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Civil Gift Card, L1.C
SUBJECT:

Namc of Limitcd Licbltity Compeny

The enciosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coucerning this maler (o the following:

Richard A. Roberts

Nuatne al l'erson

Civil Gif Card, LLC

FimyCompany

3137 S. Planl Ave

Address

Tampa,Fl 33606

City/Stue und Zip Cor'p

-

rick@rscpa.net
E-mail nddiess: (1o B¢ uscd T07 Twlute Gnnwnl repor natilication)

For further information concerning this mater, please eall:

Richard A. Roberts 913 225-1040
at{ )
Naime ¢l Person Ares Code Daytine Telephone Number
Enclosed is a check for the following amount, ‘
M $£25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 569 €0 Filing Fce,l
Certificate of Stalus Cenified Copy Certificate of Status &
{additiuml copy is mnclosed) Certified Copy

{naditienal copy 1y entloacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registiation Section Registration Section

Division of Carporations Division of Corperations

F.Q. Box 6327 Clifon Duilding

Tallaltassee, FL 32314 2661 Executive Center Circle
Tallakissee, FL 32301

|
Hh (5 ovao il 307
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ARTICLES OF AMENDMENT

TO o @
+ - T
ARTICLES OF ORGANIZATION ol M
_ L2 I o SR
OF L o %) (
Te3m 0
: e & O
Civit Gift Card, LLC A O
[ A il now apenrs 60 QUT reeords.) '.’A""- %
{ E aability Uainpany piy .J,“ Q
- May 12,2017 ST F
The Articles of Organization for this Limited Liability Company were filed on il anf@smncth’
+

Florida document number L 17000106505

This amendment 15 submired to amend the following:

A. Il amending naine, enter the new name of the Hmited labylity cowrnany here:

The new nanic must be distinguishzble and comaia \he words “Limiwd Liability Campany,” ths dzsignatian “LLC™ or the abbreviation “L.L.C."

Eater new priucipal offices address, if applicable:
(Pringipat office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: J

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending thc registered agent nnd/or registered ofice adiress an our records, enter the pame of the ngw
registered agent and/or the new registersd oflice address hore! ’

Name of New Registered Avent: |

New Registered Offi - ‘

Enter Florida sirce! address

= , Florida
ity Zip Code

New Registered Agent's Signature, if chinnging Registered Agent:

! hereby accept the appointment as registered agent and agree (0 acl in this capacity. | further agree to comply with the

. provisions of all statutes relative 1o the proper and complete performance of my duties, and [ um fivnifiar 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 « change in the registered office address, [ hereby confirm that the limited liabiliny
company has been notified in writing of this change. :

If Changing Registered Agent, Slghutury of New Regigtgred Agent

P 10f3
agelo - 41)(@0‘1%”-’
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If nmending Authorized Person(s) authorized to manage, gnter the title, wame, and wddress of ench person being added
or reinoved from our records:

MCGR =

AMBR = Autherized Member

Titte

MGR

Mansger

Name

Kevin MeGuinness

PAX 91328501555 Robert Seward Speed

W

HlFoo00 4y yos

Foca/o0n

Addrcas

15407 Woodstar Landing C.

Type of Action

Lithia, F1 3547

SAdd

0. Add

O Remave

a IC'nnngc

0 Add

O Remove

3 Change

4 Add

PPage2 ofd

1 Fovuo gy q ru

O Remave

O Chunge
\

i |Remove

O Change

O/Remove
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D. If amending any other information, enter change(s) heve: (diach additional sheets. if necessary.)

E. LEffective datc, if other than the date of filing:

{optionnl)
(1F mut ¢fTective dete i listzd, the dote must be specific and cunnot So prior o dale of filing or more thun S0 days ofter filing) Pursuant
Notg; [fihe date inserted in this block does not meet the =pplica

decument’s effective date on the Depprtment of State's records.

If the record specifies a delayed effectlve date, but not an etfective time, 8t 12:01 a.m. on the
(b) The 9Qth day after the record is filed.

Febroary 6

7 7

2018
Dated

to 05,0207 (3Kb)

ble statutory filing requirements, this date will not be tisied a3 the

parlier of:

"= Bignuiure ol  member or sutharirzd represenralive ol a nsember

Richurd A. Roberis

Typed ar priried name of signee
h“ F00 govlUYy Fu3

Page 3 of 3
Filing Fee: $25.00




