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. COVER LETTER

TO: Repistration Sevtion
Division of Corporatinns

FIRMATLAZE. LLC
SUBJECT:

Name of Limiited Lishility Company

The enclosed Articles of Amendmentand fee{s) are submited for fling,

Pleite retum alt correspondencye concerning this matter o the foliowing:

Cheyenne Moseley

Name of Persan

Legalzoom.com. Inc.

Firan: Compamy

101 N, Brand Bivd.. 11th Floor

Address

Clendaie. CA 912803

Citx/Stne and Zip Code

Janagptirmashinmuedspa.com

Tl addie ss: (to be used lor [utune annual sepon nutifiction)
Far further infurmation concerning this matter, please calk:

Chevenne Moseley 800 7730888 ox1. 9724
at { )

Nume ol Ferson Arei Code

Drsytinne Telephone Numbor

inciosed is a check for the following amount

80 $25.00 Filing Fee [ $30.00 Filing Fee & 8 $55.00 Filing Foe & {1 §60.00 Filing Fee,
Certificate of Siatus Certiticd Copy Certificaic of Status &

iadditional capy is enclosed) Certified Copy
{additionnl copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistrition Section Registration Section

IDivision of Corpurations Division of Carporations

P.O. Box 6327 Clifion Building

Tulahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

LegalZoom.com, Inc. From: Sarah Acevedo
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ARTICLES OF AMENDMENT

darez/a0s
o ':?:
TO ":if;: = ﬂ
ARTICLES OF ORGANIZATION ks =R
OF }:. - i ?-.:’
g T
T-’:}..-_ h”ﬂ
FIRMALAZE, LLC 7
(ame n{lhc!.lmlldlww t{‘}:‘ 5 :f. @
A Flor u abiiity Company Mo
o o
The Ariicies of Organization for this Limited Liability Company were filed on 10/08/2015 andrassighdd
Florido document number 113000171651
This smendment is submitied (0 amend the following:

A. W amending name, encer the pew nange of the limited liabtity company here:

The new nurme cust ba distinguishable and end with the warda ~Limited Liability Company,"” the designation "LLC™ or the ebbraviation “L.L.C.”
rine

Enter new principal officcs address, if applicable:

ca addresys MUST BE A STRE DDRESS,

Enter new mailing addresy, if applicable:

(Maillng address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, gnter the name of the new
registered agent and/or the pew reglstered affice nddresy her:
Nurne of New Registerad Agent:

-+

New Registerod Oflive Addsess: ——

Enter Flurida sirest asbdyess
, Florida
Cigy
New Replst ! re If chappin

Zip Code
T herehy accapt the appointment as regiviered agent and agree 10 act in this capaciy. I furiher ugree to camply with the
provizions of all statutes relative ta the proper and complete performance of my dutics, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, ifthis document iy
being filed (o merely reflect a change in the registered office address, I hereby confirm that the limired Hability
company has been notified in writing of this change.

Lf Chapging Regtstered Agsnt, Slgnaiure of New Reglatired Agens
Page 1 of 3 ‘
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11/35/2018 MOK 1{Q:58 Pax @ova/o0e
If amending the Munngers or Authorized Member on our records, enter the dtic, namc, and addresy of ench Manhuaper pr
Authorized Member being added or removed from gur records:

MGR= Maniger
AMBR =~ Authorized Member

Lide Name Agldrsas TypeolActon

AMBR Cyuthin M Witthuhn 12734 Kanwaox Lane Snite 63 0 Add

Rort Myers, FL 33407 & Remmove

AMBR David Keljlk 12734 Kebwood Lane Suite 6) E Add

Fort Myers, FL 31507 O Remove

O Add

O Rcmave

O Remave

O Add

O Remove

0 Agdd

0 Remove

Pagelof3
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D. If amendlng any other information, voter change() here: (Attach addittonal vheets, if necevsary,)

E. Effective date, if other than the date of fllingt

{optonal)
{The effectivn date must be apecific, caunot be prior to dato of receipt or filed date and connot be mers then 90 days after
the dote this document i filed by the Florida Department of State)

Dated ”fli !’r

- e enti
janature of R member dYButhorized repreten®efie of a member

Janas S McDaniel

Typed or printed namo of sjgrice

Page 3 of 3
Flling Fee: $25.00 ak
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