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To: . Page 03 ciib 2024-03-06 18 08 40 PST 1323606820=
COVER LETTER
TO: Registration Section

Division of Curporations

CFALL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles vf Amendment and tee(s) aze swbmiticd for thing.

Picase retum all comespondence concerning this matier 16 the following:

Chevenne Moscley

Name ot Person

Legalvoam com, Ine.

FindCupany

101 N Hrand Blvd | 1th FI

Adddress

Cilenale, CA 952003

City/Siate and Zip Code .-+

demickethng@aol.com

#-mail adcress {10 he used for future annual report nolificanon)
For further information concerning this matter, please call:

Cheyenne Maosciey 800 773-088%
at{ )

Name of Persen

Enclosed i 1 check for the following amount;

O $25.00 Fitiag Fee C3 820,00 Filing Fer &
Certifteate of Suatus

MAILING ADDRESS:
Registration Section )
Division of Corpazations
P.O Box 6327 L
Taftuhassge, FL 32314

Area Cade Daytime Telephone Number

# 55500 Piling Fee &
Certified Capy

(acahitional cupy s endivsod)

0 550.00 Filing Fee.
Ceruficate of Staun &
Cenificd Capy
(addisional wopy s enclosed)

STREET/ICOURIER ADDRESS:
Registration Section .
Division of Corperations
Chipn Building

© . 2641 Lixceutive Center Circle
Tallahassee, FEL 32301

From: Repv Srivasiava
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13236068205 Fram; Rajiv Snvastava
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QFALL LLC

L P NI ~ i 1022 ;

The Asticles of Organization for this Limited Liabiiity Company were filed on 1003220 and assigned
.y %3 40

Florida document number Le2000427066

This amendment is submitted 10 amend the following:

A. Hamending name, enter the new namie of the limited liability company here

P
The new names mus be distinguishable and cortain the words “Limited |izholiny Compeny,” the designation *11.C" ar the 1bb:’k_}fﬁiu‘n B
N
. T : . 4319 Haven Ave puip s x "‘d"a
Enter new principal offices address, if applicable: o : I~ H
R =) -
. . . . prry g . 522 > e=E
(Principal office address MUST BE A STREET ADDKIESS) Ozean City. NT 05226 i, ; 1 o
sl ) v
- -
——— Ll "‘;
(2% ™ ¥ W
."—-\' = enmy
. - . . 4519 Haven Ave ALY -
Lnter new mailing address. if applicable: e e T 2 *-
il N SO . Ocean Citv, NJ 03225 I g\
(Mailing address MAY BE A POST OFFICE BOX) - o ™
B, IT amending the registered agent andfor registered office address on our records, enter the name of the new
repistered agent and/or the new reistered office address liere:
Name nf New Registered Apen:- United Siantes Corperation Agents, Inc.
New Registered Qthice Address: —_
Faver Flovida steced acdidoess
. Florida
[0 Zip Corde
New Heaivtered Aoent’s signature. if chanping Reaistered Anent

{herebs aceean the appointment as regisiered agan! ainid agree o aet in Dhis capaciy. | further agree w comply with M
provisions of ef! swtes refative to the proper and complete perjormance of my duties, and Fam familiar with und
aceept ihe abirgations of my position as registered ageni as prevaded for in Chapier 603, F.5. Gr, if this document is

heing filed 1o merelv reflect a change in the regiviersd office vderess, { hereby confirm Jr’m. the limited fiability
company has been nanfied inveriang of this change.

H Changisg Teghiered Agent, Sisnatuie of New Hegistored Agen
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Il

If imending Authorized Person{s) authorized 1o munage, enter the title, name, and address of each person_being added
or remaved from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AMAR Dernct. Kthing

O Ade

O Remeve

819 iaven Ave, .
Urccan City, NJ 0£126 # Chanye

O Add

CF Remove

0 Crange

0O add

O Remove

0 Change

O i

O Remove

O Change

0 Add

1 Remove

O Change

O A

O Rerseve

B Change
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D, I[f amending any other information, eoter changels) here: fAtach addisiona sheets, Y necessery.)

Frem- Rajiv Srivasiava

E. Effective date. if other than the date of Gling: (optional)

(3 an eifectin e date 1s hisled, 1he date mwst be specuic and tannat ve pnar o date of Rlirg or mare than %) dzyvs alizr Gling,) Pursuant 0 6650207 {3)h)

Note: 1 ihe date inseried 0 this hlock docs not meet ihe applicable statutory g recuirzienis, this date wali not be listcd as tiis

devument’s clieciive date on the Deparimicnt of Saie s resonds,

<

[f the recora specihies a delayed affecuive cate, but not an effective time, at 12:01 a.m. on the carher of:

{b) The 90th day after the recore s filed.

Dated OC+¢b9" )-’;jt‘ 2,02.3

———e

Signaiurc of  member of authanzed represenianse of @ memoer

Derrick Ltling

Tped of panted came Cf SIgnee
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