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To: Page3clg

TO: Rceypistrotion Section
Division of Corporatinos
AUTISM AT THE PARKS, LLC
SUBJECT:

2C19-03-26(07:30.04 PDT

COVER LETTER

Name of Limned Liabitity Company

LegaiZoom com, Inc. From: Laura Rodriguez

The enclosed Artictes of Amendment and fee(s) are subminted for filing.

Please return all comrespendence concerning this matter to the following

Cheyenne Moseley

Name of Persan

Legalzovm.com, Loc.

Firm/Company

10§ N Brand Blvd, 11th Floor

Glendale, CA 91203

Crty/Sinte and Zip Code
maurcendeal 1 2@gmail.com

(ERLE
aNY
N3A0U Y

E-moul address: {to be used for linoe mnual repurt oot icauon)

For further information concerning this matter, please calt:

Cheyenne Moscley

Namc of Person

800

7730838 exL 9724
ar ( )

Enclosed 15 a check for the follonmp amount:
O $25 U0 Frhing Fee 0 $30.00 Filing Fee &
Certificats of Status

MAILING ADDRESS:
Registrouan Soction
Dhvision of Corporations
PO Box 6327
Talluhassee, FL 32314

Arca Codc Daytime Tekphons Number

= 335.00 Fihng Fee &
Ccniiﬁcd Copy
{addruonal copy & ocksed)

O 550.00 Filing Fce.
Certificate of Starus &
Certified Copy
(mbhixora) copy s covlid)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tullahassee, FL 32301

17:6 Wy 9¢ HYH 6107



To:

Fage 4 of 6 2015-03-26|07:30:04 PDT

ARTICLES OF AMENDMENT
ro
ARTICLES OF'ORGANIZAT]ON
OF

LegalZocom com, Inc. From; Laura Rodriguez

11/1672015

and assigned

The Artcles of Organization {or this Limited Liability Company were filed on
umber L15000193312

Flonda document n

This amendment is submitted (0 amend the following:

A. If amending oame, enter the new name of the limited Hability company here:
!

The new name must be distinguishable nad end with the words “Limited Liabibity Company,” the designation “LLC" or the abbrovisnon “L L C.7

8700 Maitland Summut Blvd, Apt 330

Eater new principal offices 2ddress, if applicable:
Orlando, Flonida 32310

(Principal office addrexxy MUST BE A STREET ADDRESS)

8700 Mailand Summit Blvd, Apt 330

Enter new mailing address, if applicable:
Orlande, Florida 32810

(Mailing address MAY BE A POST OFFICE BOX)

the name of the new

|
K. [If amending the registered agent andfor registered office address on our records, enter

registeyed agent and/or the new registered office address here:

Name of New Repistered Agent:

New Remstered Office Address:

New Registprcd A *s 54 if ing R r

= Lot ]
=
=
a=
5 2
e
N T
! Enter Flonda stroor address ;'-"‘i % S
= oo -
| , Florida = .
I i <
(%]
- —t

I hereby accept the uppointment as regisiered agent and agree to act in this capacity. 1 further agree to camply with the
provisions of all statutes relative 1o the proper and complete performance of my dunes, and I am familiar with and
uccept the vbligations of my pusitton as registered agcntlas provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited habiiity

company hus been notified in writing of this change.

Page 1 of 3

If Changing Repistered Ageoy, Signature of fzw Rghl\:-rrd Agent
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2019-03-256 07:30 04 PDT LegalZoom com, Inc. From Laura Rodriguez

Authurized Membuer being eddyd gr removed from gur rec

ords:

If amending the Managers or Authurized Membeer on vur recards, enter the tile, name, and address of each Manager or

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Actlon

O Add

_...0O Remove

0O Add

O Remove

Yy HEs10

G374
NV
AQUddY

3

6w %
n

ok
:
£z

0 Add

{3 Remove

0O Add

O Remove

Page 2 of 3




To: PagebBolb 2G19-03-26 07.30:04 PDT LegalZcom com, Inc  From: Laura Rodriguez

D. If amending any other information, enter change(s) henl-c: (Auachk additional shoets, if necessary.)
Article TV: Plcase update the addresses of members to read as follows

|
Philhip K Dcal (AMBRY): 8700 Maitland Sunmit Bivd, Apt 330, Orlando. FL 32810

Maureen R Dea) (AMBR): 8700 Maitland Sumr!nit Blvd, Apt 330, Orlando, FL 32810

E. Effcetive date, if other thaao the date of filing: {optiunal)

{The effecuve date must be spuacific, cannot be prior o date of reanpt o filad date and canowt be rre tan 90 days afico
1hr daie thiv dovinent is filed by the Florida Department of State)

o 03/22/2019

IE.QMQ

Signanare of a member or suthorized represcniative of a member

Maurcen R Deal
Typad or prnted nume of sipnee

=2
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b=
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