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COVER LETTER

TO: Registmtion Section
Division of Corporations

SURJECT: Midnight Web Design LLC

Name of Lindted Liahility Company

L]
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bl
The enclosed Antteles of Amendment and feels) are submutted for filing. =
- 3
Please retun all correspondence concerning this matter to the follow my: e
=
John Nash n
Name of Person wn
(92
Midnight Web Design LLC
Firm:Company
87tW Rockinghom Terrace APT A
Address
Kissummee / Flonda 34747
City:State and Zip Code
this jnash @ gmail.com
E-ma ] sddress: (1o be used fur future annual repon nonfication
For tfurther information concerming this matter. please call;
John Nash a9 y 373-7507
Name of Persum Area Cuode Davtime Telephune Number
Enclosed is a cheek for the following amaount:
= $25.00 Filing Fec 530,00 Filing Fee & 183500 Filing Fee & 2 S604% Filing Fee,
Certificate of Status Centified Copy Certificate of Staus &

{additionat copy is encloned Centified Copy
Gadditional copy isenchnods

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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AL Hoamending pame, enter Uie new e of e limited liability company here;

Ink Web Works LLC

Plic oo e st b e shab b and contarn the wen b ouresd Uoaladns tooaepans,

e desivmagan LUy b addbrevanom 70
Enter uew prmeipal ol fices sddress, if applicable:

tlrincipal office ailideess MENT BE A NTRELT ADDRENS)

Enter new mading address, if applicadble:

fMailing adidress MAY BE A POST OFPICE BOX}

B. Hoameseding the registered aeent andser registered office saddress onone records, enter the mune of e new resisterld
avent o the new registered office addeess here:

Nt ol New Rewsterasd Agent

New Reowivrod CHbee Adddiess,
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Nes Regintered Avent s Sicnature, if chaneine Registered A zoent:
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If smending Authorized Person(s) authorized 1o manage. enter the title, name, und address of cach person being addd
or removed from vor revords:

MGR=  Munaper
AMBR = Authorized Member

Tide Nanme Address Trpe uf Action

Cadd

CORemmve

U hange
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r~J

e
P~

s
_ Ochanee,

- va A

Tadd —

el
DR::miE‘
n

en
D3¢ ks

JRemove

OChunee

Oadd

TiRennonve

O hunge

Oadd

CIRanmve

DO hange




D. M amending any other informativo, enter change(s) here: LAfta b additional sheets, i mecessarv)
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E. Effective date. il ddher than the date of filing: (optiunul)
Tl clfoctive dade i Bsid, 1 date miest by spacilic and cmnot e pricn b date of liling o1 morne than S day > ativt e Peraient fa 03 0207 { 3i(b)

Note: It the date insenied in this block does not meet the applicable statutory filing requirements, this daie will natbe liced as the
document” s ettective date on the Depanimem of” State’s records,

It the record specitics 1 debived dtective date, bm notan etfective time. at 12:01 am. on the carficr off (b1 T he 901h day atter the

record is filed.
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)ﬂ;mn‘ﬁ. ol 3 namibey of aathofaxd o
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John Nanh

Typd ot priaked aame ol sy

Filing Fee: $25.00



