To: Page 2ol

8/31/2018 7:23:75 AM 20T 13238628300 From' Amanda Sando
Division ot Corporations Page 1 of 2

g ~ :
\4: A YNAYS
lo ida Deparlmenlo[ Staef
}Dnm q Cm‘p'or'

4 l to1 s/
e %LLOI'IIL LHing Lb\ hay) ét

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top und bottom of all pages of the document

(((I-118000255632 3)))
H1800025563238BC%

Note: DO NOT hit the REFRESHARELOAL butten on your browser from this
page. Doing so will generate another cover sheet

o~
e [ )
o
Division of L.Crpc"’thﬂ - 7 ==
Fax Number (65C)817-6383 - 3 :
Lo .
Trom: — -
Augount Name LEGALZOOM.COM INNC. b
Account Number T250106000062 T )
Phone (323)9€2-8500 . =
Fax Number {323)562-3€80 ? -2
=
**fr-er ~he email address for this husiness entity to be used feér future
arr:al rapncrT mailinags. Enter only one email address nlaace . **
Email Address:
- -
LLC AMNID/RESTATE/CORRECT OR M/MG RESIG
YOGI NORA, LLC
o o ICertificate ol Status JI L
- ICertified Copy J[ 1
— & -
K - .. {Page Coul I 05 |
“L iEstimated Charge J[ $35.00 J
! e 5P 4 i
e
[} iy -
- 8. PRATHEFR
(. = - s
=
[

Electronic Filing Menu Corpocate Filing Menu [ielp

https:#etile. sunbiz.org/seripts/efileovr.exe

81"3 l."ljo I S



Jo: Page 3ol G 8/31/2018 72375 AM POT

132396768300 From: Amanca Sando

COVER LETTER

TO: Registrotion Section
lrivision of Corporations

YKl NORA, LLC
SUBJECT:

sume of Limited Linbility Comypany

The enclosed Articles of Amendment and feeis) are submitted for tfiling.

Please return all correspondence concerning this maller 1o the following:

Cheyenne Maseley

Name of Perum

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Addedness

Glendate, CA 91203

City/State and Zip Cinde:

yvoginora l@gmail.com

Fomall address: (1o e gsed Tor future annusl report notieation}
For further information concerning this maucr, please cull:

(heyenne Moseley 800 TT3-08KRK ext. Y724
aLy }

Name of Person Area Code

Enclused is a check for the fullowing amount:

O $25.4%) Filing Fee O 830,00 Filing Pee &

Cuertiticate of Status

E $535.00 Filing Fee &
Certified Copy

(zdditional copy is emcloved)

Daytime Teiephane Number

0O %00.00 Filing Fee,
Cartiticole of Stutas &
Centified Copy

toddivonal copy it anclosed)

AMAILING ADDRESS:
Regisiration Sectiun
ivision uf Corporanons
1O, Box 6327
Tuallahassce. F1L 32314

o T i & e o e e 4 F T4

STREET/COURIER ADDRESS:
Registration Seotion

Division of Corporations

Clifion Building

2661 Lxecutive Center Circle
Tallshassee, FL 12300
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-
ARTICLES OF AMENDMENT . ? .
TO -
ARTICLES OF ORGANIZATION g & v
OF - = oow
YOG NORA, LLC {‘:;‘;
iabilits C an our records.) T . (b
umpany’ b ey
A\ 3

The Articles of Organization tor this Limited Liability Company were filed on 06/2472015 ___ and assigned
3 ¥ P i

L15000109552

Florida docuiment number

This amendment is submitled Lo amend the following:

A. IF amending name, enter the new name of the limitcd liability company here;

Nora Day Enterprises, L1LC

The new nme mest be distinguishable and end wits 1the words “Limited Liability Company.” the designazion “LLC or ake ahtmevimtion "LLCT

Enter new principal offices address, if applicable:
(Principal affice address MUST BEEA STREET ADDRESS |

Lnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE HOX)

K. [If amending the registered agent and/or registered office address on our records, cnter the mume of the new
registered apent and/or the new repistered uffice address here:

MName of New Registered Agent: e

MNew Registered Oftice Addreas:

tter Flnnda street address

. Flarida
City #ip Codr

I hereby accept the appoiniment as registered agent and agree 1o act in thiy capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumitiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or. if this ducument iy
being filed o> merely reflect a change in the registered office address, I hereby confirm that the limited Lability
company has beer nofied in wriiing of thiy chanye.

If Changing Registervd Agent, Signature of MNew Repistered Apent

Page 1 of 3
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O O

If amending the Managers or Authorized Member on our records, enter the title, neme, and wddress of each Manager or

Authorized Member being added or removed from our records:

MGR = Maonager
AMRBR = Authorized Momber

Addrcss Tvpe of Action

Title Name

I Add

0 Remaose

O Add

O Remove

0 Add

C Remowe

0 Add

O Remove

O Add

C Rumave

O Add

.. O Remowe

I'age 2 of 3



Jor Page 6 of 6

8/37/2018 7:23:15 AM PDT

13238628300 From Amanda Sando

I). If amending any other information, ¢enter chunge(s} here: [Attach additional sheets. if necessary.)

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

(The clicetive date must be apecific, cannot b prior to date of seceip of (il Jule and cannot ke more than ) daye after
the date this degument is Rcd by the Foride Department of Steted

ous 8 [/ 21 2ol

14 lm

niadiure of o member’of aulhnriﬁ:d'rcprcscmativc al a member

Nora Mangiamele

Ty ped ur printed name of signee

Page 3 of 3
Filing Fee: $25.00
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