To:

Page 2of 8 e
Division i Corporz :
/.

Florida Department of State
Division of Corporations
Etectroric Filing Cover Sheet

Frgm: Tierra Fisher

of 2

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

{((H15000284740 3}))

00 OO

H1 50002347 403ABC+
Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet, L
i [ p— B S PR ’

Tz

Civizien of Corparations

Fas Nurber . (RSOYENT 8383
From;

Account Mame ¢ LEGALZOOM . COM  INC

Account Number o 1200100800242

Phiorne CO[IEZNEHL 3600

Fax Nurber T (323)982-3889

*rEnter the ammil address for Uhis ousiness antity to be oused For funurg

antiuai report malbings. Enter only one amas L oadds ses pleases. **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
21 PERCENT, LLC

<
= E(@: [Certificate of Status ] 0 |
8 S 53 ICertified Copy 1 |
=L owh iPage Count 06 |
e <X A--,.m fallie
é—i ~ B {Estimated Charge ~_J_$55.00
! 1Y
i o o
e | U S 2
LU D !., :;:
ety
Electronic Fifing Menu Corporate filing Menu Help

M Qe DEC 4 - 3Bi015

https:/fefite.sunbiz.orgfscripts/efilcovr.exe



B , . »
To: Page 3 of 6§ - '~ " 2015-12-02 07:04:¥8 PST " 18125972041 From: Tierra Fisher

COVER LETTER

TO: Registrativn Scction
Dvision of Corporstions

2 PERCENT, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitied for fiting.,

Pieasc retum all correspondence conceming this imatter to the following:

Cheyenne Moseley

Nemc of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Biroadway Suite 100

T Address

. Glendale, CA 91210

City/State and Zip Code

mikegnbel@uol.com
Fanall address: (1o be used for fulun: aneual report notification)

For further information concerning this matier, please catls

linelda Vasquez p 323 N 962-8600 cxt 7950
at
Nane of Pemon Area Code Buytime Tefephone Number

Enclosed is a check for the fallnwing amount:

{1 $25.00 Filing Fee 1 $30.00 Filing Foc & $35.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Swtus Certified Copy Certificate of Status &
(additianal copy is enclosed) Cenified Copy

' (ndoittonal copy is enctoscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisoation Section Registration Sectjion

Division of Corporations Division of Corpurations

P.Q. Box 6327 Clifton Bullding

Tallahassee, FL. 32314 2661 Executive Cernter Circlo

‘Fallahassee, FL. 32301
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ARTICLES OF AMENDMENT 215 0fC -2 M & 07

TO
ARTICLES OF ORGANIZATION= 7 [An U ol
OF Pl LAHASSEE FLORIDA

21 PERCENT, LLC

ame of the Limited LiaDRIty C.ompany &5 1L p 2C )
orida Limi wbility Company’

The Articles of Organization for this Limited Liabitity Company wera filed on | /28/2015 and assigned
115000183058

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited iiability company bere:

The ntew name st be distinguishable gnd cnd with the words “Linied 1.12bility Company,” the designation “LLC" of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
incipal o d USTBEAS. T ADDRESS,

Enter new mailing address, if applicabke:
YBE T OFFI (4)

B. If amending the regisiered agent and/or registered office address on our records, enter the pame of the new
repistered agent ew regi flive & cre:

Name of New Registered Agent:
New Registercd Office Address:

Frrer Florida street address

. Florida
Ciy Zip Code

New Registergd Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, { hereby confirm that the limived liability
company has been notlfied in writing of this change.

If Changing Registered Agent, Signutare of New Repi
Page10of3
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if amending the Managers or Aqthorized Member om our records, enter the title, name, and address of each Manager or
Avthorized Member being added or removed from our records:

MGR= Mannger
AMBR = Auathorized Member

Title . Name Address Type of Action

AMBR MICHAEL GABEL 11503 FOX HILL CIRCLE . & Add

BOYNTON BEACH, F1. 33473-, US J Remove

0 Add

O Remove

0 Add

0 Remove

0 Add

{J Remove

O Add

1 Remove

0 Add

3 Remove

Page 2 of 3
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D, If amengding any other informuation, enter change(s) here: Ldhrach additional sheets, if necessary. )

E. Effcctive date, if other than the date of fiking:

(optional)
[The effective dute must he specific. cannot be prior to date of receipt or fiked dule und canrxnt be more than 90 duys after
the dite this document is fled by the Florida Department of State)
Diated "‘J 2 2 6\5

Signature ol a mEmbeér ar mithorized representative 0! B Al
Gadith Gabei
Typed or prinied nume of signee

-
i
"

N
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Filing Fece: $25.00
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