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To: Page3ol6 - 1/2:2018 8:08:34 AM F5T 3239628300 From Meghan Smith

COVER LETTER

TO: Registration Section
Division of Corporations

WORST BEHAVIOR LLC
SUBJECT:

MName of Limited Lisbility Company

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

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Peison

Legatzoom com, L.

Firm/Company

10t N. Brand Blvd., 11th Floor

Address

Glendale, CA 51203

City/Stme and Zip Code

schadred@gmail.com
F-roi oddress: (10 be wsed for Tuture annual report nolification)

For further information concerning this marter, pleasc call:

Cheyenne NMoscley ( 800 | 773-0888 ext. 0724
at

Arca Code

Name of Person Daytime Telephone Number

Enclosed is 2 check for the following amaunt:

[ 555.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O $60.00 Filing Fee,
Ceriificate of Starus &

Certificd Copy
{additional copy is enclosed)

O $25.00 Filing Fee 0 530,00 Filing Fee &

Ceruiticate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O). Rox 6327
Tallahassce, FL 32314

STREET/COURILIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



To: Pagedofb 1/2/2018 6 08:34 AM FST 3239628300 From. Meghan Smith

ARTICLES OF AMEMNDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORST BEHAVIOR LLC

(Name of the Limited Liability Company a3 {t now ajipesrs on our records,)
(A Flonida bmuﬁ Ciability Company)

10/22/2013 and assigaed

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L13000148370

This amendment is submitted to amend the following:

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

The Militia, LLC
The new rame must be disinguishable and end with the words “Limiled Liubility Company,” the designetion “LLC™ or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

~

Entcr new mailing address, if applicable: PO Box 3483
(Mailing address MAY BE A POST OFFICE BOX) Lake City, FL 32056

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

Name of New Registered Agent:

New Registercd Office Address:

Enter Florida street address

, Flarida
City Zip Cexde

New istered Apent’s Sipnature, il ngi episte ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am JSamitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. ! hereby confirm that the limired liability
company has been notified in writing of this change.

el

1f Chunging Registered Agent, Signature of New Rgglsler:d_“ﬁ ent
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If amending the Maznagers or Authorized Member on our records, enter the ttle, nanmte, and address of each Manager or

172/2018 6.08:34 AM PST

Authorized Member being added or removed from our records:

MGR =

Manager

AMBR = Authorized Member

3236628300 From Meghan Smith

Title Name Address T'ype of Action
AMBR HANNAH, MARGO 2330 SW Williston Road #2024 O Add
GAINESVILLE, FL 32608 B Remuve
AMBR Hodges, Bryant 2330 SW Wilhston Road #2024 O Add
GATNESVILLE, FL 32608 # Rcmove
T Add
O Remnve
O Add
O Remove
O Add
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Page 6of 6 17212018 6:08:34 AM PST

D. If amending say other infurmation, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior 10 date of receipt or filed date andd cannot be more than 90 days after
the date this document is filed hy the Finrida Department of Stale}

Daed __LELEMBEL__RLPT . Lol —

Signature dﬂ_&gi/mboﬂzod representative of a menber
hadre S. Dent

Typed or pnnted name of signee

Page 3 of 3
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