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Account Name : LEGALZCOM.COM INC.
Account Number : I200100C0062

Phone + (323)982-8500

Fax Nuanber : (323)962-3E88%

**fntsr the email address for this business entity to be used for future
anrual seport mailings. Enter only one email address please.**

Email Address:
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LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CAMELEONPRINTSLLC

lCcr‘tiﬁcatc of Status

|Estimatcd Charge $55.00
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: CEQ: . Registration Seetion L o

- ..+ ' Divislon of Corporations.

CAMELEON PRINTS LLC -
S_U.B«HZL_'I: :

. Neme of Limited Liabiliy. Compzny,

The enclosed Articley of Amendment and fee{s) are submitted for filing

- 'Please return all correspondence concerning this matier to the following: .

. Cheyenne Moseley
T Name of Penion
. Legalzoam.com, Inc,
) . l;‘ichompany
106 W. Broadway Suitc 100
. »f\d’d{CﬁS. _

-Glendale, CA 91210

R . "7 Ciry/Ste md 2ip Cotle
DrMary@prodigy .net '

 E-mail address: (1o be used for funire annual rcp\m_nonﬁcaﬁbn) T

Yeor further information concerning this. matter, please call; '

*Imelda Vasquez S ST 323 962-B600 ext 7950

a( ) .
" Nam¢ofPersen -AreaCode . Duytime Telphons Number

Enclosed is a check fc_-r_ih: following amount;

1 $25.00FilingFee D S5H0.00TilingTec& ° @ ISS00FilingFee&  [J$60.00 Filing Fee,.

Cenificate of Status - Certified Copy . © - Certificate of Status &

{additional copy is enclosed) . Certified Copy
R ' : - {addinonal copy.is enclosed)

" MAILING ADDRLSS: o Tt STREET/COURIER ADDRESS: |
Registration Section Lo ’ T "Registration Secton B
Division of Carporalions o o . Division of Corporatjons
PO Box 6327 - : Clifton Building '

‘L'aliahassee, FL, 32314 . - _* 2661 Executive Cenmer Circle
: - T Taltahassee, FL 3230)
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_ {Principal offloe address MUST AE A STREET ADDRESS) -

. Ngw Rgg_:._q ered Apent’s Signature, if changing Registercd Agent:
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'ART lCLES OF A]\QEN'DMENT
T To
ARTICLES OF ORGANIZATION
OF

CAMELEQN PRINTS LIC .
Name of imited Lmhili R ] OR OLT TeCo
Flon ..lml 2 .m 1 ty ompany

The Asticles of Orgammmn for this L. lmued Liability (.,ampany were filed on 0510872014 e _and .assi._gne,n‘:’l

Flonda document numbcr L1400~007 5045 )

1 hlS amcndtncnt is subtmued to amend the following:

A. If amendmg name, gnter the new aame of the lm'nted ﬁahlhg comg_gng heve:
Lhamulcon Coverz LLC

Enter new principal afficcs address, i apphcable.

‘E_nter new mailiag address, if applicable: :
{Mailing gddrass MAY BE A POST OFFICE BOX)

B U amcndlng the regisiered agent antlor registercd office nddr&ss on ‘our mords, enter tlle name of the new -

iste | agentan r the new r ﬂ' ice. addrew here: |

- Name of New Registered Agent:’

New Resistered Ofﬁcc Address:

 Enter Florida street pddress

» Florida _
Ciy . T ‘ "z:;ucgde .

T hereby accept the appointmen| as regisiered agent and agree lo act in r!n.t capaqu ! fzmher agree 1o comply with the
" provisions of all statutes relative 1o the proper and complete performance of my duttes, and I am famillar With and
"accept the obligations of my positlon as regisiered agent as provided for in Chapter 603, F.S. Or, if this docum entls .
being fited {0 merely reflect.a change in the registerad office aa’a’re.s's, { hereb Ty cunﬂrm that the Hmited tiabitiy
' company kas haen notified in wrrtzng of du.s change

. HChanging Rewtmd Agont. Smm&ﬂmﬂum
‘Page 1 of 3 '




Te: ‘F'.D'. :‘n or G X GIGIRO) A 7:57:0? A POT MI2Z2ILCUDIOC  From: amends Seanado
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I amending the Managers or Authorized Member on.our records, enterthe title, nam and dr&ss of each Mana er or
- Agtho;ggg Mgmber being gdded or removg froin our rggrds: v
MGR= Manager T - e
AMBR*AuthorlzedMember S I _ ' [
Tide  Name . - Addres ' Typeof Action -
Oadd | -~
O Remove
DAdd .
- Remove . -
Ak
. O Remove
Caw g2
' =
.. X
DBF.“’"*”

e

0} Add

O Remove .

0 Add

O Remove

" Pagel2ofd
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' - Ifamepding any other information, enter change(s) here: fAuach additional .s_-heers,'i'f necessary) ‘

E. Effective date, if other than the date of ﬁlmg _ {optional)
"{(The effeetive date must be specific, cannot be prior to date of receipt or filed dats and cammeot hcmon: than 90 da:a after
the dale this dogument is filed by the Florida Depariment of State) )

- Dated -é ?.) ‘ " . 2014

R te g € e

~ Signature ol 8 meather or authprized representative ofa msmber
(... Mary Elizabeth Ray

. Typed or prnted namc of signec
3.
. Ll <
. i
Page3of3 - g
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Filing Fee: $25.00
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