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- - COVER LETTER

TO: Registrution Scction
Division of Corporations

iINK NGEEK,LLC
SUBJECT:

Name ol Limited Liabilisy Company

The enclosed Artieles of Amendment and feeist are submitted for fiting

Please return all correspondence concerning this matter to the tullowmg:

JASON HARYDIAL

Name ot Person

INK N GEEK, LLC

Firmia ompany

685 CINAROSA COURT

Address

OCOEE. FL 347061

Citv'State and Zip Code
FLIASONTSL g AT CON

E-mal addiess, (1o be wsed Tor future mmual epont vottlicationy

For turther information coneerning s matter. please call:

JASON HARYDIAL 407 2572440

at 3

Nate of Person Area Code

Enclosed i i chech Tor the Tollowing amount:

W £25.00 Filing Fec 00 $30.00 Filing Fee & 0] $35.00 Filing Fee &
Certilicate of Status Certitied Copy

{addational copy s cnclonod)

Davtime Telephone Numbe

[ $60.00 Filing Fee,
Certifivate of Status &
Certhied Copy

Caddizional copy s enclomed)

Muiling Address: Street Addness:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o i~

OF

INK NGEEK. LLC
iNume of the Limited Liahilitv Company as it now appears on our records,)- 777 5
A TTondu Tomted Taubiliey Campany) MRS Vg

and assigned

(027252022

The Arucles ol Organization lor this Limited Liability Company were filed on
L22000101897

Florda document number

This amendment 1s submitied to amend the following:

A. T amending name, enter the new name of the limited liahility company here:

Fhe new name must be distinguishable and contain the words “Limited Lisgbiliy Company,” the designation “1.1.C™ or the abbreviation "1LL.C

Enter new principal offices address, if applicable:

{Principal office address MUNT BE A STREET ADDRESS)

685 CIMAROSA COURT, OCORE, FL 34761

Enter new maiding address, if applicable:
{Mailing address MAY BE A POST (OFFICE BOX)

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

apent and/or the new repistered office address here:

JASON HARYDIAL

Namy of New Registered Agent:
6010 26TH STREET WEST

Fder Floricn stroet adefress

New Repistercd Office Address:

BRADENTON Klorida 34247
Aip Coeder

iy

New Registered Agent’s Signature if changing Registered Agent:

{ herehv aceepr the appointment as registered agent and asree to act in s capacite 1 furthor agree o comply with the

provisions of ¢l statwres relative o the proper and complete performance of mv duties, and I am famifiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if thiy document is
el confirm tho the limiced liabilie

being filed 1o merely reflece a change in the registered office address. | he

company has been notified o writing of this change.




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being added
or removed frgm pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action

OaAdd

MRemose

LJChange

CIAadd

CIRemove

EChunge

Oadd

ORemove

OChange

OaAdd

ORemove

CChanpe

[Ciadd

[ Remove

JChange

OAdd

ORenwnve

OChange




D, I amending any other information. enter change(s) here: (Airach additional sheets, ifneeessary.)

E. Effective date. if other than the date of filing: (optional)
(Et an etfective daie is listed., the date must be specilic and cannot be prior o date of Hiling or more than 90 days after tiling } Pursuant 1o 663.0207 (3¢b)
Note: 11 1he date nserted m Uns black does not meet the applicable stititory filing requireiments. this date will not be listed as the
dosnment’'s eflective date onthe Department ol Siate’s records,

11 the record specities a delayed elfective date, but not an eftective time at 12:01 wom. on the carlicr oft (by - The 90th day atler the

record s filed.

NOVEMBER 7 2022
Wd ; .
M/

Signature of a member ar sothonsed representative ot a member

Daed

JASON HARYDIAL

Typad or printed name of signec

Filing Fee: $25.00



