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COVER LETTER

T Registration Sectlon
Divislon of Corporations

SOFTWARE BUSINESS. T1.C
SUBJECT:

Namie of Linited Liability Company

The enclosed Artictes of Amendiment and fue(s) ure submitted for fiting.

Please return all correspoudence congcerning this matter to the following:

Cheyenne Moseley

Name of Perron

Lepalzoom.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Address

Olendale. CA 91210

City/State and Zip Code
ethormatdicloud.com

E-may address: {to be used tor future annual reportnonfication)

¥or further information concerning thismatter, please call:

Imelda Vasquez 323
at [
Arva Code

962-8600 ext 7950
)

Name of Person Daytime Telephone Number

Enclosed iz & check Ior the following amount:

O $25.00 Filing Fee [ 830.00 Filing Fee & [ $55.00 Filing Few & 3 $60.00 Filing Fee,

Certificate of Status &

13236628300 From: Amanda Sando

Certificate of Status

MAILING ADDRESS:
Registration Section
Divizion of Corporations
P.O Box 6327
Tallahassee, FL 32314

Certitied Copv
{additional copy is enclosed) Certified Copy
{additional copy isereclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2661 Executive Center Circle
Tatlahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOFTWARE BUSINESS. LLC

{Nancol ihe Linited Liability (.ompany as it now Spoars on our reeords,)
(A Flanda Timiled Tabiliy Compaliy)

[he Articles of Organization tor this LLimited Liability Company were tiled on 03/12/2015 L .and assigned

115000043037

Florida document number
"This smendment i3 submitted to amend the Gollowing:

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

The new name must be distinguishahle and end with the words “Limited Liability Company,” the designetion *,LC™ ar the abbreviation ~L.L.C."

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

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

" the new

B, If umending the registered agent andfor registered office address on our recerds, enter
registered agent and/or Lthe new regisiered office addyess here: ?

esge
Namg of New Registered Agent: proar
. . ':‘w‘wi

New Repistered Otfice Address: s i
Fnter Florich: streel ackirass ey,

E

. Morida CD

Cite

Regislered Agenl:

if changin

tent's Sigpature

New Repisicred A
I hereby accept the appointment as registered agent and agree to act i this capac itv. I further agree to comply with the
provisions of dl statutes relative to the proper and complete performance of my duties, und I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S8. Or, if this document 15
bemg filed to merely reflect a change in the registered office address, [ hereby confirm that the limited hability

compuity has been notified in writing of this change.

If Chanping Registered Agent,Sipnature ol New Registered Apent
Page 1 of 3

13239628300 From: Amanda Sando
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IT amending theManagers or Authorized Memberon our records,enterthe title, name, and address of each Manager ar
AutherizedMember being added or removedirom ovur records:

AMGR = l\'landger
AMBR = Authorized Member

Yitle Name Address Tvpe ot Action
AMBR SOUFIANE E HORMA 3886 COLDEN MEADOW C1. O Add
OVIEDO, 1. 32763 & Remove
AMBR SOUFIANEELHORMA 3886 GOLDEN MEADOW CT. A Add
OVIEDC, i, 32768 O Remove
. . ~ LI Add
] Remove

& Remove

Page 2 ot 3
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2015-03-27 04:24:22 (GMT) 13212440804 From. SOUFIANE EL HORMA

To LegalZoom  Page 20f 5

D. If amending any other iInformation, enter chanye(s) heve: (Amach additiunel sheets, if necessary.)

(optional)

E. Effectve date, if other than the dute of filing:
(The cleclive date inust be specific, cannen be pnot w date o1 eecipt or filed dale and cannot he inare than 90 days atler

the date this document 3s tiled by the Ilorida Departiment of Siate)

Mocch 20 2015 .
ﬁi?c_%ﬂi\\nm

Siguniiue ok u member or duthorized répresenianive of 8 member
SOUFIANE EL HORMA
Typed or prnted name af siguee

Dated

—
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