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FLORIDA DEPARTMENT OF STAT] “-RETAAHRA"SE
Division of Corporations ALLARAS. -

January 13, 2022

ALBERT L HANLEY
2420 W PROSPECT RD
TAMPA, FL 33629

SUBJECT: LAUGHING STOCK CARDS LLC
Ref. Number: L21000330899

We have received your document for LAUGHING STOCK CARDS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be concidered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 522A00001033

www.sunbiz.org



COVER LETTER

TO: Registration Section
Diviston of Corporations
LAUGHING STOCK CARDS LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all correspendence concerning this matter to the failowing:

ALBERT L HANLEY

Name of Person

LAUGHING STOCK CARDS LLC

Firm/Company'

2420 W PROSPECT RD

Address

TAMPA, Florida 33629

Cinv/Siate and Zip Code
LUKE@LAGHINGSTOCKCARDS.COM

E-muil address: (10 be used for fulure annual report notification)

For further information concerning this mater. please call:

ALBERT L HANLEY 314

at ( )
Area Cade

332-6866

Name ol Person Davtime Telephane Number

Enclosed is a check for the {ollowing amount:

it $25.00 Filing Fee ?530.00 Filing Fee &

Certificate of Status

I $53.00 Filing Fee &
Certified Copy
{adduional copy is enclesed)

T $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallnhassee. FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lauq!«\:hq Slock Cacds Llc A N v Y

Uy

[the Limited Liability Company as il now uppesars on uur records.}
Jability Company)

The Artcles of Orgamizaton for this Limited Liability Company were filed on 0'71/21 /Qaa | and assigned
Florida document number L2]coo330 £499

‘Fhis amendment 15 submitted 1o amend the tollowing:

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

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

Enter new principal offices address. if applicable: M_E)l i 5 lﬁ th 6+. U

(Principal office address MUST BE A STREET ADDRESY) St Petersb u(‘d‘!l FL . 33303

<
Enter new mailing address. if applicable: 6_1 L5 /G - 6"'. N
(Muiling address MAY BE A POST QFFICE BOX) &+, Priersu P‘f\ EL. 33F63

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

Name of New Registered Agent: A ‘bdr“' LuKﬁ Hotln le\/
+h
New Rewistered Offtee Address: 6—! 1S /6 S+. N

Fnter Flovida streer address

St, Pelersiborg Florida 22 Fe 2

Ciy ) Zip Coude

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent and agree 1o act in this capacii. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of oy duties. and Fam familiar wit and
accepi the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
being filed 1o merely reflect a change in the vegistered office address. hereby confirm that the limited liability

company has been notified inwriting of this change.
% Mﬁn‘d Apent

If Changing Registered Agent. Signature o




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Lvpe of Action

MGR Alber+ L Hahlt/\/ SIS /67 s+, N 33703 K

Ao W PFD‘.»'PCCJ— R& BS(OQ-CUﬁI{c:l]U\'c

UChange

Jadd

CIRemuve

I hange

Oadd

CRemuove

OChunge

CAdd

CIRemove

2 Change

Add

CJRemove

ClChange

Eladd

JRemove

[MiChange




D. I amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
Hello T need to have _Albect I Havley  en file
a5 Owner and _MGER st /,AUJ k:hj Stocls Cordls_ LLC,
T olse  most chcmjr afl addresaes (ma_.-l.'hj othce
locaton) feo SHS g™ &4+ A 3B3eo v 4 Pelers lou"cj.

k. Etfective date, if other than the date of filing: (optional)
(I an effectve date is listed. the date must be specific and cannot be prior to date of tling ur more than 90 davs aticr filing ) Pursuant to 605.0207 (3xb)
Note: the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed s the
document’s etfective dute on the Depanment of Stale’s records,

If the record specifies a delaved eftfective date, but notan effective time, at 12:01 a.m. on the earlier of: (by - The 20th duy after the
record is tiked.

Dated Q_/g\ 9\/‘2 0L

%ﬁl Q/mw

Wuw of @ member or authorized representative of a member

Albert L Hounley

Lvped o1 printed name of signee

Filino Fee* S2S 0O



