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185128571037 From: Sarah Perales

Nume of Limited |iability Company

The cnclosed Articles of Amendment and fec(s} are submitted far ling.

Planse return all eorvespendenco conrceming this matier to the followng:

Cheyenne Moseley

Name of Person
Legalzoom.com, Inc.

Fim/Company
100 W. Broadway Suitc 100

Address
Giendale, CA 91210
City/Stats and Zip Code |

bdutchm@gmail.com

E-mml address; (to be vsed tor fuhire anlai report notificalion)

For further information concerning this matier, please call:

Imelda Vasquez ) 323 ) DG2-8600 ext 7950
at
Namx of Person Atea Code Daytime ‘Felephone Number
Enclosed ip a check for the Rollowing amouot;
[0 $£25.00 Filing Fee C1 $30.00) Filing Fee & [# $55.00 Filing Free & 3J $60.00 Filing Fee,
Centifieate of Stams Cenified Copy Certificate of Stetun &
(additional enpy is enclosed) Certified Copy
{udditional eapy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Rxgistmtion Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifom Building
Tallahassce, F1.323)4 2661 Excrutive Coneer Circle

YTallahassee, FL 32301
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To; Pagedote 2015-12-04 09:41:20 PST 15128574031 Frem: Sorah Ferales

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limitcd Liability Company were filed on 1072772015 and assigned
Flonda document number 15000182196

This amendment is submitted 1o amend (he fallowing:

A. 1f amending name, enter the new name of the limited Hahility company here:

The new aarme mmust be distinguishable and eod with the werds “Limited Liability Company,” the dusigantion “LLC™ or the abbrevintion “L.L.C.”

Euter new principal offices address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailipg address, it applicable:
(Mailirg address MAY BE A POST GFFICE BOX)

B. I smending the registered agent and/or registered office addross vn our records, epter the name of the new
repistered goent and/or the new regi ce ad herve:

Namg of New Registercd Agens:
New Repistered Office Address:
Fonier Flaricla xivem nedtiress
, Florida
Ciry Zip Coclz
New x Acent’s S re, if thangs st s

] hereby accept the.appointment as registered agen! and agree 1o oct in this capacity. 1 further agree 1o comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligarions of my position as regisiered ogent ax provided for in Chapter 605, F.S. O, if this docwmenr is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been notified in wrining of this change. :

T Changing Registered Agent, Slengtmrp of New Remlsttred Ageng
Page 1 0f 3 S T
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If amending the Managers or Authorized Member ow our records, entor the tifle, nawe, and address of ench Manager or
Authorized Member beina added or vemiaved from our records:

MGR= Mapager
AMBR = Authorized Member

Title Name Ad 5 Tvpe of Action

AMBR AMY WHITSON 4115 W, SPRUCE ST, O Add

TAMPA, FI, 33607-, US & Reowmc

AMBR AMY SMITH 4115 W, SPRUCE ST. & Ak

TAMPA. FL 33607-. US 0 Remaove

N Add

[ Remove

3 Add

O Remove

3 Add

L1 Remove

s ‘ Page 2 of 3
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From: £ PE Gustomat ServieFey: (890 000-8107 Fox: +14 (3273) 88a-45621 Page 5 of i 12022016 ¢:44 PM
. 1f amending say other Information, enter ch:mgt(s) here: (Auach additional shaets, i necessury.)

o *

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

{The effoutive date mas be specifia, cannot be prior ta dam of recaipt or filed date and cannot be more Han 90 days after
tae date thiz document i filed by the Florids Deparoment of State)

Dated DEC ey e L , TRt
W e
“Signatiire of A member o wathorized reprosemadve of o metnber
BRANDON D MENDENHALL

“Typed or phnted nnme of Rgate
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