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COVER LETTER

TO: Registration Yection
Division of Corporations i

RECIPROCITY GROUP, LLC
SURJECT:

Nanw of Limited Liubility Company

The enclosed Anticles of Amendment and fec(s) are submitted for [iling,

Please return all correspondence concerning this matter to the following:

Cheycenne Moscley

Name of Perion

legalzoom.com, lnc.

Firm/{Company

i01 N. Brund Blvd., | lth Floor

Addrass

Glendale, CA 81203
T T T CitysState and Zip Code

tommy.valls.cdwards@gmail.cony

Flimuil address: {lo be used {or fnture n.nmiuil report noti{icaton)

For tarther information concerning rhis marter, please call:

Cheyenne Moscelev 300 T13-0888 ext, 9724

at ( )

Narmne ef Person Arca Cole

Eoclosed is u check {or the following amaunt:

Davtime Telephane Number

O $£25.00 Filing Fee 3 $30.04) Filing Fee & [ $55.00 Filing Foc & 03 360.00 Filing Foee,
Certificate of Status Cenificd Copy Certificate of Swatus &
(ackdizooal capy is encloned) Cernified Copy
(dditional ¢ oy {1 enciosed

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registratiom Section Registrution Section

Divisiun of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, F1 32314 20061 Executive Center Circle

Taltahassee, FI. 32301
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ARTICLES OF AMENDMEN'T
TO

ARTICLES OF ORGANIZATION

OF

RECIPROCITY GROUP, LLC

i on ouf records.)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 13000146947

08:27:2015

This amendrnent is submitted to amend the following

and assigned
A. If smending name, cnter the new name of the limited liabillty company here:
Summit Labs, LELC

{Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable

<
2
e
=
(Mailing address MAY BE 4 POST OFFICE BOX)

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ o1 the sbhrevintion “LL 1.1
Enter new principal offices address, If applicable:

o

B.

istered u

T\ R \RAS

M
x
m
o

If amending the registered agent and/or registered office address on opur records, enter the name of the new
nt and/or the new registered

A -

. S - -
)
address her
Nank: of New Regisiered Agent -
New Repigtered Office Address: _
Enter Flurida streer address
, Florida
Clity

hew Regivterpd Apent's Slpnature, If changing Registered Agent

Zip Code
! hervby uccept the appointmeni as registered agent and agree (o act- m thix capacicy. 1 further agree to comply with the
provisions of all stanaes relative 1o the proper and complete pe.-fonﬂancc of my duties, and | am familiar with und
accept the abligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited Hability
company has been notified in writing of this change

Page 1 of 3

If Changing Registered Agent, Sipnature of New Reglytered Agent
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If amending the Managers or Authorized Membher on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

fn
Title ame Address ' Tvpe of Action
1 Add
— - I 0O Remove
__.JAaqd
O Remove
———— _ . o Q_Add
= =
173 )
— —
S [0 Eauove ‘ l
; | o —
2 o
o &
' = » M
: =
—_— 20 Adg O
o £
I’J R
O Add
O Remove
0 Add
O Remuve

Page 2 of 3 i



Tao. Page6ofl6

2017-07-24 07°23:20 PDT

LegelZoom.ccm, Inc. From Les Ann River

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

E. Effeclive date, if other than the date of filing: (optifonal)
{The cflective date musi be specific, carnot be prior o date of reecipl or filed date end cannot be more than %0 days after
the datc this document is flled by the Florida Department of Suate)
Dated -SU \\)[ [q , ’Z,Oi?— %
Signature of s member or avthonzed representative of a member
Thormnas Edwards
Typed or printed namc ol signec
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2 e
Puge 3 of 3 Z
Filing Fee: $25.06
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