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COVER LETTER,

TO: Reglstration Sectlon
Division of Corporations

Get More Portners, LLC
SUBJECT: )

Nume of Limited Liability Campany

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

Mease return alt corespondence conceming this matter 1o the following:

Jessica Shouppe

Name of Person
Laughlin Associates, Inc.
Plrm/C ompeny
9120 Double Diamond Pkwy
Address
Reno, NV 89521 .
City/State and Zip Cade

paulbaez201 0@ gmail.com

E-mail address: (1o e used for fulure annual regort nofification)

For further information conceenlng chis matter, please eall:

Jessicn Shouppe ( 800 : 648-0966
. at

18542080845 From: Ranae McGraw

Neme of Person ” Arca Code

Enclosed is a check for the following amount:

0O $25.00 Filing Fee [3 $30.00 Filing Fes & W £55.00 Filing Fee &

Daytimo Telophone Number

0 $60.00 Filing Fee,
Certificate of Siatus &

Certificate of Status

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

Certified Copy

{additional copy I enclosed) Certified Copy

(additionai copy is enclosed)

STREET/ACOURIER ADDRESS:!
Registration Section

Divislon of Corpotations

Cliton Building

2661 Executive Center Circle
Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Get More Pertners, LLC

[ the Eimited LIablii y
<loridp Limit abiity Company

on gur records.}

The Articles of Organization for this Limited Liability Company were filed on S\ < \"610\ 1 and sssigned
Florida document number __ A1 Qoo 0§ ch {1

This amendinent is submitted to amend the following:

A. Ifamending name, enter the new name of the imited lahiliry comnanvjem:
Get More Paﬁncrs, LLC ’

g

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “i.1..C."
Enter new prineipal offices address, if applicable: ) —— el o -
: — A
(Principal office address MUST BE A STREET ADDRESS) N A o B e
. > Kk i !
B i I o
I i.-; - W
w —— -
_ LSRN ~ f
Enter new mailing address, if applicable; - .
Mai) rgs BE A POST OFFICE BOX, P
o W i i
FEn c;: aport
28 L :
S™ @

B. W amending the reglstered agent andior registered office address on our records, gnter the name of the new
registered apcnt and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida straer address

, Florida
City %ip Code

New Registered Agent’s Skrmature, if changing Registered Agent: e

I hereby accept the appointment as registered agent and agree 1o act in this eapacity. ! further agree to comply with the
provisions of all siatules relative to the proper and complete performance af my dutles, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the iimited linbility
company has been rotified in writing af this change.

[P

If Changing Reglstered Agent, ﬁjgngture of New Beristered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pers

or removed from our records:

MGR= Manager
AMEBR = Authorized Member

Title Name

19542080845 From: Ranae McGraw

2017-05-10 13:15 53 C8T

Address

n Type of Action

O Add

O Remove

[m] Ch.angc

0 Add

0 Remove

0O Change

1 Remove

i 1 Change

O Add

[1 Remove

0y s o
T frange
~x

il
N

b

O Remove .

O Change
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D. If amending any other information, onter change(s) heve: (Attach additional sheets, if necessary.)

2017-05-10 13-15:53 CST 18542080845 From: Ranae McGraw
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{optional)

E. Effecﬂvc date, if other than the date of filing:
(If an ‘effactive ats 5 Usted, the date must be specific and cannot bo ptlor to date of ﬂung or more then 90 days after filing,) Pursuant to 605.0207 (3)Xb)
Note: If'the date interted in this block doss hot meet the applicable statutory £ lmg requarcments, this date will not be lsted us the

doc.umcnr.‘a cﬁ‘cclivc datc on the Department of State’s re¢orda,

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

(b) The 20th day after the record Is filed.

May 10 - 2017,
Dated B et . e !
i ] .
P e .
o o
TR ighature of 8 MEMBEr Gt B 't&'ﬂi‘il rupreamtative of & member Foo f:‘."f =
Brent Buscay Authorized Person . ' :3211 E’.E i I
"Thed or priiod name of Slgned 7S Ny
w-"""’ <o F":n ’
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