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TOQ:  Registration Section.
Division.of Corporations

CorpControl LLC.
SUBJECT: R

3/25/2015 4:19:52 PM PDT

COVER LETTER

A
13239628300 From: Amanda Sando

Name of Limited Liability Company,

The enclosed Articles of Amendment and tee(s) are submitted tor filing..

Pledse refirn all corvéspondente conceéming this magter o the following:

Cheyenne Moseley

Legalzvom.com, Tne,

Naune of Porson .

FimiCompany

106 W. Broadway Suitc-100

Glendalé, CA-91210

Address

Ciry/State and 7ip Code

manom@corp-control.com

E-mail address: (1o oe ysed for future anmial repon notiftcation)

Imelda Vasquez

For Lurther information concerning ihis matter, please call:

323 962-8600 ext7950
At )

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee [1:$30.00 Filing Fec &

Cersificate of Status

MAILING ADDRESS:
Registration Section
Division.of Corpurations
P.0. Box 6327
Tallahassce, FL, 32314

Arga Code” Daytime Telephone Number:

[ $55.00.Filing.Fee & 0 $60.00 Filing Fee,
Certified Copy Cerlificate of Status. &
(ndditional copy is cuciosed) Certified Copy )

(additional copy iy enclosed)

STREET/COURIER ADDRESS:
Repisiration Section

Division of Corporations

Clifton Building

2661 Bxecutive Centér Cirgle
Tallahassee, F1. 32301



To: Page 4 of 6 3/25/2015 4,19:52 PM PDT 13232628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES:OF ORGANIZATION
_ CorpControf LLC L . :'wa
- ' Ate g the Limited Efahﬂiﬁf(fo T EBIS O DUT TCCOEdS.)

GEl

The Asticles of Organization for this Liaiited Libitity. Company were filed om V1212015
Tlorida document mumber -15000012207

This amendment is. submitied 10-amend the following:

A. H amending name, enter-the new name of the limited liability company here:

The new name. must be distinguishable and end with the words “Limited Liability. Company,” the dasignation “LLL™ or.the abbreviation “L.L.C»"
Euter new principal officés address, if applicable: 1452 North US Highway 1, Suite 114

(Principal office address MUST BE 4 STREET ADDRESS) ~ Ormond Beach, FT, 32174

" 1452 North-US Highway 1, Suite 114

Ormond Beach, FL 32174~

failirig address MAY BE-A POST OFFICE BO

B. It smending the regisiered agent and/or registered office address ou our records, -enter_the name of the .new
repistered agent and/or the new registered office-address hers:

Name of Now Registered Agént:
New Reégistered Office Address:

" Enter Florida Sirest addréss

s -, Florida e
City Zip Code

1 heréby accept the appointmént as registered agent and agree Ia.act i this.capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am fainiliar with énd
accept the obligations of my position as:registéred agent as provided for-in-Chaptér 603, F.S.-Or, if this dacurient is
being filed 1o merely reflect a change in-the registered office-address; { heredy confirm that the limited Nabilin:
company has been notified in writing of this change..

If Chebging Registzred Agent, Jignature of New Registered Agent
Page 1 of 3
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Page 50l & 3/25/2015 4,19:52 PM POT 13239628300 fFrom: Amanda Sando

*

If amending the Managers or Authorized Member on our records, enter tho title, name, and address of each Manager or
Anthorized Member being addel or removed from our records: -

MGR= Managér

AMBR = Authorized Member’

Title Name- Address Tupe of Action'
AMBR ‘Mirio Marraqui 1452 North US Highway 1, Suite 116 O'Add
Ormond Benach, F1, 32174 ) & Remove.
AMBR Mario Marroquin 1452 North US Flighway 1, Suite 114 f Add.
Ormond Beach, F1..32174 O Remove,
L L o 0Add
O Remove
O Add
3 Remove
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Tp- Page 6 of 6

3/25/2015 4:19:52 PM PDT

13235628300 From: Amanda Sando
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessery.)

E. Effective date, if other than the date of filing:.

(The efféciive dule Tl be specific, compgt be prior 10 dute of receipl or filéd date-ind cannot be more tin 90 days afier
the date this document iy filed by the Florida Departmgnt of State)

(optional),
Dated Febrnary. 26 2015 \
Signaiure Sfa member.or Fihoried mpréscnmuye, EIEY Toember -l~-

Typed or prinfed name ol signee
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