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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

RODNEY GIBBONS Filing cancelled

800 3RD ST, STEC
NEPTUNE BEACH, FL 32266 due to returned check

SUBJECT: APPS AMONG US LLC
Ref. Number: L17000157499

We have received your document for APPS AMONG US 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 form you submiited is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Piease complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist 11| Letter Number: 118A00020133
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COVER LETTER

TO: Registration Section
Division of Corporations

ys Armows UYs LLC

Name of Limited | iability Company

SUBJECT: A

Filing cancelled
due to returned check

Roduey Cibhors

Name of Person

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

Please return all correspondence concerning this matier o the following:

A4 C_LfL/f/‘fffN‘:f hﬁff(‘ﬁ'y /(J/tﬁons

l-'irmftff)mp;my /

Joo 3ed. St Nertl | Sre. C

Address

foipron, Bepd  FL 32266

Ciry/State and Zip Code

r i §lews ©6ma/ . €M

F-man) address: (1o betsed for futere afnual report notfication)

For further informaiion concerning this matter, please call:

Ledvey G 4lows

Name ot Person

766 - [ §10

Daytime Telephone Number

n_£850)

Area Code

Fnelused is o cheek tor the following amount:

O $60.00 Filing Fee.
Certiticate of Sttus &
Certitied Copy

{addinumai copy 15 enclosed)

01 $25.00 Filing Fee O 330,00 Filing Fee &

Certiticate of Status

O S35.00 Filing Fee &
Certitied Copy
(ndditonal cupy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division uf Corporations

Clitton Building

2601 Exceutive Center Cirele
Tallshassee, I°1 32301



Filing cancelled

ARTICLES OF AMENDMENT
TO
due to returned checkARTICLES OF ORGANIZATION

OF

/{ﬁrf ”""’5’ U" LLC
{(Name of the Limited 1ial Irh Company s

A3 new appears on our records,)
bty Company)

he Artictes of Organization for this Limited Liability Company were filed on

anv were filed on_2v [ 24, Yei?
Florida document number L['?Oé() ”‘7‘7’77 .

This amendment is submitted 10 amend the following

A. Ifamending name, enter the new name of the limited liability company here

8 /d Crf‘/ .Ef:[ﬂ:/' f’préeh}uﬁ fa uﬁaur [LC

Ihe new name must be distinguishable and contain she waords “Limited Liability Company

Enter new principal offices address, if applicable

the designation ~1.1.C™ or the abbreviation ~L.1.C."
poo  Ied, Sireet fortl, Sie
i
{Principal office address MUST BE A STREET ADDRESS) /t/ -'fﬁr‘U/Uc ﬂ cack ” /: { ]Z Lyl

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter the namre. of the new
registered agent and/or the new registered office address here

and assigned

3= D
Name of New Registered Agent:

New Repistered Oftice Address

Foo Jed # Mort, S €

/‘/ /' 72 uAe sﬂt { f L
Feer Florida streei mMr €ay
/U'-’/Tuflc’ Depsl_ .Florida _3)>2 6
Lty Zip Code
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this doctment is
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited liability
compeny has heen notified inwriting of this change

If Changing Registered Apent, Signature of New Registered Agen

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

Fl]]Ilg Cance]led O Remuove
due to returned check _—

0 add

I Remove

O Change

D‘ Add
o>

- FRemove
‘.-—'1 ..
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O Remove

O Change

0O Add

0 Remuose

C Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

Filing cancelled
due to returned check”
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E. Effective date, if other than the date of filing: __ /¢ /’// s {optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier liling.) Pursuant 10 605.0207 {3)(b)
Note: 19the date inserted in this block does not meet the applicable statutory filing requiremuents, this date will not be listed s the
document’s etfeetive date on the Depariment 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.

Dated 10 // // 5

ol K A >

Signature ol @ member or authorized representative of & member

fﬂcphw - Cihlans

T Typed or printed name of signee

Page 3 of 3
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