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COVER LETTER

TO: Registratiagn Section
Division of Corporations

SUBJECT: SQX\% S@T\re ¢ L (0

~Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concering this matler 1o the follewing:

-—Bauawkm /PWAM ﬂ/gxﬂ; Zto(/d/

’ Nameof Person'

| SERWD

FimvCompany

20 5 S, Laqoss PN

AddPess

B cure 2.4 £ 22U40%

City/State and Z’ip Code

&_J Ca. M a f\SZwL!/{ 29\@ [/ct/m, (ot

i f-matl address: (1o be used for tuture annual report notificasion)
1

)
For further information concerning this matter, please call:

v sl st e, $6F-F24C

Name of Person Area Code Davtime Telephone Number

. [
Enclosed ts a check for the following amouni:

,{S?_S.OO Filing !’éc O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $560.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
' {additional copy is enclosed) Certified Copy

{additional copy is enelosad)

.\IIAILI-.\'C ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tgllluh:ts.wc. F1L 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

JONATHAN CODY MARSHALL
7015 S LAGOON DRIVE
PANAMA CITY, FL 32408

|
SUBJEC|T: SEXY SERVER LLC
Ref. Number: L19000012590

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following| reason(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbrewatlons "Ltd.” and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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

If you h.:—llve any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha|Golden
Regulatory Specialist Il Letter Number: 619A00019968

www.sunbiz.org
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' ARTICLES OF AMENDMENT
"l"O r"..\ LY ‘__;- m
ARTICLES OF ORGANIZATION o
OF 201987227 PHI2: 1,1,

Se. Xy Senr ver LLC

{(Name of the Limited Liahility Company as it now appeirs on our records.)
(A Flortda Limued Laability Company)

The Articles of Organization for this Eimited Liability Company were filed on l ~ | O l Ci and assigned

Flornda document rllumht‘t‘ L l.q OOOO lg S ‘O

This amendment is submitted to amend the following:

A, If amending Ildl]lt‘ enter the new name of the limited liability company here:

SERD LLE

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation “1.1..C.”

Enter new principal offices address, if applicable: 7(.’) (S S C—C\ G'icO :U Df\ !
(Principal office alddrc.\'.\‘ MUSTBE ASTREET ADDRESS) ka.lf\J SUMA CJ_iL I:(—
T
216

. ary | v r
Enter new mailing address, if applicable:

|
(Muailing address MAY BE A POST QFFICE BOX)

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 recistered office address here:
!

Name of New Repistered Agent:

New Reastered Ollice Address:
| fnter Florida street address

. Florida
City Zip Code

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

! hereby accept the appoiniment us registered agenr and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of all statutes velative 1o the proper and compiere performance of myv duties, and [ am faniliar with and
aceept the abligations of my position as regisiered agent as provided for in Chapter 605, N Or, i this document Iy
being filed to Hh.’ll(?f_l-' reflect a change in ihe registered office address, { herehy confirm that the limited labilin
compuny has been notified inwriting of this change.

‘ TN

If Changing

Page 1 of 3
(_’/l &

tfure nf New Registered Agent

ered Agent. 5




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
A [
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address [vpe of Action

0 Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

[J Remove

O Change

0 Add

] Remove

O Change

0 Add

O Remove

[0 Change

O Add

T Remove

O Change

Page 2 0l 3




.

1>. If amending any other information, enter chanee(s) here: (Clrach additional sheets, I necessary.,)

F. Effective date,if other than the date of filing: (optional)
(If an effective da:c is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Pepartment ot State’s records.

If the record speaﬂes 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 w:‘[ - /g ) /C‘

_— —
/ Signature-ef a member or authorized representative of a memder -

< bua Ahans Lo 4(/ i/ /{74““5!/

Typed or prinied name of signee

Page 3 of 3

Filing Fee: $25.00




