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FLORIDA DEPARTMENT OF STATE .
Division of Corporations ‘

February 12, 2020

RANDALL HAYES
PO BOX 2049
MT DORA, FL 32756

SUBJECT: BUBBA'S INK LLC
Ref. Number: L20000001753

We have received your document for BUBBA’S INK LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 220A00003212

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B W BB A fc‘, j:/U K L. C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Rﬁ,uo&u_ L. HAYES

Name of Person

RUBBA S TMK L C

FiemvCompany

3057 AUE /0,;’110,405 LD

Address
SILUER  SPRINGS | F L ?‘/Vyy
Ciey/State und Zip Code /

T AWM RLUHAYES @ GmATC . 0gnm

F-inail uddress: (1o be used Jor futare annual report notification)

For further information concerning this manter. please call:

_Za__ub&(—(_ L [J'ﬂ"'/EIS at{ 204) él@ - 60(’ 5

Name of Person Area Code

Draytime Telephone Number

Enclosed is a check tor the following amount:

3 $25.00 Filing Fee 153000 Filing Fee & [1 355.00 Filing Fee & O] $60.00 Filing Fee,
Cenificate of Status Cenified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

{=ddshonal copy ts enclosed)

Mailing Address: Streel_Address:

Registration Section

Division of Corporations Division ol Corporations

F.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 24135 N. Monrve Street. Suite 810
Tallahassee, FE 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF
s AW JIJUN -9 Pii 1119
Bubp4 JTAUK  LCC.

(Name of the Limited Liability Company as it new appears on vur records.} AR
(Al ompiny) oot
The Articles of Qrganization for this Limited Liability Company were filed on and ussigned

Florida document numberh 200000 8 1053

This amendment is submitied to amend the following:

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

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

oy ~
Enter new principal offices address, if applicable: F3a857 ANE [0 ™= guE. ﬁb__
(Principal office address MUST BE A STREET ADDRESS) S e (JER  SPRINCS 4 FC

24 ¥8%

Enter new mailing address, if applicable: SAME A5 Abo vE
(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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 Reyistered Apgent: /20! AD AL _ M Y E 5
»
New Rewistered Oftice Address: 657 WNE /(oA = RJE RO

Enter Florida streer address

FJILVEL S{RI1JG S . Florida SYEY Q’Z_

Cliry Zip Code

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

! hereby aceept the appaintment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this ducument is
beiny filed 1o merelv reflect a chunge in the registered office address, 1 hereby confirm thar the limited liability

cumpany has been notified in writing of this change. ;

If Changing Registered Agent, bltfmnun' of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remouved from our records:

MGR = Manager -~
AMBR = Authorized Member -

Title Name Address ZH JUﬂ /&i P ; 1&* of Action
fO.;T /OZ.

M R R’ND”LL “~ }’LWCZS s VER SPRMSC.‘S;:,!F'—' ?L’H_gg ;‘E%\'dd

ClRemove

(OChange

Cladd

ORemove

O Change

TlAdd

TJRemove

CiChange

OlAdd

CIRemove

OChange

CiAdd

PRemove

CiChange

[JAdd

ORemove

OChange




D. 1 amending any other information, enter change(s) here: (Atiach additional sheets, if necessurt)

0720 Ji -9 PH 119

E. Effective date, if other than the date of filing: {vptional)
(1€ an effective date is Hsted, the date must be spevific and cannot be prior w date of filing or more thun 90 days alter filing.) Pursuant w 605.0207 (3Kb)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.

Dated J wag | ’_LO 20

2 ) Loy R

~ Signature of Frémber ur awthorized representative of o imember

2&/041_ C L L;['?—‘/ES

Typed or printed name of signee

Filing Fee: $25.00



