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To: Page3lcofé 2015-12-04 10:18.24 PST 15128571031 From; Sarah Ferales
COVER LETTER
T(:  Registration Sccton
Mvixbon of Cerparations
DISASTER RELIEF PROS, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foefs) are submitced for filing,

Please retumn all comgspondeiice concening this matter ta the following:

Cheyenne Moseley

Name of Pesson
Lagafzoom.com, Inc.

FirmCompany
100 W. Broadway Suite 100

Atldrees
Giepdale, CA 91210
City/Stare and Zip Code

Jogsrestoration@hotmail.com
E-mail address: (0o be used for futore anhual report potitication)

For further information concernipg, this rateer, please call:

Imelda Vasquez ( 323 962-3600 ext 7950
at )

Amne of Person Aren Code Daytime Telaphone Number

Encloscd is a check for the follawing amount:

O 525.00 Filing Pee 0 $30.00 Filing Fes & [ §55.00 Filing Feo & D $60.00 Filing Fee,
Certificare of Seans Certified Copy Certificate of Staws &
(ndditionnl copy is enckned) Certified Copy

(additienal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuntion Section Registention Section

Divigion of Corporations Division of Corporatons

P.0. Box 6327 Cliflon Building

Tallahassce, FL 32314 2681 Excoutive Cemer Circle

Tallahasges, FL 32301
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To Pagedofi 2015.12-04 10:18:24 PST 15128571031 Frony Sarah Pemies

ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF
DISASTER RELIEF PROS, LLC
MME(WWW
Ll rtod Linbiity Company,

The Articles of Qrganization for this Limited Liability Company were filed on 02/19/2015

and assigned
Flosida docuroens aumber L15V00U31607

This amendment ia submitted to amend the following:

A. Tf amending name, enter the now name of the Hmited Jiablty company bere:

The e asme omst be distinguishable and cad with the words *“Limited Liability Company,™ the dosigoation “LLC" ot the abbreviatian “L.L.C."

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

Entcr new maifiing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr vecords, enter the name of the new

repistercd agont and/or the pew registered office address here;
N, foard t
New Resistared Office Address: :
Evier Floridn sivree oddvess
. Florida
Cirp Zin Codle

N cpistered Agent’s Sipnature, if cbangln fstered Agoents

7 hereby acrept the appointment as registered agent and agree 10 act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and completa pecformance of my duties. and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed ro merely reflect & change in the registered office address, I herehy confirm that the limited linbility
compony has been rotified in wriring of this change.

R e
IFChanging Registered Agent. Sknatuce of New Rezistercd Apeat
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Te: Page 5016 2015.12-04 10:19;24 PST 15128571031 Fromm, Sarah Pefales
If amemding the Managers or Authorized Member on aur recprds, enter the tide, name, and address
Authorized Member being added or removed from vur records:

MGR= Manager

AMBR = Anthorized Member

cr ox

Title Name Address Type of Action
MGR Yaritzs Jomes 1424 NW 126TH AVE, O Add
MGR Josaph Sanchez 1424 NW 126TIL AVE. & Add
SUNRISE, FL 33323 O Remove
AMBR Theady E. James 11 1424 NW (26T AVE, 0 Add
SUNRISE, FL 33323 & Remove
O Add
O Remove
O Add
8 Remove
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15128571031 From: Sarah Perales
D Tf amending.any viber information; enter change(s) ere: {Auqth addfitional shicrts, if necessary,)

€. Effective dote, if other than Mré.date of Ming: (aptionaf)
{The oifortive date tust be speciiic: camot baprier todate ofveceipt o flegd Stz and o) bemore thin 90 days after
the daty this dokuinoninie Bled hy' ths Floiftta Diepairvioit of Smpk)
Dued_ 1B = B . 2015
: y e ola m_?in‘tr.;r mmaﬁmﬁ% O
Joseph Sanchez
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