T 3239 30, rom Meghan Smith
orpoy algn
OfHtd

Clectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) un the 1op and bottom of all pages of the document,

(((H18000207801 3)))

0000 O 0 O A

n1600020780134ABC,
Note: DONQOT hitthe REFRESTH/RELOATD button on your browser trom this page.
Dwing so will generate another cover sheet.

To: o
Division of Corporations e OO
Fax Number : (B58)617-6383 =
i =
Fram: L j}-
Account Name LEGALZOOM.COM INC. e
Accourt Number : 1288180009062 SR o o
Phone T (323)952-BG00 g O
Fax Humper : (323)952-3889 . =
TR

**Enter the emdil address for this business entity to be used for futur
annual report mailings. Enter only one email address please.**

!

&

Email Agdress:

@ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- ;: 2GOSASLIC
= {Certiticate of Status __[__‘_____0_____]
e :— ' lCcrliﬁcd Copy [ l
t_ © il_‘gge Count o ]{ 05 ____l
L;’ "5T _ —",3:—' |_Eslimmcd Charge _J| 85500 |
S = ES _
@ = i
Llectronie Fiding Menu Corporate Filing Menu Help
K saLy
i .
hitps:/fefile sunbiz.argiscipis/efilcovt.exe I 9 201'8

1n



To Fage3of6 7/18/2018 8:12:37 AM PDT 3239628300 From; Meghan Smith

COVER LETTER

TO: Registration Section
Division of Corpurations

2Gosas LLC
SUBJRCT:

MName ol Limmted Liskiliy Company

The enclosed Anicles of Amendinent and fee{g) arc submitted for filing.

Plezse retumn ail correspoadence concerning this matter o the following:

Cheyenne Moseley

Name of Penson

Legalromn.com, Inc.

FirwCompany

101 N. Brand Bivd., 1 lth Floor

Address

Glendale, CA 91203

City/State and Zip Cods
williampgluss3@gmail .com
E-rmail address: (1o be used for fubare anrual report not:fization)

For tfurther information cuncernir. this mafter, pleise call:

Chevenne Moscley

£00 T73-0888 ext. 9724
at | )

Name o7 'erson

Enclosed is o check for the foillowing amount:

O $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regismiation Section
Drvision of Corporations
P.O. Box 6327
Tallohnssee, FL 32314

Arcs Coce Daytime Telephone Number

0 560.00 Filing Fee.
Certificate of Status &

Certified Copy
(naditicnal copy 15 eaclesed)

=] $55.00 Filing Fec &
Certified Copy
{add:tiona} copy 15 roulosed)

STREET/COURIER ADDRESS:
Registrarion Section

Division of Curporations

Clifton Building

3661 Executive Canter Circle
Tallahassee, FL 32301



To: Pagedof8 7/18/2018 B:12:37 AM PET 3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT 8wy,
TO i % Hip /
ARTICLES OF ORGANIZATION i, o T 18
OF BT SRTRES

2Gosas LLC

The Articles of Orgunization for this Limited Liabilily Company were filed on 972572018 _and assipmed

Florida docwnent munber - 8000131216

This winendment is submitted to @nend the foelluwing:

A Il amending name, enter the new name of the Kinited liahility company here:

Shampz LLC
The new nante mus: be distinguisheble and end with the words “Tamited Liability Company,” the designation “LLC™ or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:
(Principal iffice adidress MUST 8E A STREET ADDRESS)

Enter new mailing address, i applicable: 10012 Gulf Center Dr. Ste. 5-205
(Mailing uddress MAY BE A POST OFFICE BOX) Fon Myers, FL, 33913

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

registered apent pnd/or the new registered office address here:

Namge of New Registered Apens:

New Rematered Office Address: .

Enter Flonda street widress

, Florida
City Zin Calde

New Repistered Agent's Sipnature, if chunging Regisfered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this cepacity. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registored agent as provided for in Chapter 603, .8, Or, if this document is
buing filed ta merely reflect a change in the registered office address, [ hereby confirm that the limited Lubilit
company has been notifivd in writing of this change.

If Chooging Reglstered Agenl Signaturg of New Hegiyiered Agent
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_To: PageSoflé 7/18/2018 8:112:.37 AM POT 3238628300 From Maghan Smith

if ameading the Munugers or Authyrized Member on our records, gnter the title, nome, snd nddress of cuch frlanager or
Aunthorired Member heing added or removed from our records: '

MGR = WNManager
AMBR = Autharized Member

Title Nome Address Type of Action

— — — O Add

O Remove

, -—h
AR

. L
. =
‘0 Remote

—

R R . 0 Add

O Remove

0 Add

O Remove

0 Add

[ Remove
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To Page 6ol 6

7/18/2018 8:12.37 AM 2CT

3239628300 From Meghan Smith
D. Il amending any other informadion, enter change(s) here: (Attach additional sheets, if necessary.j

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

{The cffective date must be specific, ot be pror e dale of receipt or filed date md canant be mare than 90 days after
the date this docuneny s likxd by the Florigs Department of State)

(optional)
Dared July 12 L2018 .
{ ‘ ¢ —
W Jﬂ(ﬁm D) .
Sighuiurc of &t membar or autho

William Ppul Glasa (11
Tvped or pnnred name ol <tgnes

4 g1 e 8l

Q33

]
i
i
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Filing Fee: $25.00
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