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To: Page3oié 2016-02-10 09:45:43 PST

COVER LETTER

TO:  Registration Scetion
Division of Corporations

TIE POPPIN' AND BOX, LLC
Name of Limited Liability Company

SUBJECT:

The encloed Articles of Amendmen and fee(s) are submitted for fiting,

Please tetum all comrespondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Lagatzoom.com, Ine.

FimvCompanv
160 W. Broadway Suite 100
Address
Glendale, CA 91210
City/Stte and Zip Codle
Jsuller@live.com

E-miail address: {00 be used for future annual report notitication)
For further information conceming this mater, please call:

Imelda Vasquer 323 962-8600 ext 7950
at [

Nome of Person Aren Code Dayting Telephote Number

Encloscd if a check for the following ameunt:

O $25.00 Filing Fee 3 $30.00 Filing Fee & & $55.00 Piling Fee & [J $60.00 Filing lFee,
Cenifican: of Starua Certified Copy Centificate of Statue &
(ndditional copy is enclossd) Certified Copy

{addidonal copy is enclored)

MAILING ADDRESS: STREET/COURICR ADDRESS:
Registration Section Repistretion Section

Divisinn of Corporations Division of Corporations

P.O. Box 6327 Clifion Buikling

Tallahessce, FL 32314 2661 Exesutive Cemter Circle

Talchasses, FL 32301
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Paged4 ot 2018-02-10 09;45:43 PST 15128571031 From: Sarah Perales
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANJZATION
OF

THE POPPIN' AND BOX, LLC
o v Conjpan W TrecoTds.

A Tlone il Linbihty Cogpeny

010812016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document vumber L16000006709 —

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limired Hability company here:

THE POPPIN' BOX, LLC .
The new name awst be distinguishablc and eod with the words “Limitedl Liability Compaay,™ the dexignation “LLC™ or the abbreviation “L.L.C.Y

Eater new principal offices address, if applicable:

{Principel office address MUST BE A STREET ADDRESS)

Enter mew maiing sddress, if applicable:

(Meifing address MAY BE A POST OFFICE BOX)

EH 51

B If amending the registered agent mdfor registered office address on our records, enter lp_eir nme #1°the_new

SLCIC (5,18 T the new regist address herc: ’:’..’ _’, "c; ‘ot
.:'.“; .- T e
. L B i
Name of New Regjstered Apent: —_ —
o=
s Istere. ce Z =
Eruer Fiarido st adivess S -
. Florida
Ciiy Ziy Code

Registered Agent’s Signa If changing Registered A

I hereby accept the appeintmertt as registered agent and agree 1o act in this capacity, I further agree 1o comply with the
provisions of all statures refative to the proper and complate performance of my duties. and I am familiar with and
accep! the obligations uf my pusition as registered ogent as provided for in Chapter 603, F.S. Or., if this document is
befng filed 10 merely reflect a change in the registered office address. I hereby confirm thot the limited liability
company has heen notified in writing of this charge.

¥ Changing Regirercd Agent, Sigasture of New Registerygd Agent
Pége lof3
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2018:02-10 08:45:43 PST 15128571031 From: Sarah Perles

Pape 50l &
If amending the Managers or Authorized Member on our records, crter, the title. name, apd address of each Manager or

Autho bet ed or removed from onr records:

MGR= Manager

AMBR = Authorired Member ,

Tide Name Address Type of Action
1 Add

3 Renwve

B Add

L1 Remove

O Remove

O Add

£ Remave

Page 2 of 3
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