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COVER LETTER

T Revistration Section
Diviston of Corpurations

N CARDS AND COLLECTIBLES, LLC
SEBIECT:

Nome of ienited Liabitine Company

The enclosed Arzicies of Amendment and rects) are submiticd for fihog

Please return alt correspondence concernmg this matter W the foflowing:

Mike Town

Name of Person

Legalzooneom., Ine.

Firm Company

G0 Speciom Dy

Address

Ausup, TX TRT07

City State and Zip Code

hjeardsandeolkectiblesiegmail.com

T rmanl address. £n e gl for Tuare anonal repet iotilicaiing)
For fursher mformation concerning ihiz mater, please call:

Mike Town B TIOR8
at( }

Name of Persen Arca Code Davtinee Felephone Nuniber

Bnclosed 1 cheek Toi the foblowing amount:

O 82300 Filing Fee 00 330,060 Filing Fec & m SEE 00 Fiting Fee & O Son.00 Filing Fee.
Certitieate of Statas Cortitied Copy Centificate of Staiis &
racdirenal copy s enclosady Certitied C\‘]Y_\'

vaddiionmu vipy s enedossds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registriation Seclion Registration Section

Division of Corporations Division o Corporations

PO Bos £327 Clition Building

Falohassee. FLOA2314 2ot Executive Cenler Ciele

Tallubazsee, 1032301

From' Repv Srivosiave



ARTICLES OF AMENDMENT _
TO £ /L. &0
ARTICLES OF ORGANIZATION 224 e
OF C17 py 5
0,

[_‘\J"‘("“L S
Al

R CARDS ANDYCOLLECTIBLES, LLC wr
SE F

by ’
() “i.‘n' Ul_.

(Name of the Limited Liability Company as il now appears oo our records,
15 Florsda Lnnnted Diabihiny Comnpars

LEXPRRPRIIRA : :
A andd assigned

The Articles ol Organizanon for this Limited Linbality Company were filed on

. . 160 15505
Flortda document mumber 12100014970

This amendment i <nhmitted o amend the followmg:

AL I amending mame. enter the new oame of the Hmited liahility company here:

Ven Store Collecubles L1

he new narme must be distnenshable and conan the words< “Limited Liabiline Company.” the designation " LLCT o she abbrevianos ©LLCT

- _— - e 1 Groenwiliow Dr
Enter new principal offices address. if applicable: 2 Greenwiliow D - ——

Orlande, F1 324723

(Principal offive wddress MUST BE A STREET ADDRIESS)

Eater new mailing address, it applicable:

iMailing address MAY BE A POST OFFICE BN —

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

Nane of New Regisiered Agent:

New Reastered Office Address: ) -
Foatenr Flovwda street ciddidreo

- Florida
i A Codde

New Revistered Avents Sienature, i chanving Registered Agent:

{ herehy aceepi the appointment as registered ageni cind ¢gree o uet (0 this capaciiv, [ further agree o comple with the
,-pr(,n-."_g'iun,c (gj'(f]/ statutes relaiive qo ihe proper drid ('erp[: Y f)c')_'fh."ﬂ:u'h'(’ rg!‘m}' cl'rl!fv.\'. and | aru_l'('i'}lf!'fci!' vl and
accept the obligations of i pogsition as registered ageni as provided for in Chaprer 0030 F.50 O i ihis document is
heing fied to merely reflect a change i the regivtercd oftice address, Dherehy confirm thai the linvited liahitine

company hes hoecn nodiied inwriting of this change,

IF Changing Registered Agent, Signature of New Revisteeed Agent
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Hamending Authorized Person(s) anthorized to manage. enter the tide, oame, and address of each person being added

or_rentoved from our records: f‘- IL E -~
L

MGR = Manager

AMBR = Auathorized Member ?324 DEC /7 p
Tile Nae Address ,_"""-’-L‘ri;';','al__ . Type of Action
‘ALL»t\H_A_ES'ér,. S
~FLoRp,

D :\ll&]

O Remavy

O Change

3 Addd

O Remove

B3 Change

O ~udd

O Remene

8 Chunge

D '\11[1

O Renove

O Change

O Add

O Remove

O Change

O add

O Remove

3 Change

Page 2 al 3
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D Woamending any other information, enter change{s) heres idotach additional shoeets, it necessam)

I, Effective date, if other than thie date of filing: {optioaal)
Hian effective date 1x Bsted. the date must be speeific and cannat o prier te dite of g obmore tan St dins alter Bhngd Pasuant 1o 6020207 (218)
Note: Mhe date inserted in his hlock docs ot meet the applicable statntory fling requirements. this dite will nes be fisted as the

docement’s elivenve date on the Departiment of State’s records,

If the record specifies a delayea effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(L) The 90th day after Lhe tecord is filed,

3 RITAN!

Iared

1S/ Joe Strictland

Sigature of doember oo suthonzad representatine o a e

Jue Stiacilund

Ty ped or printed name of signes

Pace Yol 3

Filing Fee: 825,00



