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COVER LETTER

TO:  Reglstration Section
Pivision of Carporations

Live Write, LLC
SUBJECT:

Name of Limited Lizhility Company

_ Theenclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all comrespondence concerning this matter to the following:

David Bolno

Napme of Person

¢/o Nigro Karlin Scgal & Feldsicin LLP

FinwCompany
10960 Wilshire Blwd, 5th Floor
Address
Los Angeles, CA 90024
City/State end Zip Code
DBolno@nksf.com

H-mail address: {to be used Tor future annual report netification)

For further information concerning this matier, please call:

al | )
Ares Code & Davtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fec 0%$30.00 Filing Fee & 01%$55.00 Filing Fes & Q1$60.00 Filing Pee,
Certificats of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rogisration Secilon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

PLOSS - &M 038 Wabeo Ko Ozling

Tallahassce, FL 32301
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LIVE WRITE, LLC Y -
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The Articles of Organization for this Limitod Liability Company were filed on 05/20/2009 and assigned
Florida document number 105000049128

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Habjlity company here:

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC” or the abbreviation
N ok

Enter new principal offices address, If applicable: c/o Nigro Karlin Segal & Feldsiein LLP

address BE A ST, ADDRES, 10960 Wilshire Bivd, Sib Floor

Las Angeles, CA 90024 USA

Enter new mailing address, if applicable:

cfo Nigro Karlin Segn & Feldstein LLP
[(Maliing address MAY 8E A POST OFFICE BOX}

10960 Wilshire Blvd, Sth Flaor
Los Angeles, CA 90024 USA

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!

Neme of New Registered Agent:

w Regi &

Enter Florida streel address

, Florida

Ciy

New Repistared *s Sipmature, if chanpgln stered Apent;

Zip Code

I hereby accept the appointment as registered agém and agree 19 aci in this capacity. I further agree to comply with
the provisions of ol statutes relative to the proper and complete performance of my dutiex, and I am famifiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 698, F.S. Or, If this dovument is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limiied llability
company has been notified in writing of this change.

If Chazglog Reglatared Agent, Sipnatare of New Reglatered Agent
Pagelof3
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Il omending the Mmaﬁon or Managing Members on our records, enter_the title, name, and address of ench Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name ddrex: e of
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Dkemovo
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D. If amending any other information, enter ehange(s) here: (Attach gdditional sheets, if necessary.)

Dated A,

Si@aﬁt ofg e or ve af a member
Aulovey Deake Geabham
Typed-Or prmted name of Rignee
Page3of3
Filing Fec: $25.00
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