitted to amend the following: S

——

A I amending name, enter the new name of the hmited liability company here:

The new nane must be distinguishable and ¢ontan the words “Limiled Liabitity Company,” the designation “LECT or the abbieviation "L

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Eoter aew mailing address, if applicable:

(Meailing address MAY BE A POST OF FICE BOX)

B. I 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:

Namie of New Remistered Agent:

New Rewistered Office Address:

Enter Flovidua street address

. Florida
Ciey Zip Codv

New Registered Apent’s Sipnature, if changing Repistered Agent:

fhereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statuiey relative to the proper and complete performance of mv duties, and [ am familior with and
aceept the obligations of niy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Kegistered Agent
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H 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 = Adthorized Member

i Name

e

-

Fitle
L%K _\Ci(_(ﬁu -L ! é j £l

leyyen ce lu -/éj/-? /

Address Type of Action

ZOQ N A ‘S"fv’(ae‘\’ O Add
VU \ \‘\ b ’\“QY] Qv 3, FL 3 35 Yy B fcmove

O Change

FOQ_NE Aloxh DarZo%s O Add
UQ»'\ \*C}A I\f[(“’?(}}) S, FC g 5305‘%:110\'0

O Change

0O Add

O Remove

O Change

0O Add

O Remaove

0O Change

O Add

O Remove

0 Change

O Add

0 Remove

O Change
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1]

1. If amending any other information, enter change(s) here: (Attach udditional sheers, if necessary.)

E. Effective date. if other than the date of filing:

(optional)
(10 eftective date s lisked. the date must be specilie and cannot be prior to date of filing or more than Y0 duys after 1iling. ) Pursuant 1o 603.0207 (33h)
Noter I the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective 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. on the earlier of;
(b} The 90th day after the record is filed.

Dated __.\-)—-U\ j & Q 0?0\ P

4
-
‘ * L o
Signature of a member or authonzed representative of a member
- =
0 — -
— -~ B . . r-
lods tu/bo B e
Tyvped Uljmmcd name ol signee —
=
. w =2
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Filing Fee: $25.00 "
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