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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

BACTERIA GONE LLC
JAMES RIDENOUR

3261 HOLIDAY SPRINGS BLVD., #202
MARGATE, FL 33063

SUBJECT: BACTERIA GONE LLC
Ref. Number: L19000061891

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 current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6050.

Darlene Cannell

Regulatory Specialist Il Supervisor Letter Number: 919A00015493
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2019

BACTERIA GONE LLC

JAMES RIDENQUR
3261 HOLIDAY SPRINGS BLVD., #202

MARGATE, FL 33063

SUBJECT: BACTERIA GONE LLC
Ref. Number: L19000061891

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):

AN UNANIMOUS CONSENT OF SHAREHOLDERS AND DIRECTORS IS NOT
FILED WITH THIS OFFICE. PLEASE RETAIN THEM FOR YOUR RECORDS.
SINCE YOU HAVE A LIMITED LIABILITY COMPANY, YOU MUST FILE THE
ATTACHED ARTICLE OF AMENDMENT TO THE ARTICLES OF
ORGANIZATION TO LIST THE MEMBERS, MANAGING MEMBERS OR

MANAGERS FOR THE LIMITED LIABILITY COMPANY.

We are enclosing the proper form(s) with instructions for your convenience.
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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 119A00012618
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COVER LETTER

T Registration Section
Division of Corpoerations

SUBJECT: /BO\QAYQV\Q\ C‘QhQ_, L(_Q,

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for fling.

Please return atl correspondence concerning Lhis maiter to the following:

j&m&& ,R‘\AQ(\O*H'

Name of Persan

/\SQQ_\'Q( \C C‘O ne. ([ LC

Firm/Company

3861 Haidey Coeing Rlud #0

Address

M&rga}a. F C 330(93

) Citv/State and Zip Code

Ridensstd 30 amei/ - CO™

E-matl address: (1o be used S Tuture annual report notification}

For further information concerning this matter. please calt:

Tomes Ridenour 959 29Y-[Y/Y

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee 0 £30.00 Filing Fev & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Creriitied Copy Certificate of Status &
(additional copy 15 enclased) Certitied Copy

(addimional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations {Hvision of Carporations

.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BACTEZALA Gope LL-C

{Name of the Limited-Liability Company as it now. uppears on our records’)>

The Articles of Organization for this Limited Liability Company were filed on 0)’/& {//2 % /an assigned
Florida document number /_ / ?’an 6 / g ?{

This amendment is submiitied 1o amend the following:

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

The new name must he distinguishable and contain the word *Limited Lisbilite Company,”™ the designation LLEC™ or the abbreviation <1 1L.CY

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Farer Florwda street address

. Florida
City Zip Cody

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

! hereby aceept the appoimtment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of afl statutes relative (o the proper and complete performance of myv duiies, and am familior with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change i the registered office address. Ihereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent. Nignature of New Registered Agent
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" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘itle Name Address Tvpe of Action

pr.t&tc[u‘) -’S;mts ,P\ dgnogr‘ 9.6' HQ 'dfﬁ\%pnnqs@lvo‘ Unl+ 35:2

Mc\rgarl ¥ 773063

O Remose

0 Change

Sec/f’rfmbud ,P\O&)u‘* Kro Pp }57§ égl:ﬁﬂlfu g"//ﬁﬁéj PBAdd
g/{f/b - U/:Uﬂ/ 2078 O Remove
0/\/‘{{)01)&@{94.1:4 722/ 76

O Change

e pesid ol Difbne 190k Gt N Tacpn 8725 2

O Remove

Ve frside /sza(D%/ [ Gl Pve Tacpn s £

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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" D.-If amending any other information, enter change(s) here: (Anach additional sheews, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 any efTective dute s listed. the date must be specific and cannot be prior o date of filing or more than 9¢ dayvs afler filing.) Pursuant to 605.0207 (3Xb)
Note: Itthe date inserted in this block dues not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s etfective date an the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Q///ﬁ/:z&/?“

s “ ’c'.' L7 Hng:lmuf' (1F_I member or authortzed representative of o member

TA 25 R 1 DENORK,

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



