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’ ) COVER LETTER

TO:  Registration Section
Division of Corporations

sustecT: MYSECRETDIVALLC
{Neme of Limited Lisbility Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dragana Ognenovska
(Neme of Person)

Legaizoom.com, Inc.

(Finn/ACompany)
100 W. Broadway Suite 100
~ gﬁ DN
Glendale, CA 91210 w5
(Cty/State andt 7.p Code} gt <
W
M W
For further information conceming this matter, please call: S 5.3.; §
w!l '."‘ "
Dragana Ognenovska 1 (323 ) 962-8600 Ta W
(Name of Person) (Arca Code & Deytime Telephone Number) il =
T
Enclosed is 8 check for the following amount;
[Iszs.00FitingFee [ ]$30.00 Filing Fee & [71$55.00 Filing Fee & .00 Filing Fee,
. Certificats of Status Certified Copy Ceriificate of Status &
{additional copy is encloscd) Ceriified Copy
{additional capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Exocutive Center Circle

Tallahassec, FL 32314
Taliahassee, FL 32301

1-323-862-8300 From: Dragana Cgnenovska
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MYSECRETDIVA LLC

The Articles of Organization for this Limired Liability Company were filed on 09/18/2009 and assigned
Florida document number_LQ9000090228

This amendment is submitted to amend the following:

G ACW Pan £ §n e npegY ReTe-

A I amending name, gntp!

The new name must be distinguishable and end with the words “Limited Lishility Company,” the designation “LLC";G: }ha alftpviati
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B. If nmendmg the reglsured agelt nndlor rqmerd oﬂice address on our records, enter the narge of the new...
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Nome of New Repistered Agent: B
W
e

(Erser Florida strest address)
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e
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B KY C

, Florida
(City) (Zip Code)

i { hereby accept the appoiniment as registered agent and agree to act in this capactty. I further agree to comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, [f this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

(1f Chenging Ragistered Ageot, Signatars of Nowt Registored Axent)
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if amendivg the Managers or Managing Members ou our records, gter the title, nanse, and address of esch Manager
or Mangging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Nawe Address
MGRM AndrewPena 8900 NW 25 St, [ Add
Sunrdse Fl 33322 _{ ] Remove

Add
Remove

[Jada
[ |Remove
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Article {I. The sfreet & mailing address of the company shall be: Sk
gt ! e
b

8900 NW 25 St.
Sunrise, FL 33322

Dated oot 27 , 2o

!%mw representative of a member

Ashlay Carisev
Typed or printed name of signec
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