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Division of Corporations

December 18, 2017

TANESHA TOMLINSON
1128 N 16TH CT APT 3
HOLLYWOOQD, FL 33020

SUBJECT: VIRGIN DOLLS LLC
Ref. Number: L16000016860

We have received your document for VIRGIN DOLLS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist 1l Letter Number: 317A00025546
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: I,/J ’:/f, H SaJ } &

Name of Limited Liabitity Company

1wl

. 'f‘ "

The enclosed Articles ot Amendment and lee(s) are submitied for (ling.

Please return all correspondence concerning this matter 1o the following:

7%% OMJN W

Name af Person

M‘/,:“h /l);!li L. .C

FinvCompany

200 | A)ﬂp{woad B gmkl!l

Address

follynsd T 2209

City/State and Zip Code
ﬁm‘*ﬂffm&) @gmal-com

E-muil address: (1o be uselldor fure annoal report notiication)

For further inforniation concerning this matter, please call:

ﬁa%}’\ﬁ /)W\"J"Um ;n(('lm ) %‘-—F*(pd-é O
Name of Person

Arca Code
?y«l is a check for the following wmount:
$23.00 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

Daytime Telephone Number

1 $55.00 Filing Fee &
Certified Copy

fadditional copy is encloved)

O S60.00 Filing Fee.
Centificate of Status &
Certified Copy

tedditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
.. Box 6327 Clifton Building
Tallahassee. FI. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

g3 Wy 223381100



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/iww\ Ds L

{Name of the Limited Liability Company as it now appears on our recurds.)
{A TTonds Limited Taabiity Company

The Articles of Organization for this Limited Lmblhlv Company were filed on ' ‘Zb‘ (e and assigned

Florida docurment number L“.ﬂ OODD [(ﬂ%(ﬁ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabihty Company,” the desiznation “ELC™ or the abbreviation “L.L.C.T

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: ‘Uﬁ-l U-) C{ jD'/e.SS Creev-
(Mailing address MAY BE A POST OFFICE ROX) ‘ju.r}c .Boc

Toet lavdegd o, . 2R3

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 Rewistered Acent:

New Renistered Oftice Address:

Fnter Florida sireet address

. Florida
Clirv Lip Cade

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby aceeps the uppointment as regisiered agent and agree to act in (his capacie, T further agrecio comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | g iy with and
accept the obligativns of my position ax vegistered agent as provided jor in Chapier 605, F.S. g,ﬁ ‘this document iy
being filed 10 merely reflect a change in the registered office address. I heveby confirm thar n’z@:))me(ﬁabth

company has heen notificd in writing of this change., iAx S
- =

®Bi & o

20 {5

ten P TR T

e e W

If Changing Registered Agent, Signature of

Page | of 3



MGR = Manager
AMBR = Authorized Member

Title Name

Marosee,  Eael  Ledhny

If amending Authorized Person(s) authorized to manayge, enter the title, name, and address of cach person being added
or removed from our records:

Address

Tvpe of Action

2ol Hﬂh’! Lol A3
Swde zb

Re )
H‘DU-"‘[uDad T, B30zS el

O Add

O Change

O Add

O Remove

O Change

»

0 Add

O Remove

O Change

O Add

O Renmove

O Change

0O Add

[ Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: }g) / 9 / ?/O ! 7 (optional)
{If any erfective date is listed, the date must be specific and cannot he prior 1o date of ming vr inore than 90 days atter filing.y Pursuant w 6050207 (3i(h)
Nate: If the date inseried in this block doces not mect the applicable statutory diling requirements, this date will not be lisied 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 QC(.L{/V\JD-DJ /?37{' L 20077
/)7Wu/msn/i

h‘iglyﬂurc of'a member or authorized representative of a member

y Mru...}/m wv/mcm'

Tvped or printed name of signee

JasY
{ J}E
1

ISE€E W 22
B

SEDET

Page 3 of 3

Filing Fee: $25.00



