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For

|
|

Registration Section
Division of Corporations

. BIZ RE$

COVER LETTER

ULTS, LLC

Name of Limited Liability Company

hclosed Aricles of Amcndm#nl and fee(s) arc submitied for filing,

Plc:eist.J return all correspondence CJ ncerning this matier 1o the following:

MARNIE J. GIBBS

Name of Person

BIZ RESULTS, LLC

Fim/Company

20169 CORKSCREW SHORES BLVD

E:

Address

TERO, FL 33928

City/State and Zip Code

gihbsscore@gmail.com

Marnie |. G

-l address: (to be used for future annual report noufication)

jurther information concernidg this matier. please call:

lbbs .051,303-9998

MAILING A

Divisionof C

P.O. Box 632 |

Registration Spction
rporations

i Name of Person Area Cade Daytime Telephone Number
i
Elfmloscd is a check for the folloying amount:
o [$25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fee.
| Certificate of Status Centified Copy Cenificate of Status &
I {additional copy is enclosed) Certifted Copy
| (additional copy is enclosed)
|

PDRESS: STREET/COURIER ADDRESS:

Repistration Scction
Division of Corporations
Clifton Building

Tallahassec, HL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



R T~ 0 e et

2

The

Flo

BIZ RESUL
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

Articles of Organization for

fa documicnt number Ll A

(N

this Limited Liability Company were filed on

000253115

amendment 1S submitted td

amend the following:

December 11, 2017
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and assigned

f amending name, enter l%e new name of the limited liability company here:

Thenkw name must be distinguishabl

|

E

|
|

(Principal office address MU

r new principal offices a

dress, if applicable:

.
|

e it contain the words “Limited Liability Company,™ the designation “1.1LC™ or the abbreviation £ 1..C.”

20169 CORKSCREW SHORES BLVD

Bl A STREET ADDRISS)

ESTERQ, FL 339298

W
|
Ej:

ailing address MAY BI: A POST OFFICE BOX)

stered agent and/or the

tr new mailing address, iff applicable:

20169 CORKSCREW SHORES BLVD

If amending the regist

(24

i

ng

v Registered Agent’s Signa

fiere by accepl the appoiny
revisions of all statutes rel)
fept the obligations of my

Namec of New Rewist

ESTERO, FL 339298

jstered office address here:

bred Agent:

New Registered Offi

e Address:

agent and/or registered office address on our records, enter the name of the new

fled to merely reflect

20169 CORKSCREW SHORES BLVD

Enter Florida street address

ESTERO

City

ure, if changing Registered Apgent:

_Florida 33928

Zip Cende

went as registered agent and agree to act in this capacitv. I further agree to compiv_with the

wive to the proper and complete performance of my duties, and I am familicggvith Tid,
position as registered agent as provided for in Chapter 605, FF.S. Or, if this tcu

@@\

a change in the registered office address. I hereby confirm that the limited 1adilinz
npany has been notified 1 writing of this change.

.3,,“47_‘
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If Changing Registered Agent, Signature of New Registeredpipent §_3_:
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If anrinding Authorized Persofi(s) authorized to manage, enter the title, name, and address of each person being added
' |

or rentoved from our records:

MG = Manager
AMBR = Authorized Member]

Address Type of Action

Title Name

0O Add

J Remove

| ‘ O Change

f 0O Add

0O Remove

0 Change

0 Add

1
| O Remove

f
| O Change

0 Add

O Remove

! O Change

0 Add

O Remove

[J Change

O Add

O Remove

O Change
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" E-MAIL FROM SCOREGIBBS@GMAIL.COM TO GIBBSSCORE@GMAIL.COM

N

D. If amending any other info! I tion, enter change(s) here: (Anach additional sheets, if necessary.)
I
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E.| Effective date, if other thgn the date of filing: (optional)
(JU an effective date is listed, the dite must be specific and cannot be poor to date of filing or more than 90 davs after filing ) Pursuant to 6035.6207 (3Xb)

| Note: if the date inscrted in his block docs not meet the applicabie stattory filing requircments, this date will not be tisied as the
ldocument's cffective date o the Department of State’s records.

-
-_ ..
-

e —

|the record specifies a dglayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{8} The 90th day after tHe record is filed.

lowe MARCH 12, ,, 2018
1 D nmm (N4 6‘%

Sigraturd of 2 member or authonzed represenfauive of a member

MARNIE ). GIBBS

| a 2w
: Typed or printed name ot signec i 5 r—{-—?
i b ]
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