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FLORIDA DEPARTMENT OF STATE o
Division of Corporations

April 7, 2020

ERROL GORDON
4699 N STATE RD 7
STE J2

TAMARAC, FL 33319

SUBJECT: IDLELOCS, LLC
Ref. Number: L. 20000084553

We have received your document for IDLELOCS, LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, 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 Il Supervisor LLetter Number: 120A00007475

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IDLE Lpes | LLc

Name A Limited Liability Company

The enclosed Anticles of Amendmient and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following:

FRRo [ GOK’PZH\/

Nume ol Person

ComduTAY

Finm/Company

Wb 97 W SPTE Rp 7, sTE Ta

.ﬂ} MP Ry, (L D23/7

Cify/siane and Zip Code

ﬁj [j')‘-:{z)r'\, Q/,/;/‘[—{ & \_/(43/1( g A D~

E-mail address: (o be used for Iulu;d’ anntal report notifieation)

For turther information conccrnih{lhis matter. please call:

Rl Cpldon W S A Gl 5 ¢

Nime of Person Area Code

U’u}limc Telephane Number

Enclosed is a check tor the following amount:

] §25.00 Filing Fee 0 £30.00 Filing I'ee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Siatus Cenified Copy Certificate of Status &
Certitied Copy
taddimonal copy s enclosed;

tudditivnal copy 15 enclused )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetien

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-5

- B2 4Pp 5 .
IDIC Lvcs (| C- ] <1 P gy

(Name of the Limited Liability Company as it now appesrs on eur records.) = .
(A Flarida Limited Liabthty Compiny) .

¥ v

. . - . . . . o T - F)\//?/‘ o ",
I'he Anicles of Organization tor this Limited Liability Company were filed on __ ~ y }\ and assigned
- . y - — -

Florida document number _L 2= cbool ’S)U’ 5 g -~

This amendment is submitted 1o amend the following:

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

1DLE  [ocS, Lic

ape . . . . [ . - e an . . e . . s
The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation "LLCT or the abbreviation *L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY Bl 4 POST OFFICE BON)

B. If 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:

Namie of New Registered Agent:

New Rewisiered Othice Address:

Fter Florida street addross

. Florida
iy Zip Code

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

! hereby accept the appointnient as registered ugent and agree to et in this capacity. 1 further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address,  hereby confirm that the linited liability
campany has been notified in writing of this change.,

IF Changing Registered Agent, Signature vf New Registered Agent




13 umén(iing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager ‘ iJ .
AMBER = Authorized Member ioa
(bl ARD 27

Title Name Address Pf'f f: 5/ Tvype of Action

ClAdd

_JRemove

ClChange

OAdd

CIRemove

CiChange

{iAdd

ORemove

TChange

Madd

TRemove

CChange

D Add

CiRemove

OChange

EAdd

CiRemove

JChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.y

7ﬂ20 LD o
TS (/

PH [: 51

E. Effective date, if other than the date of filing: (optional)
(17 an etiective date is listed, the date must be specitic and cannot be prior W date of tiling or inore than YU days atler Niling. ) Puesuant to 605.0207 (3xb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

[f the record specifies a delaved etfective date, but not an etfective time, at 12:01 a.m. on the carlier ot (b) - The 90th day atter the
record is filed.

w420 / o
s I e

Signuture of i member or authorized representative of i member

KimBer [N CHelcE

Typed or printed name of signee

Filing Fee: $25.00



