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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2022

RORY VANDERBILT
600 N WILLOW AVE, STE 301
TAMPA, FL 33606 US

SUBJECT: MR-NAPKIN LLC
Ref. Number: L22000253755

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

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please ensure the name of the registered office reflects exactly what is our
records.

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) 245-6052.

Summer Chatham
Regulatory Specialist I Letter Number: 622A00022031
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. o ' ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Mr-Napkin [L1L.C

(Name of the Limited Lisbility Company ay it now appears on our records,)
{A Florida Limited Liability Company)

0272022 )
00/02/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

[L22000253755

Florida document number

This amendment is submitted Lo umend the following:

<
A. If amending name, epter the new name of the limited liability company here: R_," =
— 5
o vim
2 =36
— - Al
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatten 125 : ""’}
£ =,
el
+

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

LSEl ild
i
i

Enter new mailing address. if applicable:

(Muaiting address MAY BE A POST OFFICE B(WX)

enter the name of the new registered

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

agent and/or the new registered office address here:

Zachanas Lawrence LILC

Name of New Revistered Agent:

i . RN A ve STe 3
New Reoistered Oftice Address: 600N Willow Ave Ste 301
Enter Floridu street address

Floridy 3000 o
Zip Cinde

Tampu

City

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

{ hereby uccept the appointment as registered agent and agree 1o act in this capacite, | further agree o comply with the
provisions of all stanes relative 1o the proper and complete performance of nnv duties, and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov. if this document is
heing filed 1o merelv reflect a change in the vegisiered office address. Fhereby confirm that the fimited liahifiny

company has been notfied in writing of this change.

ng Registered Agent. Signature of New Repistered Aeent




COVER LETTER

Regisiration Section

TO:
Division of Carporations

MR-NAPKIN LLC

Name ol Fimited Liahibies Company

SUBJECT:

The enclosed Articles of Amendiment and feersy are submited tor tiling.

Please return all correspondence concerning this matter to the following:

Rory Vunderbilt
Name of Persan
Zacharias Lawrence CPPA
———— ———— (A% =
FirmdCampany ~o -
o BT
Chne . R
HOUN Willow Ave Ste 3 - x
Address = a
-
Tampu, FL 33606 3
Cinn /S tate and Zip Code cn
-

infuziachepi.com

uath repon notitication)

F-ann! address: (o be usedd For future ann

813
oang B
Arci Uode

For further information concerning this matier, please call:

Rorv Vanderbilt

254-3200

} S
D zime Tedephene Number

Name af Person

Enclosed is o check for the foilawing amount
[C1 $30.00 Filing Fee & 2] $55.00 Filin
Certified ¢

= 52300 Filing Fee
Certiticate of Status
Ladeditomad oo

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

glee & 21 $60.00 Filing Fee,

up Cuentificaie ol Stalus &

s end hesed) Certitied (o Py
viddiionul copy ey enclosed)

Strect Address:
Registration Section
MDivision of Corporations
The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassce, FI1. 32303




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

iJJAdd

CJRemove

D Chanye

iZ3add

ClRemuve

_ [CiChange

F1Aadd

CiRemove

G hange

{ZJIadd

O Remove

CiChange

E] Add

__ IRemove

[iChange



3. 1f amending any other information. enter change(s) here: Ctuach additional sheets, if necessary.

{optional)

F. Eitective date, il other than the date of filing:

(1 an efTective date is Bisted. the ity must be apecitivc and cannet be prior to date of filing or mare than 90 das s afler ling.) Purstant 10 603 0417 ¢3)h)
Note: [fthe date inserted in this block does not meet the applicable stautory filing requivements., this date will not be listed as the

document’s effective date on the Department of Siate’s records.

[T the tecord speeitivs o delaved eilective date, but not an effective time, at 12:01 wan, oo the carlier ofi (b)) The SUth day atler the

record 18 filed.

June 30

2022

Dated

O ( - -
Sipnnire ol jm

Rory Vanderbilt

Ty ped or printed mnne of signee

Filing Fee: $25.00



