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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2019

TYLER MESSIER
PERFECT SEATS LLC
5894 ENTERPRISE PKWY
FT MYERS, FL 33905

SUBJECT: PERFECT SEATS LLC
Ref. Number: L18000169440

We have received your document for PERFECT SEATS 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):

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

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) 245-6050.

Shelia H Young

RECEIVED

Regulatory Specialist 1l Letter Number: 119A00002799
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COVER LETTER

TO: Registration Section
Division of Corporations

e ckock Seats UL o

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Picase retern all correspondence concerning this matter 1o the foilowing:

_Walec essier

Name of Person

TWreek Dk UL

Finm/Company

564 ente r‘pﬂsej?w _

Addiess

Froyes, 3

CitssStete and Zip Code

E-mail address: (o be used for future annual report naitication

For further information coneerning this matter, please call:

“Ilec (MesSier w229, 2 0RO - 3H)

Numwe of Person Arga Code ravime Telephone Number

Enclosed is a check for the following amount:

E@S.UU Filing Fee 0 530.00 Filing Fee & 3 35500 Fiting Fee & O 560.00 Filing Fee,
Certificate ol Status Certiled Copy Certtlicate of Status &
additional copy 1 enclosed) Certitied Copy

taddinonas] copy s enclosedy

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Invision of Corporations Division of Corparations

10, Box 6327 Chifion Binlding

Tullahassee, FL 32314 2001 Excoutive Center Circle

Talluhussee, F1. 32301



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
-OF

_Vockeok Sats L

(Name of the Limited Liability Cumpany as il now appears on vur records. )
1A Flonda Limited Thabiliny Company)

The Articles of Organization for this Lmted Liability Company were filed an &\L‘ J:Z_._);OJ_S and assigned

Florida document number _(ﬁl_mt@l:\(_—{o_

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Liabibity Company,” the designation " 1LLCT or the abbreviason "LL.CT

-

Enter new principal offices address, il applicable: M w
(Principul office addresy MUST BE A STREET ADDRESS) = o e
- _
o kit [ B
i . -3
o R
Enter new mailing address. if applicable: L E" S
(Mailing address MAY BE A POST OFFICE BOX) :}E oy =

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

g

Name of New Registered Agent: \\_\\er meg_s_\e(
New Revistered Office Address: 5 5 ggm& CLSO—- p mq'

Erter Fidrda street address

i m\,‘ﬂfg . Florida %?)Q OS

(.'J'f"l' ZJ'}J Cinfer

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

! hereby accept the appointment as registered agent and agree 1o act in this capacite. [ further agree (o comply with the
provisions of all statutes relaiive (o the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or, if this docunent is
being filed to merely vejlect a change in the registered office address, 1 hereby confirm that the limired liahiline
company has been notified in writing of this change.

IT Changing Registered Agemt, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

\Wele Q\\zﬂzm_go\d{ma 58U Enterpnse PAY o
AL
B Myers AL 305 s

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0 add

O Remove

O Change

D Add

O Remowe

O Change
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D. It amending any other information, enter change(s) here: cduach addiional sheets, i necessaryy

E. Effective date, if other than the date of filing: \2,’ 5— k8 {optional)
{17 an eftective date is listed, the date must be speeitic and cannot be prios to date o 1iling or more than Y0 days alier iling. ) Pursuant o 6050207 {31b}
Nute: 1fthe date inserted in this block does not meet the applicable statutory fiking requireiments, this date will not be listed as the
document’s effective date on the Department 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 Pe,b \q . ZOQﬁ

LS gnnture of i member or autherized represcnlative of a member

_____'T,Eq_\e_r_m'lé’F L

Typed or printed name ot signey

Page 3 of 3
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