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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

ANNA PARKER
4694 WAYCROSS DR
COCONUT CREEK, FL 33073

SUBJECT: FLIPBOTTLZ LLC
Ref. Number: L17000039681

We have received your document for FLIPBOTTLZ 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited hability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liabilty Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia | Simmons

Regulatory Specialist Il Letter Number: 917A00011435
- pl
w ~2
- =5

ol
2 =

-l
o D
x =
S =22
= Iz
&®| =

www.sunbiz.org

Division of Corporations - PO, BROX 68327 -Tallahazsee. Florida 321314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

 FPlipetlz i LC
(w#%

et T rabiTy Compis
ited Lisoility

nmpany as it now sppears on our records. )
AMpany}

The Articles of Organization tor this Limiated Liahidity Company were {thed on oL /20 / {77
]
Florida document number | V10000759 LY

This umendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limiied liability company here
Potrerttres

and assigned

R Gamnyg LLC
Y
The new name st be distimguishuble and contain the words “Limited Liability Company,” the designation “L.LC™ or the abbrevianon "LL.C.”
Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. il applicable: .
= =
(Mailing address MAY BE A POST OFFICE BOX) o ~o
S
T o
¥
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:
Name ot New Repistered Agent:

q33

New Registered Office Address:

Fater Florida street address

Cinv

. Florida
New Registered Apgent's Signature, if changing Registered Agent:

Zip Code
[ herebyv accept the appointment as registered apent and agree (o act in this capacity. T further ugree 10 comply with the
: I . 4 g 14 it . X I2h

provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and

company has been notified in writing of this change.

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nuame

Address

Tvpe of Action

O Add

0 Remove

1 Change

O Add

0 Remove

O Change

0 Add
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¥

A 5
ORemove

8 Change

O Addd

O Remove

O Change

0 Add

[0 Remove

0O Change
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* D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(1T an effective date is listed, the date must be specilic and cannat be prior w date of filing or more than 90 days alter filing.) Punuint to 6U5.0207 (3)ih)
Note: |f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.
If the record specifies a detayed 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 ?S:J\(\Pj 1

Stgnature of a member or authonzed representative of'a member

Aang raarker

Typed or printed name of signee
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Filing Fee: $25.00
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