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To: Page 2 of & 2/26/20M16 7:02:10 AM PST 13235628300 From: Amanda Sando
COVER LETTER
T Registratlon Seceton
Mvision of Corporations
THE NEUF, LLC
SUBJECT:

Mame of Limited Liability Company

The erclaned Articles of Amendment and fee{s) are submined for filing.

Plcase rewurn ol) comrespandence concerning this matter (o the following:

Cheyenne Muoseley

wame of Persan

Legatrzoom.com, Inc.

FimvCompany

100 W. Broadway Suite 100

Address

Glendale, CA 91210

CuySuete and Zip Code
jackieimichel@gmail.com
Fomaid address: (10 be used Tor fUnire aanual report notficationt

For funther information concerning this mater, please call:

323 BA2-REDD ext TOSO

att i,
Area Code

Imicida Vasguez

Nume ol Person Daytime Telephone Number

Enclosed is a check for the (Bffowing amount:

3 $25.00 Filing I'ee 3 £30.00 Filing Fec &
Cenificate of Status

[ 560,00 Filing Fee,
Centiticate of Status &
Centified Copy
adkdi lcupy is

{=] $55.00 Filing FFeo &
Certified Copx
(nddiivwnsl copy 15 eaclosed?

Josod)

STREEV/COLRIER ADDRESS:
Reglstration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0), Box 6327
Tallahassce, FL 32314

Division uf Corporations
Cliftan Building

2661 Excoutive Center Cirele
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE NGUT, LLC
Ngme of ihe i.lm]iﬂ! q !’1 qu F"L'I_H?! a3 T now Eng:Fr! on gur records.)
orida Lymite tablity Lompeny

The Articles of Organization for this Limited Liability Company were filed on 03,2201 5

and assigned

Florida document number ! 300005256
This amendment is submitted to amend the following:

A, ITamending nume, enter the new name of the limited lobility eompany here:

Bare Reverie, L1.C
The new same must be distnguishable and end with the words “Limiled Liability Company.,” the designoton L1 C" ot the ahbreviation ©1.1,.C

Fater new principal offices address, if applicable: .
LA STREEY ADDRESS,

rirrglpag, oz aildress \Y

Enter new mailing uddress, if applicable:;

Maili 7 CE 850,
. =

B. 1f amcnding the registercd agent and/or registered office address on our records, enter thc ‘name ofrithe new
registeryd agent and/or the new registered office address here: : T :
‘. c. 'I,
N (%)

Name of New Registered Agent: C [
=
w Reoivtered ey [T . o R
Lnter Floreta street adhidress o e )
"'"‘ —— T w
— :
e - . Florida S .
i T Code [}
r.-
iy w

.

INew Megistered Agent’s Signnture, if changing Hegistered Apent:

I hereby accept the appoiniment as registered ugent and agree ro act In jhis capacity. f further agree io comply with the

provisions of all srunues relative {o the proper and complete performance of my duties, cnd [ am faomilior with and
accept the abligations of my positlon as registered agent ay provided for in Chapier 603, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm thet the Hmited liability:

company has been notified n wrinng of this change.
If Charging Registered Agent, Signatnrs of New Regigtyrod AGeRt

Page 1 of 3
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If amending the Managers or Authorized Member vp onr records, gater the title, giayne, und address of cach Manager or

Autborized Member being added or remaoved from gur recordy:

MIGHR = Mamnoger
AMBEBR = Authorized Member

Titic Name Addrey Tywre of Actian

1 add

B Remaove

L Add

[l Remove

0O Add
et . * —
Ditgmnvc s

O Remove

i Add

[ Remove

Puage 2 of 3
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P —

D. M amending any other information, enter change(s) here: (Aetuch adiditional sheets, W necessary.}

) {uptinnul)

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

(The eflective date must be specitic. cannot be prior to date of ceceipr or lited dage and cannot be tare than 99 day s atter
the date this documncet is (ied by the Flotids Depariment of State)

02/24/2016 e

entalive of & member

Dated

Signature of 4 awr r authonzed repres
Jackie Michel
Typed or printed name of signee

Page 3of3
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