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To: Page 3 of 6 4/16/2019 B:34:48 AM PCT
COVER LETTER

TO: Rugistration Scetion
Nivision of Corporatinns

GASKETEERS OF TAMPA BAY LLC
SURIECT:

13239628300 From: Amanda Sand

Name af Limiied Liability Compiny

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

Pleuse return all correspondence concerning this mtter W the following:

Cheyenne Moscley

Name af Person

Legalzoom.com. Inc.

Firm/Company

LN, Brand Bivd.. Lith Floor

Address

Cilendale. CA 91203

City/Stte mnd Zip Code

gusketsruss@zgmail.com

L-nrani addres€: (o be usad for ture anmual repen nutiticasiont

For further intormation concerping this matter, please call:

Chevenne Maoseley 800
at | }

773-0888 ext. 9724

Nume ol Person Arva Code

wiosed is a check for the following amount:

Daytinee Telephone Nuombur

Et
O S235.00 Filing Fee O $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
o). Bos 6327
Tallabassee, 71 32314

& $55.00 Filing Fee &
Centitied Copy
radditional capy is coclosed)

[ 560.00 Filing Fee,
Cerrificate of Sratus &
Certilied Copy
{additionab copy i enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassey. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GASKETEERS QF TAMPA BAY LLC

Q331720017

The Articles of Qrganization for this FLimited Liabitity Company were tiled on and assigned

LI7000073172

Flonida document number

This amendmient is submitted 10 amead the following:

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

Graskets "R" Us L1.C
The tiew nume st be distingeishable and end with the words “Limied Liabiliy Campany.” the desigration “LEC™ m the abbreviation 7LLL.CT

Ester new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent andfor 1the new registered office address here:

rame of New Repistered Agent:

New Registered Office Address:

Forter lorcde strees celdroas

. Florida
Cfi_\' 2 Lonke

a

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

1 hereby accept the appuintment as regisiered agent and agree 1o act in this capacity. 1 furiher agree 1o comply with the
provisions of all stainies relative 1o the proper and camplete performatice of my duties, and I am Jennidiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapier 603, EN Or, ifthis document is
being filed 1 mercly refieer a change in the regisiered office address, Iherehy confirm thai the hmiced liahiliy
company has been notified in writing of this change,

It Clunging Registered agent, Signature of New Regristeced Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or
Authorized Member being added or removed from vur records:

MGR = Manager
AMBR = Authorvized Member

Title Name Address Tvpe of Action

0O Add

[ Remove

Tht e

A o
T T
Badd
)

O Add

0 Remove

O Add

O Reinove

O Aadd

0 Remave
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D. f amending any other information, enter changa(s) here: (HAituch additional sheets, if necessary.)

- E. Effeetive date, if other-than the date of filing: - . {optional)
{The efiective dmc must be specific, cannol be prier to date ut’mcelp: ot filed date and cannot be more than B0 days after
ihe, dnte this document s tikeid by the Florida Depanmei ot Frate) -

Daea 041512019

‘ Smnamr*o'la:)\n .
Z/ f.ichury Clr_]d‘\

Typed or printed name of signes

":lﬂ'e nf 3

¥ llmg [~ ce: $25.00



