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COVER LETTER

TO: Registration Section
Division of Corporations

Flondayvs Fun 1O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels)are submited Tor Hling.

Please return all correspondence concerning this matier w the fullowing:

Liregory M Tomlinson

Nine al Person

Flordavs Fun 1.1.0C

FirmCompany

18 Hendricks Isle ApL 0]

Address

Fort Lauderdale, FLL 33201

City State amd Zip Cexle

emitomlinson®@ gmml.com

E-mal address (o be used for futiees annual seport netilication )

IFor Turther infornution concerning this matser, please call:

Ciregory M Tomlinson 0% S 3= 0054
at( }
Name of Person Arca Code Thavtime Telephone Number
Enclosad 12 ua cheek tor the Tollowing amount:
‘D_{Sli.il(l Filing Fues O 33000 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Sttus Cettitied Copy Certfivate of Statuts &
fadditional copv s cnclesed) Certitied Copy
Cadditivnal copy s enclosed)
Mailing Addruess: Strevt Address:
Registration Section Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Diviston of Corporations

The Centre of Tallahassee

2413 N Monroce Street, Suite 810
Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2020

GREGORY M TOMLINSON

48 HENDRICKS ISLE

APT. 401

FORT LAUDERDALE, FL 33301

SUBJECT: FLORIDAYS FUN LLC
Ref. Number: L19000276039

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}:

You must insert the title or capacity of person(s) authorized to manage this
limited tiability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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.

Claretha Golden

Regulatory Specialist I Letter Number: 720A00001821

www.sunbiz.org
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ARTICLES OF AMENDMENT _
TO g

ARTICLES OF ORGANIZATION '
OF AEFE -

[ Y
T
\:D
(@]
N>

Flondays Fan 1O

(Namwe of the Limited Liability Company as it now appears on our records. )
(& Florda Timited Tasbility Companyy

. . . . . . . L N S0
The Articles of Organization for this Limited Liabihity Company were fited on H 2019

LU0 2T GORY

and assigned

Florida document number

This mmendment is submitted 10 amend 1he following:

AL I amending name, enter the new name of the limited lisbility company here:

The new name s be distinguishable and contain the words “Limited Liabilite Company.” the designation <11 C or the abbieviation =1L EC

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addross MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

MNew Repistered QfTice Address:

FLoater Florida sireet adidress

. Florida
£ty A Cede

New Registered Agent's Sienature if changing Registered Agent:

f hereby aceept the appoiniinent as registerod agent eond agree to act in s capaciy. I further agree to complv with the
provisions of all staneies relative 1o the proper and compleie performance of myv dutics, and Fam fomiliar with and
accep the obligations of my poxition ax regisiered agent as provided for in Chapter 603, 1.5 Or, if thisx docienent is
heing filed wo mercle reflect a change in the registered office address. Fhereby confirm ihat the limited Habiliy
company has been notified in writing of this change.

IT Changine Registered Agent, Signature of New Registered Apent

Page 1 of 3



I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authonzed Member

Lie @ Namie Address Type of Action
Penclope B Tomlinson MBQ AR Hendricks [sle Apt - _
= Add

Fort Tauderdale, L 33304
ORemnove

OChange

TiAdd

O Remowve

ClChmyge

ClAdd

CIRemove

ClChange

OAdd

CIRemove

ClChunge

OAdd

ClRemove

COChange

O add

ORemove

O Change




Pape 2 0f 3

D. If amending any other information, enter change(s) here: cAttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
([Ein effective date is listed. the date must be specitic and cannot be prior 1o date of filiag or more then 9 days atier fling.) Pursuant 10 6030207 (3xb)
Nate: [1Mhe date mserted in this block does not mecet the applicable statutory filing requirerenis, this date will not be hsted as the
documeni”s effective date on the Depinunent 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 ‘ pA l‘lg . Zblci

(e D

Stenature vl a membrer or authorized representative of'a memb

GEECORY  Tome:d 2o n

Typed or poned name of sz

Page 3 of 3
Filing Fee: $25.00



