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o . , COVER LETTER

C g
TO: Registration Section
Division of Corperations

sumsecr: A Nane Cﬁ&m—(g_uo. I'/Q CZCA/CU’UQ? L\L _/OC/‘S LLC"

Name of Limited LigbilitvComplan

The enclosed Articles of Amendinent and fe(s) are submided lor filing,

Please return all correspondence concerning this matter to the (ollowing:

) WAU’E ({
ﬁ [5 L&

oQ G/w/ CLNCQ Wnis

F um/Lump..\n)

/11 gm,Ar pile Caeele R

Address

)OCEAZS_CO/ v ﬁ’/L

City/Sunte and Zip Code

WEWan7e I @, Oexrlecle. com

E-mail addiess: {w be used Tor future annual report nuliﬁcu[iun}

For further information concerning this matier, please call:

Wade. Man7el/

Name of Person

W ERD, Rp9 -5 2

Dat}i ime Telephone Number

ve°
0 $55.00 Filing Fee & Kgo 00 Filing Fee.
Certified Copy crtificate of Stats &
Certitied Copy

fadditional copy is enclosed)

Areu Code

1 is a check for the foll £ amount;

§25.00 Filing Fee S30.00 Filing Fee &
Certificate of Status

taadditional copy is enclosed)

MAILING ADDRESKS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2019

WAYNE MANTELL

OLD MAN AND HIS TOOLS LLC
7111 EIGHT MILE CREEK RD
PENSACOLA, FL 32526

SUBJECT: OLD MAN AND HIS TOOLS LLC
Ref. Number: 19000018271

We have received your document for OLD MAN AND HIS TOOLS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insernt the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member".

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) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 319A00002795

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT .

SN,
TO 2&/0 /’41
ARTICLES OF ORGANIZATION o % 4

OF 2 b 2 e,
< 4

i) Hos Tets LLC s,

e af the meul Liahility Company as it now appeacs on our records.)
(AL : 1amhty Company)

il

/'/
. ‘-/
The Anticles of Organization for this Limited Liability Company were filed on 233‘20\) ZO\CT and assigned

Florida document number L I?OGOO / S/Z_Zl

This amendment is submilted to amend the following:

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

Old Goy prnd His Tanls LLC

The new nany=mmThe Histinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.1.C~

Enter new principal offices address, il applicabte: W

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /1///?

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new revistered office address here:

Name of New Registered Agent: /l///y/
7

New Registered Office Address:

Fruter Florida strect address

. Florida
Citve Zip Code

New Regpistered Agent's Signature il changing Registered Agent:

! hereby accept the appointment as registered ugent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agenit as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.

If Chunging ch:istxi/ed Agent, Signatore of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Wi6-R i/ / am -To: segh Mad7e !l 7/3 Bead Eral Do o<
Forr_Walran) beack T arenn
3257 0 Chrange

/6K R be TI_f_lq_nQﬂdTgﬂ 2253 Jf#p/asjop_m
Miohife Bl 36405~ oremene

MER. (hgiszipse Ontl
7L &A— lile Cuse b Fol o e
/D@(Hﬁ@/r# FL 3526 ccnm

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. l) H'amcndmg any other information, enter change(s) here: (Attach additional sheets, if necessary.)

LLC  wlas Sabmirecl wwolen._rhe 1ame.

Lt 1A el Hes Towls LLC ulhich wias

LMCoR e /4// /acocweﬂ)f shouldL Aeflec -

T he /0/20,05/9_ NAME. Qs O/JG% c(;uc/[—/_f
czcz/f LLC

F. Effective date, if other than the date of filing: gk%&ﬂ.y / XO /7 (uptional)

(1 an effective date is listed, the date must be specific and cannot be prior to d.w[ol hlmb or more than 90 days after 1iling.) Pursuant 0 6050207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not b listed as the
documient’s etfective daie on the Depariment 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 FC ‘ / 6’! C[

er or ..m[hurlztd reprefeniative ot a member

Wﬁﬂ)ﬁe //

Typed or printed maune of signe

Page 3 of 3
Filing Fee: $25.00



