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COVERLETTER
TO:  Registration Section
Diviston of Corporatlons

SUBJECT: CAGALABSLLC

(Mame of Limited Liability Company)

The enclosad Articles of Amendment and fee(s) are submitted for filing.

Plcase rotuen all eorrespondence concerning this matter to the following:

Imelda Vasquez

(Namc of Person)
[ )
Legalzoom.com, ing. ™
(Firm/Company) :.".:..'; s
e
100 W, Broadway Suite 100 ro i
(Address) Wi i
BB =
Glendale, CA 91210 ” .
(Clty/Stctz and Zip Code) %
P

For further information conceming this matter, please call:

Imelda Vasquez at (323 y962-8600 ext 7950
(Namc of Person) (Arcn Code & Daytime Telephone Numbar)

Enclosed Is a check for the following smaunt:

[J$2s.00FilingFee  {__]$30.00 Filing Fee & [Z]$55.00 Filing Fee & [_}$60.00 Filing Fee,
Certificute of $tatus Certified Copy

Certificate of Status &
(additional ¢opy is englosed) Certified Copy

(edditiona! copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314

2661 Excoutive Center Circle
Tallahasses, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAGALABS LIC "
, - _ x‘:r ;-:J
The Artickes of Organization for this Limited Liabllity Company were filod on 09/23/2013 and assigned

Florida document number 113000133839

This amendment {s submitted to amand the following:

A, \famending name, nter the new name of the limited Liahility company bers:

The new name must be distingulshable and end with the words “Limited Llablliey Company,” the designation “LLE™ or the nblrevistion
“LL.CM

B, If amending the registcred ngent and/or Yegistered office sddress on our. records, entar the wome of ¢the new
registered orent andior the bew rogistered office addvess here;

Name of New Registered Ageént: United States Corporation Agents. Inc.
w Register - : 13302 Wingding Qaks Court, Sulte A
(Enter Flovida sireet address)
Tampa . Florkia 33612-3425"
(Ciry) {Zip Code)
_ .

Thereby accept the appoiniment s registered ageni-and agree 1o act In this copectry. I further agrae to comply with
the provisionis of all statiites relattve vo the proper.and complete performance of my duties, and I am familiar. with and
accept the obligations of my position as registered agent as provided for It Chapter §08, F.S, Or, if this document is
baing fifed 10 merely reflect o change In the registered affice address, fherebydgnfirm that the Hmited Habiliy
company hay- been notified in weiting of this change.

"It Changlag Registered Apen

Papel of 2
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If amending the Managers or Managing Membcers on our records, it [ R

nr Managing Momber heing ndded or remnved from nur records:

MGR = Manager
MGRM = Managing Momber

Titie Name Address

[Cadd

O Remove

L ]Add

O Remove

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.j

Article Il, The street and malling addrass of the Limited Liahility Company

shall be: 18303 Watar Maple Drive, Tampa, FL 33647

Article |V, The addrass for Alejandro Gomeaz, Managing Member, shall be

listad as: 19303 Water Maple Drive, Tampa, FL 33647

Dated y . : :

=

Signature of a member or authgyrted representative of 4 member

ALEJANDRQ GOMEZ
Typed or printed name of signes
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