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‘ COVER LETTER

TO: Registration Sectton
Division of Carporations

COLLABORS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and 1oe{s) are submitied for filing.

Please return all correspondence conceming (his matier 1o the following;

Cheyenne Moselcy

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Address

CGilendale, CA 91210

City/State and Zip Cude
greg@collaborf com
C-mall address: (to be used for future annual repott netilicaton)

For further information concemning this matter, please call:

imelda Vascquez 323 062-8600 ext 7950
at ( )
Name of Person Aren Code Praytime ‘Telephone Number

Enclosed ig a check for the following amount:

L} §£25.00 Filing Fec 0 $30.00 Fiiling Fec & [ £55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additionz) copy is enclosed)

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registrution Section Registralion Section

Division of Carporations hvision of Corperations

P.O. Box 6327 Clillon Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, 'L 32301
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August 28, 2015

FLORIDA DEPARTMENT OF STATE

LEGALZOOM. COM INC Division of Cormporations

r

SUBJECT: COLLABOR& LLC
REF: L130001378&05

Wa received yvour electronically transmitted document. Bowever, the
doocument has not been filed. Please make the following correctlons and
refax the completa document, including the elactreonic flling cover shaet.

List tha flile date and document number.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H15000207142
Requlatory Specialist II Letter Number: 115A00018228
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P.O BOX 6327 — Tallahassee, Flonda 32314



To:

) .

Page 4 of 7 9/3/2015 2:49:02 PM PDT F1333s6243b0 From: Amanda Sando
~ ARTICLES OF AMENDMENT 2015 SEP -4 A 8 4
TO D N T
ARTICLES OF ORGANIZATION;; [ { »ioioe o) Wiy
OF 3 BN R ey
COLLABORS LLC
(NameuTthe Limlred Liab{llty Company ns It now nppears on eur records,)
(A Flurida Lmned Liability Compnny)
The Articles of Organization for this Limited Liability Company were filed on 09/3012013 and assigned

Florida document number L13000137605

This amendment is submitted to amend the following:

A. Ifamending name.enter the new name of the limited liabitity company here:

‘The new name must be distinguishable and end with the words “Limited Linbility Compuny,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Asent:
New Regpistered Office Address:

Fnier Flaviclo sireet address

, Florida
City Zip Codde

New Repistered Agent's Sipnature, i€ changing Registered Agent:

I hereby accepr the appointmeny as registered agent and agree to act in this capaeity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliy
company has been notified in writing of 1his change.

If Changing Registered Agent,Signature of New Regivieyed Agent
Page 1 of 3
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If amending theManagers or Authorized Memberon orr records,enterthe title, name, and address of each Manager or
» AuthorizedMember being added or removedfrom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Scott Ieikkinen 411 Walnut Street #9912 @ Add
Cireen Cove Springs, 1. 32043 O Remove
MGR Timothylewis 411 Walut Street #9912 B Aadd
Green Cove Springs, F1 32043 1 Remove
0 Add

I Remove

1 Add

O Remave

_ A Aadd

1 Remove

O Add

__ 0O Remove

Page 2 of 3
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1, Il ameteding any other informution, enler cumpe(s) heve; (Altech additional sheels. §f nocesscy. )

E. Etfcctive dute, it other than the date of filing:

{optienal)
CThe clfoctive dute maust s specific, armot be prio to date of ceesipt ot led datw and caunol be peons than 99 days afta
the clute this docwunent is fled by the Flurids Department of $tate)
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Signaturs of & tonrher or mithotized reprosamtative of a member

Gregory McComick

TR o prnted neme ol mgnos
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