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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019

SAMUEL GILMORE
1714 WAKEFIELD DR
BRANDON, FL 33511

SUBJECT: INDEEPINIT ENTERTAINMENT LLC
Ref. Number: L18000006847

We have received your document for INDEEPINIT ENTERTAINMENT LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name confilict is L14000145401,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist 1! Letter Number: 219A00006882
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: If\ (SCCO'\I\‘V\ oy WVWC.

NAme of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

g aone\ Cimote

Name of Person

_Xnﬁeq\)im\ e LWL

Firm/Company

TN Wakekie\d D¢

Address

Rrandon T 3331\

City/State and Zip Code

For turther information concerning this maiter, please call:

%O\M\)Q_\ Glate. TR h]‘\f() -W\W10

Name of Persen Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee B{?0.00 Filing Fee & 0 555.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . >
OF P
] - .-T'\.
Tf\ét@w\\\- R LG -
(Name of the Limited Liability Company s it now appears on our records.)

(A ompany) L O

-1, =

LS -
The Arucies of Organization for this Limited Liability Company were filed on S} \ ] o8 " 201 P?, and assigned

Florida document number l . \_&_Q_Q_Q&QL%‘{'? / S |2

This amendment is submitted to amend the following:

TeSnity Global|E et s

A. If amending name, gnter the new name of the limited liability company here: L\.C. .
L oNnidyClobal Esecprices 2

The new name must be distinguishable and conu words “imited L. iability Cetmpany,” the designation “LLC™ or the abbreviation “{..1..C.”

Enter new principal offices address, if applicable: \(\ ’5* % e\\ S u)(k"\} CC\N‘ o

1]
(Principal office address MUST BE A STREET ADDRESS) WeEL\e \ C \g,,?e\ v RIABYS

Enter new mailing address, if applicable: \ % \ E 00&\( Q;'?.\(\ D \

(Mailing address MAY BE A POST OFFICE BOX) P.o Rox “i9aYy
Reanden  F 2RSo0q

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

Name of New Repistered Agent: gqm\\ e—\ G\'\.mQ e \B {.
New Registered Office Address: \ q 3“‘\ E\\S LGN CQ\)W

N hd
Enter Fiorula street address

\/\l ES\S\\ C.\\O-{)Q\ . Flarida 33 SL“S

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as prayided for in ChapteR¢03, F.5. Or, if this document is
heing filed to merely reflect a change in the registered of] ehv confl wat the timjted liabifjiy
company has been notified in writing of this change. b

If Changm Td Agent, Signature of New Re, d A el_

=
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MeR

MSe

AMBR

Name

DG(\?)«J(Q W alRing

Addvess

19234 Vc\\Sm&u} Cowt &

Type of Action

®Add

WE’.S\Eﬁ C\m{‘;e.\ L 3304z

O Ranove

O Change

O Add

M6R

Hoesa chﬁle:\ AYY

O Remove

O Change

Qeﬂw e

5023 Palen Ruec Ro

O Add

B'{crnovc

ompr YL 32619

£

VO T

A Chaage

0 Add
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being added
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D. If amending any other information, enter change(s) here: (.rach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 253 | QCO I / q (optional)
(17 an eflective daie is listed, the date must be specific and cannot be prbor to date of filing or more than M) days after filing.) Pursuant to 6§5.0207 (3)(b)
Nate: [f the dute inserted in this block does not meet the applicable stautory filing requirements, this date will not be lidted as the
document’s effective date on the Department of State’s records.
(b)

Dated mqu\ 9 6 +h

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear
The 90th day after the record is filed.

ier of:

R0!9

Stgnature of a member or 7

entative of a member

gom\ge,\ Gloate Ny

Typed or printed name of signee
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Filing Fee: 525.00




