| 23 0000 232 92

{Requestor's Name)

{Address}

(Address}

{City/Statel/Zip/Phcne #)

[] Prexeup [J war [] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRRIHANTR

500402883625

-




COVER LETTER

TO: Registration Seetion
Division of Corporations
. LimitlessVending LLC.
SUBJECT:

Name of Limited Lighility Company

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

Please retum all correspondence concerning this maties to the following:

Hrelt Maetin

Name of Person

LimitLess Vending LLC.

FimCompany

210 Creekwood Run

Address

Lakeland FL 33809

Citv/State and Zip Code '

lintlessvending2 3@Zgmail.com

E-mait address: (1o be used for future annual seport potibication}

For further infornustion coneerning this matter, please call:

Tabitha Newkoop &1

aly )
Arca Coxde

320-7912

Name of Person Dastime Tebephone Nurmiber

Enclosed ixu check tor the following amount,

m 525.00 1Filing Fee {71 §30.00 Filing Fee &

Certitteate of Status

Muiling Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

03 $535.00 Filing Fee &

O $60.00 Filing Fec.
Certitied Copy

Certificate of Status &
Certified Copy
Cadditional copy is enchosed)

(additional copy s emelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIMITLESS VENDING L1LC.

(Name of the Limited Liability Comipany as it how appears an our records.)

(A Flondu Limited Liability Company)

. . N . . . . . . - 17 .
The Articles of Organization Tor this Limited Liabtlits Company werc filed on 111733 and assigned
pi 3 panm i

L2300623282

Florida document number

This amendment is submiticd to amend the following:

A. If amending name. enter the new name of the himited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbesviation ~1.1.C"

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Matling address MAY BE A POST OFFICE B()X)

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 registered office address here: .

Name of New Rewstered Agent;

New Rewistered Ofliee Address:

Fnter Florida street address

. Florida
Cire Zip Cexde

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

{ hereby aceept the appoinnment as registered agent and agree to act in this capaciiy. 1 further agree (o comply with the
provisions of all stames relative o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I8, Or. if this dociment is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited habiliny
company fias heen notified in writing of this change.

Il Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BRETT MARTIN 7638 Dove Meadow Trul
OAdd

Lakeland F! 33810
CORemuove

= Change

MGR TABITHA NEWKQOP 410 Creekwood Run
OAdd

Lakeland FI 33809
CIRemove

= Change

OAdd

ORemove

L

CiChange

D) add

CIRemove

OChange

OAdd

CORemove

OChange

OAdd

O Remove

O Change




D. If amending any other information. enter change(s) here: {duach additional sheets, if necessar,)

~

. . . 1711723
E. Effective date, if other than the date of filing: ‘

{optional)
(1f an effective date is listed, the date mast be speeitic and cannat be prior to date of filing or more than 90 davs aties Bling.y Pussuant o 603 4207 (3)b)
Note: [f the date inserted in this block does not meet the applicable stutetory tHing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

record s tled.

If the record speeifies a delaved etfective date, but noi an effective time, at 12:01 a.m. on the carlier ot (b)) The 90t day after the

FEB. 6
Datcd

Bret Martin. Tabitha Newkoop

Typed or printed name of signee

Filing Fee: $25.00



