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To: Page 3 of & 4/6/2018 6:52:31 AM PDT 13232628300 From: Amanda Sando

COVER LETTER

TO: Registration Secton
Divisicn of Corporations

Gento, LL.C
SUBRJECT:

Name of Timited Liability Company

The enclosed Articles of Amendment ang feels) are submined for filing.

Please retumn ull cormespondence concerning this mater to the fullowing:

Chevenne Moseley

Nams of Person

Legalzoom.com, Inc.

Firm/Company

i0l N BRand Blvd., 11th Floor

Address

Glendale, CA 91203

Cliy/Suate and Zip Code -
ashleyprentice01 @gmail.com
- mail address’ (1o be used for future annual report notificationy

For further information concerning this matter, plesge call:

imelda Vasquez 323 N 962-B600 ext 7950
a1 ¢
Name of Person Aren CToxde Dinytime Telephone Number

Enclased is n check for the following smount:

3 $25.00 Filing kee £1 530,00 Fiting Fee & $55.00 Filing Fee & £3 $60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificare of Status &
(aciditional copy is enclosd) Certified Capy

{aclitiounl oopy 18 encluymd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Seetion

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallnhassee, FL 32314 2661 Executive Center Circle

Tallshaxsee, FL 32301
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To: Page 4 of 6

4/6/2016 6:52:31 AM PDT 13239628300 From: Amanda Sando

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Gento, 1LI.C
iabily mpen now sppesrs

nrk LT, 1ability Compuany

The Articles of Organization for this Limited Liability Company were filed on 03/07/2016 and assigned
Florida document number LIGOOOO46RT |

This amendment is submitted to amend the following:

A. If amending name, guter the new garme of the lmjted Uability company here:

The new nams must be distinguishabie and end with the words “Limited Liability Compuny,” the desigustion “LLC™ o the abbreviation “L.L.C."

Enter new principal offices address, if appHcable: Section 9012 7801 NW 37th Street

i =

o, E ET A1, Doral, Florida 33195

Eater new malling address, If applicable: Section 9012 7801 NW 37th Street

Doral, Florida 33193 T

(Bailing address MAY BE A PQST.QFFICE BOX}

office address on our records, gnter the pume of the pew

Ener FMlorida streat addvess

, Florida

Zip Code

I hereby accept the appointment as registered agent and agree to act in thiy capacity, [ further ugree to comply with the
provisions of all statutex relative ta the proper and compleie performance of my duties, and I am familiar wirth and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of thix change.

I Chauuing Registered Agent, Sicnntuce of Now Rezisiered Agenl
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To:

Page 5of § 4/6/2016 B8:52:31 AM PDT 13238628300 From: Amenda Sando
If ameonding the Managers or Authorized Member on our records, gntexr the title, name, and address of each Manager or
Authprized Member being added or removed from our records:

MGR =~ Manaper
AMBR = Authoriced Member

Title Namg Address Iype of Action
AMBR Ashley Preatice 7801 NW 37TH STREET w9012 3 Add

Doml, Flarida 33 166 H Remove
AMBR Ashley Prentice Section 9012 7801 NW 37th Strect & Add

Doral, Florida 33195

[ Remove

[l Add

O Remowve

1 Add

{1 Remove

£ Add

0O Remove

[ Add
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To: Page 6 of § 4/6/2016 6:52:31 AM POT 13233628300 From: Amanda Sando

D. H amending any other information, enter change(s) heve: (driach additional sheets, if necessary.}

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

{optional}
(The cffoctive date tvast he specific, cannot bo prior o date of receipt or fited date and cznnot be more than 50 days altar
the duto this docarnent ix filed by the Flarida Department of Stals)
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Alure of B oS

v suthonized representaiive of 2 member
Ashley Prentice
Typed or printed name of stgnee
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