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TO: Registration Section
Division of Corporations

REBRANDIT, LLC
SUBJECT: _

COVER LETTER

Name of Limited Lishilite Company

The enclosed Ameles of Amendment and fee(s) are subnntted tor filing.

Please return wdi correspondence concerning this matter to the tollowing:

Michael Tissier

Name af Person

FirnuCompany

14266 REFLECTION LAKES DR.

FT. MYERS, FL 33507

Address

CirwiState and Zip Code

mike@rebrand-it.com derrik@rebrand-it.com

E-mnl address: (to be used tor tuture annual report noniticason)

For turther information concerning this matwer, please call:

Mike Tissier

239 851-4140
ar !

Name of Person

Enclosed s a cheek for the following amouni;

1 530.00 Filing Fee &
Cerufreate of Status

O $23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FI 32314

Area Cinle Daytime Telephone Number

03 SA0.00 Filing Fee.
Certiticate of Status &
Certified Copy

taddiioral copy is enclosed)

B S35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Diviston of Corporations

Clitien Building

2661 Exceunive Center Cirele
Talluhassee, FL 32301



TO

ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
REBRANDIT, LLC

OF

(Name of the Limited Liability Comp

RART
The Articles of Organization for this Limited Liability Company were filed on
Florida document number L 18000061288

ANV s it ADW appears on our records,)
abihity Company)

03/68/2018
s amendment is submitied to amend the tollowing

and assigned
A. If amending name, enter the new name of the limited lability company here
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1LC™ or the abbrevistion = L0
Enter new principal offices address., if applicable =

(Principal office address MUST BE A STREET ADDRESS) T = =y

— v
<« ol
Enter new miailing address. if applicable: 12811 Kenwood Ln. STE 208 ] I
- :

(Muiling address MAY BE A POST OFFICE BOX) FL Myers. FL 33307 W

B. If amending the " F

recistered avent and/or the new repistered otfice address here

P
New Registered Otfice Address

)
caistered agent and/or registered office address on onr records, cnier the name of the new
Nume ot New Registered Agent Derrik C. Willis

12811 Kenwood Ln. STE 209

Fi. Myers
New Registered Agent’s Signuture, if changing Registered Apgent

Emer Flurida street address

ity

Florida 33907
Fhrereby aceepr the appointment as regisiered agent and agree to act in this capacin. urther agree 1o comply with the

2 Conde
provisions of all stiures relarive o the praper and complete performance of my duties, and Tam fomilior with and
aceept te obligations of my position as registered agent as provided for in Chaprer 603, FF.5. Or, if this documoent is
being filed to mercly reflece a change in the registered office address. I hereby: confivm that the limited liahilit,
company has been notified in writing of this change,

) (S0
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Registered Agent, Signature of New Regintered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Derrik C. Willis 12611 Kenwood Ln. STE 209 Ft
MGR Myers, FL 33907
= Add

O Remove

O Change

Michael L. Tissier 14266 REFLECTION LAKES DR.

MGR FT. MYERS, FL 33907
0 Add

B Remonve

O Chanue

B Add

O Remove

0 Change

0O Add

O Remove

O Change

C Add

O Remave

O Change

O Add

0 Remove

0 Change




D. Ifamending any other information, enter change(s) herer (Arach additional sheets, i necessai.)

Removal of Michael L. Tissier as Manager / Registered agent

E. Effective date, if other than the date of filing: {optional)
{ran elfective date is listed, the date must be specitic and cannot be prior o date of tfifing or more than 90 days anter filing,) Pursuant to 603,0207 (3 )b}
Note: It the date inserted in this block does not meet the applicable statuory (Hling requirements. this date will not be fisted us te
document’s etfective 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,

January, 7 2019

— .

"\
Signaturyof a member o authornized representative of a member

Michael L. Tissier. MGR.

Dated

Typed or printed name of aignee
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Filing Fee: $25.00



