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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 479061 7933330
AUTHORIZATION : gé%%?g

COST LIMIT $f25v00

ORDER DATE : January 25, 2017

ORDER TIME : 12:21 PM

ORDER NO. : 479061-010

CUSTOMER NO: 7933330

DOMESTIC AMENDMENT FILING

NAME : PRIVATEFLY, LLC

EFFECTIVE DATE:

XX ARTTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Privatefly, llc
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concermning this matter to the following:

Ha WHTS

Name of Person

PAATE fLm) Ll

Finn/Company

SvTE L6, \\Ce  eE  Werd™ Now LAVAMED

Address

PL(,\Az—\vQy* Fo 323 \f

CitysStare and Zip Code

e 2O W’(‘C—Q‘\:\. {ormn

-mall address: (10 be used Tor fusure annual repon noiification)

For further information concerning this matter, please call;

EN WYY w( €66 ) 1261221

Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclosed)

Certificate of Status &
Centified Copy
{additinnal copy is enclosed)

MAITLING ADDRESS: STREET/COURJER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tuliahassee, FL 32314 2661 Executive Cemter Circle

Taliahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

AN

January 27, 2017
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CSC
COURTNEY WILLIAMS

, RESUBMIT

please give original
SUBJECT: PRIVATEFLY LLC
.Ref. Number: M16000001189

4,

We have received your document for PRIVATEFLY LLC and yéur check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist il Letter Number: 817A00001699

A ELIA!
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wWww.sunbiz.org

hiwvicion af Cornnratinne - PO RO 2297 _Tallabhacaene Flarmda 29714

submission date as file date.




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Flerida Department of

sue. PRIVATEFLY, LLC

Enter new principa! office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(bailing address
MAY BE A POST OFFICE BOX)

-t

-
2. The Florida document number of this limited liability company is: M16000001189 E

o
3. Jurisdiction of its organization: Delaware ‘:'
4. Date anthorized to do business in Flortda: 02/11/2016 ;
SECTION I (5-9 complete only the applicable changes) é’_"

5. New name of the limited liability company;
{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted fof the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain *“Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer 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;

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

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

I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

MBR  Geoffrey Villano 45 Grosvenor Rd. St Albans_,

Great Britain AL1 BAWﬁRe

move

Geoffrey Villano 1100 Lee Wagener Blvd. Suite 326
_MBR . ’ Jadd

FT. Lauderdale, FL. 33315
audercale [] Remove

[MAdd

[ ] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), dul a the official having custody of records in the
jurisdiction under the law o ich this entity i ized,

st

= Signature of the authorized representative

Geoffrey Villano

Typed or printed name of signee

Filing Fee: $25.00
4




