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COVER LETTER

TO: Registration Section
Division of Corporations

SNAPPY KRAKEN LLC
SUBJECT:

Name ol Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matier o the following:

Nancy Luna

Niate of Person

Rocket Lawyer

IPira/C ompany

5850 Granite Parkway, Suite 215

Address

Plano, TX 75024

Cinv/state and Zip Code

robertsofia@yahoo.com

E-mail address: (o e used for fiture snnuad veport notification)
For further information coneerning this matwer, please cail:

Nancy Luna 818 967-1467
at ( )

Area Code

Name ol Person Daytime Teiephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

03 $35.00 Filing Fec &
Certified Copv
{achditional copy is enclosed)

3 $60.00 Filing Fec.
Certificale of Status &
Certified Copy

(adinional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Livision of Corporations
.0 Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exceutive Center Circe
Tallahassee, FLL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNAPPY KRAKEN LLC
{Name of the Limited Liability Company gs if now sippears on our recovds,)
(A TTorida Timited Trabiliny Compuny)

06/23/2016 and assigned

Ihe Articles of Organization for (his Limited Liability Company were (iled on
L16000120746

Florida document number

This amendment is submitted to amend the following:

A IWamending name, enter the new name of the limited liability company here:

‘The new name muost be distinguishabie and contain the words “Eimited Liabitin Company.” the designation *LLCT or the sbbreviation <11

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

I

Fuater new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX) Py
G
s
Lineal
B. If amending the registered agent and/or registered office address on our records, enter thé Hame of the new
registered agent and/or the new registered office address here: T :-"z:" e
= S I et
. . X
Name of New Revistered Apent: ISR )

Fner Florido street adhiress

New Registered Otfice Address:

. Florida
Zip Code

Ciry

New Hegistered Apent’s Signature, if changing Registered Agent:
Fhereby accept the appoinmtent as registered agent and agree to act i this capacite. | further agree to comply with the

provisions of all siatutes relative 1o the proper and campleie performance of my duties, and Tam familior with and
aceepd the obligations of niy position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merelv veflect o change in the registered office address, { hereby confirm that the limited fiability

company: has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Apgent
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IT amending Authorized Person(s) authorized (o manage, enter the Gide, naroe, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Angel Gonzalez 7315 SW 100 Place
= Add

Ocala. FL 34476
O Remoeve

O Change

O Add

O Remove

0O Change

0 Add

L] Remove

O Change
=

T no
- 0 Add

£ Remove

O Change

0 Add

LI Remove

{1 Change
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D, If amending any other information, enter change(s) herer Clitach addditional sheels, if nevessary.

é fdd 210 8

.
’
¥
4

2h

{optional)

F. Effective date, if other than the date of filing:
(Fan eflective date 1s listed. the date must be specitic and cannat be prier (o date of filing or more than 90 days atter Nling.) Pmsuant @ 6030207 ()i
Note: If the date inserted in this biock does not meet the applicable statutory filing requiremens, this date will not be listed as the

document’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

{b) The 90th day after the record is fited.

July 1 2016

Dated

Asbert Oestea

Signature ol i wember or auliffized representative of o member

Robert Sofia

Fvped or printed pamie ol sighee
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Filing Fee: $25.00



