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13235628300 From: Amanda Sando

APrI1B/2018 12:41:45 PM Raymond James /27-56/-85/5 3110
| COVER LETTER
TO:  Registration Saction
Division of Corporations
PULGA Bl1, LLC
SUBJECT:
Wame of Limited Liability Company
The eaclosed Articles of Amendment and fee(s) are submined for filing.
Pleasa retum pll cortespondence eoncerning this matter to the fllowing:
Cheyenne Moseloy
Name of Parson
Legnlzoom.com, Inc.
Fir/Company
11 N Braad Blvd., 11th Ploor
Addlress
Qlendale, CA 91203
City/State and Zip Code
tthuot@gmail.com
T-mnil address: (fo be used for Tuturs unaval report nanTcation)
For further information coucerning this matter, please call:
Imelda Vasquez " 323 | 962-8600 ext 7950
Name of Person Arca Code Daytime Ttlephone Number
Enciosed is & chack for the following amount;
L3 $25.00 Filing Fee [ $30.00 Fillng Fee & & $55.00 Filing Fee & [J £60.00 Filing Fes,
Certificata of Status Certifiod Copy Certificats of Status &
(additiong] copy {3 creloerd) Cenifled Copy
(additionai eopy is enciosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS!
Reglstration Sectlon Registration Section
Division of Corperatians Diviglon of Corportions
P.O. Box 6317 Clifion Building
Tellahanser, FL 32314 1661 Executive Center Circle

Teliahagsee, FL 32301
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To: Paged4of6 4/19/2016 7:16:20 AM PDT 13238628300 From: Amanda Sando

Aprite/2018 12:41:46 PM Raymord James 72 /-56¢-8575 4/10

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PULGA B, LLC

iName of the Limited L Ry a1 [ now
] nite 1 mpany)

04/07/2016 ewd assigned

Uk records. )

The Artieles of Organization for this Limited Lisbility Company wore filed on
Florids document number L 16000069070

This aniendment is submired to amend the following:
A. If amending name, enter the new napme of the limited Hablilty comoany here:

The new peme must bo distinguishebls and end with the words “Litnited Linbility Company,” the desigantion “LLC" or the abbreviation “L.L.C."
1088 KAPP DR,
R LGS CLEARWATER, FL 33765

Enter new principal offices address, If applicable:
riricipal aditrass MUST BEA S ;

JO88 KAPP DR,
CLEARWATER, FL 33765

Enter new mailing address, if applicabla:
dy ST OFFICE

the name_of the néw

B. I amending the registered agent and/or registered office address on our records, enter

reglstered apent and/or the new reglstered pffice address hore:

Name of New Registared Agent:

——

o

e tere H e
Ente; Florida street address A 1

. =3

, Flerida il -

City “7p Code

2

Now Reglstured Agent's Simaturye, If chpngling Regiztersy Agent: :~: T

1 hereby accept the appointinent as registersd agent and agree (o act in tiis capacity. { further agreg-io confily with the
provistons of all sianes relartve to the proper and complete perjormance of my dutles, and I.am familiar witth cmd
accept the obligations of my position as vegistered agent as pravided for in Chapter 603, F.5, Or, if this dofment is
being filed to merely reflect a uhanga in the registered affice addvess, I hereby confirm that the limited liabity
company has been notified in writing of this change.

If Changing Registored Agent, Signature of Now Roghitered Azent
Page I of 3
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To: Page5of6

ABr/18/2018 12:41:45 P

If amending the Manngers or Authorized Member on our records,
remavad from our records:

orized Membher hein

MGR = WManager
AMBR =~ Authorlzed Member

4118/2016 7:16:20 AM POT

Raymend James /27-587-8575

13239628300 From: Amanda Sando

5/10

enter the title, name, and address of each Manager or

Title Nama Address eof n
AMBR RANDALL L HUOT 1088 KAPP DR, I Add
AMBR RANDALL L HUDT 1088 KAPP DR, _HAdd
CLEARWATER, FL 33765 O Remove
01 Add
I Remove
_ 0 Add
0 Remazg
] -
. o0
< =3
T Add oo, -
- oo :: -
02 Remove
o [~
'-:.T.‘ &N
O Add
3 Remove

Pagelof
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To. PageBGotB

Apri182018 12:41:48 PM
D. If amending any other information, enter change(s) kere: (dttach additional sheets, if necessary,)

4/19/2016 7:16:20 AM PDT
610

Raymond James 727-567-8575

(optional)

E. Effective date, If other than the date of filing:
the date this dosument ie fifed by the Florlds Deparment of Stote)} é

(Tha affactive dae mugt be epacific, cannat be prior w date of receipt or flled date ond eanrot be more then 90 dny: nPer

Dated

ol 1§

Sigmafura of & member or gutborized reprasentalive of o member

RANDALL L HUOQT
Typed or printed name af signee

Page 3 of 3

Filing Fee: $25.00
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