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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2016

ADAM CIBRLINCIOHE
532 E EVESHAM RD
CHERRY HILL, NJ 08003

SUBJECT: CALL THE JUNKMAN, LIMITED LIABILITY COMPANY
Ref. Number: M16000006726

We have received your document for CALL THE JUNKMAN, LIMITED LIABILITY
COMPANY and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il letter Number: 416A00022868

www.sunbiz.org

Thvicion of Cornorations - PO BROY 68327 - Tallahacssee Florida 29314



COVER LETTER
TO: Registration Section
Division of Corporations

* SUBJECT: C"l{l Hop  Junkman L C

Name of Foreign Limited Liability ’Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/llola W Cr‘v— i Clone

Name of Person

Call the Fanlsman (L (DBA Towetioy, o)

Firm/Company

532 £ EVESHAM RD

Address

CHezrey . NI o8003

City/State and Zip Code

C (r l“’\U'D"" e—-C{O(aW\ @ "IM?I v Conn
E-mait address: (to be used for future annual | r@i notification)

For further information concerning this matter, please call:

Adam (rlineione 4 gs6 , §I9=~=ZYL 7

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

W is a check for the following amount:
25 Filing Fee (] $30 Filing Fee & (855 FilingFee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)



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 lability Company as it appears on the records of the Florida Department of

State: C“[ H -H/ub J\Aﬂcw"\) LLC (DM Janle L'l"'“/LLC)

Enter new principal office address, if applicable: _'4// A—

(Principal office address
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable; N / A’

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: f/\ Un QoD O O £7 1L Q

]

P fIi

3. Jurisdiction of its organization: N € w Ji rS Je/:q) E =‘ _:_
=9 x
4, Date authorized to do business in Florida: 8 / [ q' / Lol Lo < -
[ R
SECTION 11 (5-9 complete the applicable changes i :
( plete only the app ges) | L . L LTC‘, = M
5. New name of the limited liability company: :ju‘—"’\ < [ oW 4 i,

{must contain “Limited Liability Company, “L.L.C.,'@E{;“ﬁﬁ.ﬁ“) Lo

&l

il

+

TN

(If name unavailable, enter alternate name adopted for 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 alternate 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, gnier the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ,/\./ / A’
New Registered Office Address; A / / A'

Enter Florida Street Address

, Florida
City Zip Code

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

1 hereby 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 (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as 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.

s/ (A

If Changing Registered Agent, Signature of New Registered Agent
3




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

Type of Action

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

NM(A
Address

Title/ Capacity Namg
{/I /A Cadd
[ Remove
id /A [JAdd
[ Remove

[JAdd

dlas
[C] Remove

S A
e

VIA
- ¥
G Rgnove.
M oy
R D
VA SinRe
LY ':C:I" %"
] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
i iy i ized.
7

Jjurisdiction under the law of whic
orized representative

gp&( e Civlinecone
C Typed or printed name of signee

Filing Fee: $25.00
4




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
FILING CERTIFICATE (CERTIFIED COPY}

Corporation Name: JUNK LION, LLC
Business Id: 0400480079
Certificate Number:; 6000062025

I, THE TREASURER OF THE STATE OF NEW JERSEY, DO HEREBY CERTIFY, THAT THE ABOVE
NAMED BUSINESS DID FILE AND RECORD IN THIS DEPARTMENT A NAME CHANGE ON September 16,
2016 AND THAT THE ATTACHED IS A TRUE COPY OF THIS DCCUMENT AS THE SAME IS TAKEN FROM

AND COMPARED WITH THE ORIGINAL(S) FILED IN THIS CFFICE AND NOW REMAINING ON FILE AND OF
RECORD.

IN TESTIMONY WHEREOF, I HAVE HEREUNTC SET MY
HAND AND AFFIXED MY OFFICIAL SEAL AT
TRENTON, THIS
Nevember 10, 2016 A.D.

o Mictt,

Ford M. Scudder

3tate Treasurer

VERIFY THIS CERTIFICATE ONLINE AT

hteps://wwwl state.nj.us/TYTR_StandingCert/J5P/Verify_Cert.jsp



L-102 Rev 1122014 New Jersey Division of Revenue and Enterprise Services
Certificate of Amendment

Limited Liability Company
NJISA 42:2C-19

State of New Jersey
Dcparm_lcm of the Treasury
Division of Revenue & Enterprise Services
Corporation Section’

- Filed
Subm:ss:on ]D 36849

Filed; 9/!6/20'6 2218 P 04/ 0 A/ £/ 0 7 7

A limited Liability Company ¢n file with the Division of Revenue and Enterprise Services may use this form to
amend its Certificate of Formation. The filer is responsible for ensuring strict compliance with NJSA 42:2C, the
Revised Uniform New Jersey Limited Liability Company Act.

Name of Limited Liability Company:
Call the Junkman, LLC

[. Business ID Number:
0400480079

2. The Cenificate of Formation is amended as follows (provide attachments if needed);
The company name of Call the Junkman, LLC te change to Junk Lion, LLC

The undersigned represent(s} that this filing complies with State law as detailed in NJSA 42:2C and that they are
authorized to sign this form behalf of the Limited Liability Company.

Adam Cirlincione Title: Owner

Signature:
Adam Cirlincione Date.  9/16/16

Name:

284203/



