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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 26, 2019

ABIGAIL PEREZ

1040 CORALRIDGE DR APT 203 '
CORAL SPRINGS, FL 33071

SUBJECT: SLAP'EM UP GRAPHICS LLC
Ref. Number: L18000274212

I
F

We have received your document for SLAP’EM UP GRAPHICS LLC. and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

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

Please return your document, along wuth a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concermng the filing of your document, please call
(850} 245-6050.

Catherine M Wood
Regulatory Specialist [l

Letter Number: 219A00026147
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COVER LETTER

|
Registration Section .
Division of Corporations

JECT: S\C‘P Em \Jp GraOh\CS LLC

Name of Limited L. |ablhlv Company

. . |y
nciosed Articles of Amendment and fee(s) are submitted for filing.
¢ rewurn all correspondence concerning this matter to the following:

A\C»TC\CGI ferez

Nzimc of Person

Siap ' Em Up | @m'phcg L LC

TF tmﬂC(m{pan-.

|
O _comlridq@ drive opt 203

| Address

Oy Spr'(\qs Fl 3207

Cmemte and ; Zip Code

Cortaltus 6, S\aaemud. Com

E-matl address: (10 be used for future annual repon notification)

urther information concerning this matter, please call: ,

lR‘\ C\’\C\‘(d %*’OYK— i Q 54 . O237-5100

Name of Person | Area Code Davtime Telephone Number

ysed is a check for the following amount:

325.00 Filing Fee @ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenrtificate of Status Cemﬁed Copy Centificale of Status &
(additional copy is enclosed) Certified Copy

) (additional copy is enctused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




" TO
ARTICLES OF ORGANIZATION

OF

Slap "EMup GMFHI@ LLC

A% 1 1

Q018 and assigned

wrticles of Organization for this Limited Liability Company were filed on I ' 2 q }
la document number LIg00027 L‘! a \g\

imendment is submitted to amend the following I

amending name. enter the new name of the Iimi!c:dl liability company here

Slop ‘Em Up  Tnstaiatiors LLC
the designation “1.LC™ or the abbreviation "1.1.C."

w name must be distinguishable and contain the words “Limited Liability Company.”
- new principal offices address, if applicable S

y [:‘ ' wﬁdﬁ

= [y,

cipal office address MUST BE A STREET ADDRESS)
l I
[
5

» new mailing address, if applicable:
ing address MAY BE A POST OFFICE BOX)

ESHIHY B uvrnzuz
2
H

f amending the registered agent and/or regtstered office address on our records, enter the name of the new

tered agent and/or the new registered office addrm here:

Name of New Registered Agent: .
I

|
Enter Florida street address

New Registered Office Address:
. Florida

City

Registered Agent's Signature, if changing Registered Ag'ent:
2by accept the appointment as registered agent and agree lo act in this capacity. [ further agree to comply with the

sions of all statutes relative to the proper and comp!e!e performance of my duties, and | am familiar with and
o the obligations of my position as registered agem as provided for in Chaprer 605, F.S. Or, if this document is

r filed to merely reflect a change in the registered oﬂ?ce address, I hereby confirm that the limited liability

Zip Code

any has been notified in writing of this change. l

If Changing Registered Agent, Signature of New Registered Agent

Pz:nge 1of3



wved from our records: *

= Manager
2= Authorized Member

Name Aclldra;s Type of Action

| O Add

£ Remove

| O Change

! O Add

O Remove

L O Change

0 Add

0O Remove

O Change

0 Add

O Remove

| O Change

U Add

O Remove

| 8 Change

0 Add

3 Remove

O Change

|

Page 2 of 3|
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Mective date, if other than the date of filing: l (optional)
an etfective date is listed. the date must be specific and cannot be pnor to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}b)

ote: [fthe date inserted in this block does not meet the dppllcable statutory filing requirements, this date will not be listed as the
scument’s effective date on the Department of State’s records.

2 record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed. ‘
I

_
. o
ated _ }a/n/tb’aftw ) CQOQ‘O
%/C’ W AL~
~7 " Signapfire of a nember ¢f milthorized re tive of a member

ﬂé)(m'f Fores
‘/ Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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