"= r
To: Page20f6 quAM PDl ‘ 0 ;;2396
Division of Corporations :

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

From: Amanda Sando

Page ! of 2

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

(116000137751 3))

O R

H160001377513ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this
page. Doing so will generate another cover sheet.

To:
Division of Corpuoratiocons
Fax Number ; {B50)817-63G3
From
Account Name o LEGALZOOM.(COM INC.
Account Humker @ T20010000062
thone t 1323)062-HE00
Fax -Numbher t §323)%62-3889

**Enter the email address for this business sntity to be vsed for future
annual report maitiings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

UNDER PRICED, LLC o3
- = m— = ez & -
10y ICertificate of Status | 0 T S T
e |Certified Copy 1 % =
s ]Pagc Count . 06 o m
. Estimated Charge > o
(8

AN Nl

()

o)

[ X o
filectronic Filing Menu Corporate Filing Menu Help
JUN 07
https:/lefile.sunbiz.org/scripts/efilcovr.exe i 6/6/2016
yeen

S O



4

Page 3 of6 - B/6/2016 8:42:01 AM PDT

. r

COVERLETTER

TO:  Registration Seutivn
Division of Corporaticos

UNDER PRICED, LLC
SUBJECT:

Numas of Limited Liabhiny Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing-
Please rehum all comespondencs conceming Lhis matter 10 the hllowing:

13238628300 From: Amanda Sando

Cheyenne Mosaley

Neme of Perwon
Legalzoom.cam, tne,

Fir/Cempany
101N, Brand Blvd,, £ 1th Fir,

Address
Glendate, CA 91203
Caty/State and Zip Code

gvascarol0l@gmailcom

T T E A ddress: (70 Be wigd Tov TS anmiaal Meport nouTAlon)

For further information conceming this matter, pleas: call:

Trnelda Vasquex 323 962-8600 ex1 7950

at (

' Nz of Person Ares Code

Enclosed is a check for the following amount:

Duytime Telsphors Nuzber

I3 $25.00 Giling Fee 3 $30.00 Filing Fes & M $55.00 Filing Fee & 1 $60.00 Filing Fex,
Certificats of States Centified Copy Cmiﬂwe of Status &
{pdditionat capy i ) Cextified Copy
(udqtinnal copy is onelonsd)
MAILING ADDRESS: SmBETmumn ADDRESS:
Registrulion Section Repistration Jection ' .
Divigion of Corporaticns Division of C'Otpornuonu
P.O, Box 6327 Clitton Bullding '
Tallahassee, FL 32314 2661 BExocutive Center Circle
Tajlabassee, FL 32301
8 Fovd R0IS SgnN ML 16TEZE3135 EG:LT 9IA7/RT /SR
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6/6/2018 8:42:01 AM POT 13239628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LNDER PRICED, LLC

The Articles of Organization for this Limited Ligbility Company were filed on 03112016 and assigned
Florids document numper 116000071028 .

This amendment is Submitted to amend the following:

A. If amending name,

The new name mudt be distinguishable end end with the words “Limired Liability Company,™ the devignutios “LLC" o7 the wbbrevistion “L.L.C.”
Euter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter oew malling addvess, if applicable:

addreys MAY BE 4 POSY OFFICE B

B. If amending the registered agent and/or registered office address on our recOrds,

enter the name of the new
[egistered agent and/or the new registered nffice address here:

Namg of New Registered Agent:

New Regigrerad Office Address:

Emer Flovida strast oddvess

—> Florida
iy

Zip Cods

New Rogicrersd Agent’s Signature, if changing Registered Apengs

I hereby accept the appointment as registered agent and agree to act in this capacily. L further agree to comply with the
provisions of all Statutes relative 1o the proper ond compleie performance of my duties, and Iam f‘.‘m'{mr with and _
accept the obligations of my positiun as registered agent as provided for 6 Chapier 605, F.S. Or, if this document is

being filad 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been norified in writing of thig change.

If Chaogiog Reglstered Agent, Sigaafuro of New Ragistered Adent
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smeading the Managers or Aa

MGR = Manager
AMBR = Authorized Member
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13235628300 From: Amanda Sando

thorized Member on our records, enter the tide, name and address of pach Mapsger pr
pd from o corgs

BV oo [CEOTUs

£J Add

O Remave

O Add

?8 39vd

O Remove

0 Add

O Remove

I Add

DR.CH!OW

O Add
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To: PageGofg 6/6/2016 8:42:01 AM PDT 13235628300 From: Amanda Sando

D, If amending any gther information, entor change(s) bere: (ditach addifional sheets, #mus@y-)
Artidde IV. Please update AMBR Daminic A, Vaccare's name to Dominick A, Vaccaro

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

({Ths effoctive dulo must be spocitic, canntn be prict to dawe of vecipt or filsd date and cannot be more thien 90 dsys afiar
{he dute thiv docvment i# filed by the Florids Department of Sualc)

Datod 06/03/2016

Gianfranco Vaccarn

Typed or prited neme of signse
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