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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

JAMES LLOYD
10715 HWY 441 S
MICANOPY, FL 32667

SUBJECT: LLOYD&SHAEFER PROMOTIONS & EVENT PLANNING LLC
Ref. Number: L18000269717

We have received your document for LLOYD&SHAEFER PROMOTIONS &
EVENT PLANNING 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 attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

QOctavia L Simmons
Regulatory Specialist 1| Letter Number: 518A00026054
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COVER LETTER
TO: Registration Section

irivision 03 Corpoeranons

supJECT: Lloyd&Shaefer Promotions & Event Planning LLC

Name of Limited Liabiluy Company

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

Please retum all correspondence concerning this matter o the following:

Namc of Persan

Lloyd&Shaefer Promotions & Event Planning LLC

- "we .
(RN TPA VIR { VI RS

10715 AWY 441 South

Address

Micanopy FL 32667

ittt and Tie Coada

SR TGS

Liovr ShaefarPramntinns@omaii com

et

F-mal address: (10 be used for fuiure annuai repon notiBication)

For further informanon concerning this matter, please call:

James Lioyd (392, 678-9266

Name ot Person Arca Codc Lmviume |elephone Number

Enclosed is a check for the following amouat:

Q2 $23.00 Filing Fee O S30.00 Filing Fee & 085500 Fihing Fee & 01 $50.00 Filing Fee,
Cernficate of Status Centified Conv Certificate of Status &
faduilional Lopy 1 cikiuaady Certificd Cop)

Cadditiotul Copy 13 eicboaed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rewistration Section
Diviston of Corporauons Division of Corporations
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Tallahaseee. Fi, 12314 2600 Execunjve Center Circie
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lloyd&Shaefer Promotions & Event Planning LLC

[(Munte of the Limited lehl!lt Company as it now appears on out records.)
Sabiiry Compaoy)

The Articles of Organization tor this Limited Liability Company were filed on _Now, 2 Si L2016 and assigned

Florida docunent number L18000269717

This amendment is submitted to amend the following:

A, IF amending name, enter the new name of the limited liabiliey company here: e

PR

.- \‘

The new name must be distinguishable and contam the words “Limited Viability Company.” the designation =1LLC™ or the abbicviation =1L
~3 .

1301 SW 76th DR =

Enter new principal offices address, it applicable:

{Principal vffice address MUST BE A STREET ADDRESS) )
. } : =,
Gainesville FL 32607

Enter new muailing address, if applicable: 3030 N. Rocky Point Dr.

(Mailing address MAY BE A POST OFFICE BOX) STE 150A

Tampa FL 33607

B. Il amending the registered agent and/or registered office address on our records, enter the name of the

new

registered apent and/or the new revistered office address here;

Name of New Registered Agent: RegiStered Agents Inc.
t ,
New Registered Oitice Address: 3030 N. ROCky Point Dr. STE 150A
{ Fmter Florida strect address
Tampa . Florida 33607
City Zip Cenler

New Registered Agents Signature, if changing Repisterced Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. { frther agree to comply with the

provisions 1ofm’l' statiies relative (o the proper and complete performance of my duties, and Iam familiar with and
accep the obhgmmm of my position as registered agent as provided for in Chapter 603, I<.5. Or, if this document is
huuf'ﬂicd 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited Hability
compuny has been notified i writing of this change.

t

H Changing Registered Agent, Signature of New Registered Agent
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1f wmending Authorized Pevsongs) authorized to manage, eater the title, name, and address of vach person being added
or removed (rom our records:

MGR ="' Manager
AMBR = Authorized Member
t

Title Name Address

Type of Action

AMBR James Lloyd 10715 HWY 441 S

B Add

O Remove

Micanopy FL 32667 [ Change

O Add

O Remuove

O Change

o

(Fee

8 Add

(L

=

)
[ Remove

gitd

Change

n YA

Add

01 Remove

O Change

O Add

0 Remove

O Chaoge

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here

(Atteach additional sheets, i necessary.)

_—y
o
A
T~
-
e
el
2
D
F.. Effective date, if other than the date of filing
Notfe:

(I un etlective date is listed, the date nwst be specilic and cannoet be prior to date of filing ur more than 90 days afler likng,) Purseant 10 605.0207 (3)(h)
document’s eftfective date on the Department of State’s records

(optional)
I1 the date inserted in this block does not meet the applicable statwory Gling requirements. this date will not be listed as the
If the record specifies a gelayed 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

D@.C_cmbw 2_68_

2018
oper”

Va
”/*/\/ g

StgnatrETrarmember o authortzed W ™
)

e of 4 member
‘Z_M 2% §&,4L el L/QU_Q/

Typed or prued name of siglypt:
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Filing Fee: $25.00



