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COVER LETTER

TO: Registration Ssction
Division of Corporations

suriecr: WEEKLYNUDGE LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) aro submitted for flling.

Please raturn all sorrespondance concerning this mattar to the following:

Batbara Dang
(Name of Peraon)
Legalzoom.com, Inc.
PirmiCarspny) By o
r—mo e
. —ey -
100 W. Broadway Suite 100 2 ‘g -
(Address) e b st
T ET g
e O 4
Glendale, CA 81210 Mo o AR
{CleyrStas and Zip Code) L ;..
G d
g ;‘:’: -% b S
For further information convetning this roatter, pleaze call: =Sm 2:.3
T
Barbara Dang at{ 323 3 9682-8600
{Name of Pergon) {Area Coda & Daytime Telephone Number)
Enclosed is = oheck for the following amount;
[Is2s.00 Flling Fes  [J$30.00 Flling Fes & [/]$55.00 Filing Fee & [J$60.00 Riling Pee,
Certificate of Status Certified Copy Cartificats of Status &
(additional copy 18 encloged) Certified Copy
' {additional copy is enclosed)
MAILING ADDRESS: STREET/COURTER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallehasico, FL 32314

2661 Exccutive Center Circle
Tallahseses, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company. wera filed on 07/06/2010 end assigned
Florida document mumber L10000071180

T S
sl
This amendment is submitted to amend the following: - Y Cg Ty
Sy
»od o 2 e
nay i
A. If amending name, enter the acw game of the llmlied ltability company hexe: LW
S e A
Qzzoko LLC o X e
The new name must be distinguishable and end with the words “Limited Liability Company,” the dssignation “LLC” of-ig abbreyiation
“Lrcr =
o B
B. If amending the registered agent and/or registered office address on our records, enter the nzme of the new
registered agent and/or the new reglatered gffise address hers:
Name of New Registered Agent:
New Registered Offico Addross:
(Entar Florida strest address)
. Florida
(City) {Zip Code)
New R, ’ Agent:

1 hersby accept the appointment as registered agent and agree (o act in this capacily. I further agres to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am famiitar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if'this document is

being filed to merely reflect a change in the ragistared office addrass, I haraby confirm that the limited Habillty
company has been notified in writing of this change.

(f Changing Regletered Agent, Signatgre of New Recistered Aeegt)

Page 1 of 2
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28-Jun-2011 06:25 PM legalzoom.com 3237900303 4/4

If meﬂdllll the Maﬂilm or Managing Membera on our mol'd!, shter the title, pame, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Nems Address Type of Agtiun

!Remo Vo

Add
Remove

D. If amending any other information, enter change(s) herer (Antach additional shests, {f nacessary.)

Al g Authorized reprosentative of a mamber
LEONARD T CAPOZZ0

Typed ar printcd name of aignee
PageZof2

Filing Fee: $25.00




