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A AUC 16 PHIZB
FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

BRIAN MCCLELLAN
6089 SE 39TH AVE.
OCALA, FL 34480

SUBJECT: GET TRIGGERED, LLC
Ref. Number: L18000296573

We have received your document for GET TRIGGERED, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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

Alecia Rivers
Regulatory Specialist [l Letter Number: 821A00018335
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COVERLETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: G’C+ Tr(f«,u\ucc{i LUC. 925 un _q MM 9L

Name of Uishited fiability Company

The enclosed Articles ot Amendment and tee(sy are submitted for filing.

Please eturn all correspondence concenung this matier to the following:

Brian M ‘eleflan

Name of Person

Bet /iru\qg({d, L

Firn/Company

ok ¢ At Awve

Address

Ocada, ¢ SHYST

CiyiSiie and Zip Code

briang vartane pointvialuations. cenn

F-marl address: (o Bt used for Tuture annual repott natification}

For further information concerning this matter. please call:

Bn‘z»r\ A e llan a 352, 192- 4833

Name of Person Aren Code [Davtime Telephone Nunber

Linclosed ix a cheek tor the fullowing amount:

X $25.00 Filing Fee 3 $30.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Ceruficale of Status &
Ladditivnal copy is enelosed ) Certificd Copy

(additional copy i< enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32514 24135 No Monroe Street, Suite 8110

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Ga+ Tr (gf)erecl, LLC

(Name of the Limited Liabilitvy Company as it now_appears on our records.)
(A Flonda Linuted Liability Company)

The Arucles of Organization for this Limited Liability Company were flied on !9"/ 1-//72() 19 and assigned
Florida document number _L- | 080 el LS '73

This amendment is submitted to amend the tollowing;

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

'\/C‘lv\‘}“aﬁ\L Poi;ﬁ" HFU{(“(\L{S] LLC

The new name must be distinguishable un{u{)nmin the words “Limiied !.iuhil‘ij:' Company,” the designation “LLC™ or the abbreviaton “LLL.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE 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 Avent: sia

New Registered Oftice Address: -
Frno Florida sirect address

. Florida
Cine Zip Cade

New Registered Agent’s Signatare, if changing Reyistered Agent: )

[ hereby aceept the appointment as regisiered agent and agree to act in this capacine. 1 further agree 1o ecomply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 2.8, Qr. if this document is
being filed to merely reflect a change in the regisiered office uddress. herehy confirm that the limited liabilin
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Regristered Apent




[f 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

Fitle Name Address I'vpe of Action

OAdd

LlRemove

TIChange

D.’\\iki

Remove

O Change

TlAdd

CJRemove

CChange

D Add

ORemove

OChange

OAdd

CiRemove

O Change

CAadd

CHemove

JChange




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

K. Effective date, if other than the date of filing: (optional)
¢[Fan effective date is listed, the date must be specitic and cannot be prior o date of filing or moru than 0 days after filing ) Pursuant 1w 603 0207 (AUb)
Note: It the date inseried in this block does not mect the spplicable statutory filing reguirements, this date will not be listed as the
ducument’s effective daie on the Department of State’s records.

1" the record speeifies a delaved etfective date, but not an eftective time, at 12:01 a.m. on the carlicr of: (b)Y The 90th day atfier the

record is filed.

Dated 7 / Lp e R&;] .
/O//y» V) i

Signature of a member ur autBorized represemative of a member

’_BHZW\ M llelta o~

Typed or printed nume of signee




