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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2018

PATRICK HARRIS
108 ZACHARY WADE ST
WINTER GARDEN, FL 34787

SUBJECT: USE YOUR GIFTS WORLDWIDE LLC
Ref. Number: L18000203665

We have received your document for USE YOUR GIFTS WORLDWIDE 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 submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please 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
Regqulatory Specialist Ill Letter Number: 818A00020381
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COVER LETTER

TO: Registration Section
Division of Corporations

U<e Your s Lorldinide

SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment and feeds) are submitied tor filing.
Please return s} correspondence concerning this matter to the following:

e

[ateicw H ooris

Namve ol Person

USC \/Dd“ C'-I{'{S Wodalle, LL<

Firm!/Company

\OoF Za.c_i»c:...r/ Lhede Sireet

Address

e Goden [ § 1 3787

Cry/state and Zip Code

Us @ Yo o Cntds flortis: de €

r\c;; ( Lo

E-mad address: (o be used for future annual repord notitication)

For further information concerning this matter. please call:

QJ‘*‘-\ cla Ho.rr'._s

aHo7 ) Hel - o938

Name of Person

Enclosed is a cheek tor the tollowing amount:

0 S23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
.0}, Box 6327
Talluhassee, FIL 32514

Arca Code Davtime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
(additional copy v enclosedd

B 833.00 Filing Fee &
Cerntified Copy

(additional copy v enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2061 Bxecutive Center Cirele
Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U e \/o L C—} Lheldor chL_)’*:é(f’/

The Artictes of Orgunization for this Limited Liability Company were liled on

Florida document number L= 8o OQQOS CQS

D2 - 1K

This amendment is submitted 10 amend the following:
Al

If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the woerds “Limited Linbility Company,” the desipnation “LLCT or the abbreviation? 11,07

{Principal office address MUST BE A STREET ADDRESS)

. -
- 7
—_— -
o] s
-
Enter new mailing address, if applicable: v -
[om]
(Muailing address MAY BE A POST OFFICE BOX] > -
B. 1If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered asent and/or the new registered office address here:
Nume of New Registered Agent:
New Registered Office Address:

Fnrer Florda sireet address

Cin

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
I herebv aceept the appolatment as registered avent and agree w oact in this capaeine, § further agree to complhe with the
. 1 £ © i v ! :
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
wecept the oblivations of my position as registered agent as provided for in Chapier 603, 1.8 O, if this document i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the lintited tiabilin:
conmpany has been nosificd inwriting of this change.

If Changing Repistered Agent, Signature of New Registered A

Pase 1 of 3

and assigned



If amending Authorized Person(s) authorized to

manage. enler the title, name, and address of each person_being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

1O® Z ~ctaery Rede St
MG"R Qk"-\ﬁ-u- '-\ t—'-'r""‘tb b nfer Eopngoen =1 3’1767 E/:\le

O Remove

O Change

0 Add

. —
. o

0O Change

0 Add

O Remove

0O Change

0 Add

O Remuose

O Change

O Add

0 Remove

O Changy

Page 2 of 3



0. If amending any other information, enter change(s) here:

fAtach additional sheets, if necessary)
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E. Effective date. if other than the date of filing:

{optional)
(I efteetive die is Tisted. the date must be specilic and cannol be prior to date of filing vr more than 9 days afler filing. ) Mursuant te 605,0207 (33b)
Note: Hthe date inserted in this bloeck docs not mevt the applicable statutory filing requirements. this date will not be disted as the
Jocument’s etfective 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 1O - 22 - (X

. 12156 pn

Signature uf g member or authorized representative of a member

po:ir"n ol f‘{ ar S

Typed or printed name of sipnee

Page 3ol 3

Filing Fee: S25.00



