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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

AR N Moot EndeePeise, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Tim Jenkins

Name of Person

S 1 wede Endergeise, (LE

FlrmlCompany

For further information concerning this matter, please call

V.0. 00X 4yl = B
Address ot 4 Tp-‘éjq .
£ ﬁ-:;—u,
~ W IEy
%\J\W\(‘(\Qf&&\d\ L. 34449 o ﬁ’ﬁq :
City/State dnd Zip Code -:-E r Q("
Tom . Jenkins £ ymasl. €em = o
E-mail address: (to be used for Ruture ahnual report notification) o =3:_:,{ 1‘:“%
—— ;i.;‘g: -
~ %

T Jenkins

Name of Person

w353y Y§O (o0l

Enclosed is a check for the following amount
G1-$25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code

Daytime Telephone Number

[ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301 -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

! al .
Sk 2%% g adec %;_:E_z LU0
ame of the Limited Liability Company as it now a s on our Yecords.
orl imi ity Lompany

The Articles of Organization for this Limited Liability Company were filed on Hb 23 4 Q 0 / 7 and assigned

Florida documnent number L, }~7] (moo&-la%ig i

This amendment is submitted to amend the following:

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

Alick N Mave Falecooies, LLE

The new name must be dlsnngulshab!c and contain the words “Limited Liability dompany, the designation “I.L.C” or the abbrevmnon “L. L. C.”

LB
Enter new principal offices address, if applicable: Y959 SE 13 m‘ f-\{)ﬁ o "4"1»
(Principal office address MUST BE A STREET ADDRESS) P

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing lie'giskt’%ﬁn Signature of New Registered Agent

Page 10f 3



* If 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 = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

B Change

0 Add

£ Remove

0 Add

O Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



- 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)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will 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,

paed e ln. 9B

L AOLT

~

Signature oT@d?ba or authorized representative of a member
“Tm_Jenking _
Typed or printed name of signee
Page 3 of 3
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Gmail

COMPOSE

Inbox
Starred
Sent Mail
Drafts
Unwanted

More {abels

Fwd: Corporate Filing - 000295887120 tnbox  x

Tim Jenkins <tim jenkins@ymail.com>
tc me

Sent from my iPhone
Begin forwarded message:
From: <limitedonline@dos state.fl.us>
Date: February 27, 2017 at 12:02:44 PM CST

To: <TIM.JENKINS@YMAIL.COM>
Subject: Corporate Filing - 000295887120

were filed electronically on February 23, 2017, effective February
23, 2017, as verified by this email and authentication number
shown below and were assigned document number L1700004298¢
Please refer to this number whenever commesponding with this
office.

Please allow up to 24 hours for your record to appear on Sunbiz.or

Electronic filing and certification is provided for in secticn
15.16, Florida Statutes and has the same legal effect as any
other filing or certificate.

To maintain "active” status with the Division of Corporations,
an annual report must be filed yearly between January 1st and
May 1st beginning in the year following the file date or effective
date indicated above. If the annual report is not fited by May
1st, a 3400 late fee will be added. It is your responsibility

to remember to file your annual report in a timely manner,

A Federal Employer ldentification Number (FEI/EIN} will be require
when this report is filed. Apply today with the IRS online at:

hitps:/fsa.wwwd.irs.qovimodiein/individualfindex.is

- Please be aware if the limited liability company’s address changes,
it is the responsibility of the limited liability company to
notify this office.

Should you have any guestions regarding this matter, please conta
this office at the address given below.

DANIEL O'KEEFE
Regulatory Specialist I
Registration Section




