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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2020

ALLAN V. COMRIE

CHEMMIST "L.L.C"

2755 N. BANANA RIVER BLVD. #20
MERRITT ISLAND, FL 32952

SUBJECT: CHEMMIST "L.L.C"
Ref. Number: L20000198060

We have received your document and check(s) totaiing $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L120000099338-THE
GERMBUSTERS LLC; L19000133887-GERM BUSTER LLC.

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.

Susan Tallent
Regulatory Specialist ) Letter Number: 820A00024522

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CHeEmMTSsT L.L.C.

Name of Limiwd Liability Company

The ¢nclosed Arnticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier o the tollowing:

Allan v. Comri€
Name of Penon
CHEMMIST L.LC.
From/Company

2155 N. E)Q\"&&n& RI'VQ\’ B]\/OQ #QO

Address

Mecritt Teland FL 32952

Citv/State and Zip Code J

nisterny@ aol . .com

E-mail address: (1o be used fasduture annual report notification)

For further iformation concerning this matter, please call:

Allany: Comrie L3200, W3- o4y

Name of Person Area Code [aytime Telephone Number

Enclosed is a check for the following amount:

&'$25.00 Filing Fee 01 $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Cuertified Copy Centificate of Status &
Pa.idlf{.b l'e' to (additional copy is enclosed) Cerufied Copy

- additionat copy is enclosed
Fiamp.{-‘ O_F S+Q+e tadditionat copy is enclosed)

—2 Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHEMMTST L.L.C

IName of the Limited Liability Company s it now appears ui our records. )
tA Flondu Dimned Trability Company)

r—
- [ gete §
=
The Articles of Organization for this Limited Liability Company were tiled on 7] l | Lg ‘ 2020 and assigned
Florda document number L QOO()O lq 6 O(-PO

I'his amendment is submitted 1o amend the following

AL IMamending name, enter the pew name of the limited liability compiany here
A Ge rmBusters LLC

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation “LLC™ o the abbreviation “L.1.(

“16 ‘N 9\ JH’

linter new principal offices address, if applicable

(Principaf office address MUST BE A STREET ADDRESS)

2155 N Bancna Biver Do
)Ue(r{ﬁ— ISlCur\ol‘ FL 3295

Enter new mailing address, if applicable

(Mailing address MAY BE 4 POST OFFICE BOX)

Box_ 20064

Y.
Torusuille FL 32781 -

Q.
s

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

e of New Registered Avent:

Alan . Comire

New Registered Office Address

2755 N. Bonana Rjver Dr.

Enter Florida street address
Mecr i s lcemal

. Florida 3495 A
Cry
New Registered Agents Sipnature, il changing Registered Avent

Lipy Code

P hereby aceept the appointment as registered agent and agree 1o act in ihis capacity. [ further agree to compfy with th
provisions of all statutes relutive to the proper and complete performance of my dutics, and [ am SJamitior with and

accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5, Or, if this document ix
heing filed to merelv reflect a change in the regisiered office address, | hereby confirm that the limited liahitin
company has been notified inwriting of this chang:

IT CTanging Registered .-\;_Tvnl. S‘i};ll:ltl.ll’t‘ of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actig

AMBR Allan V. Comire PO Box QOLQLI (D dd

—ﬂ’—*’u’s \-“H_e y EL__S 2 7 8 ’ - QO(OE.‘{RUH)U\'C

[?t'h:mgc

MGR Tuan B. Penq __Po. Box 2004 oaw

—TIMV) l ” € FL 32781_ ‘QOC"ll.ﬁRcmm'c

L_Qd:u nge

O add

O Remove

U Change

O Add

ClRemove

CiChange

O Aadd

D Remove

OChanpe

CAdd

ORemaove

CChange




. I amending any other information, enter change(s) here: (sluach additional sheets. i necessar:.)
B an) y e f 0

L. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specilic and cannot be prior o dite of filing or more than 90 days atter filing, ) Pursuant w 605.0207 (3)
Note: [f the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I£ the record specifies a detayed effective date, but not an effective tme. at £2:01 aum. on the carlicr o (by - The 90th day alier the
record is filed.

Dated 1O !_9\_( JQO&O ; QOQO

wll

Signature of' a member or awthorized representaave of a member

Allan V- CO’mi e

Typed o printed name of signee

Filing Fee: $25.00



