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COVER LETTER

TO: Registration Sectlon
Division of Corporations

LOYALTY CHAUFFEUR SERVICES, LI.C
SUBJECT:

Name of Litnited Liability Company

The enclosed Articles ofAmendment andfee(s) are submited tor filing,

Please refumn sl correspondenceconcerning thismatter fo the following:

Cheyenne Mosceley

Name of Person

Legabzoom.com, Inc.

Firm/Company

101 N, Brand Blvd.. 1 1th Fioor

Address

Glendale, CA 91203

Ciry/State and Zipy Code

Damnydejesus 1 986%daol.com

E-natl address: (to be used Tor futuse annual reponncetification)

FFor turther information concerning thismatter, please call:

Imelda Vasquez 800 773-0888 ext. 6724
aty )
Name of Person Aven Code Daytine Telephane Number

Enciosed is a check for the following amouit:

O $25.00 Iiling lec 0 830,00 Filing lee& [8 £55.00 Filing Feede O $60.00 Filingi'ee,
Cenificate of Status Certified Copy Certificale of Status &
(additional ¢copy is enclosed) Certificd Copy

(additional capy isenclosed)

MAILING ADDRESS: STREET/ACQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Ctilton Building

Talahassce, K1 32314 2661 Excentive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOYALTY CHAUFFEUR SERVICES, LL.C

(vameof the Limired Liabllity Company s it now sappears on sur records.)
(A Floada Canited Labilily Compuny)

The Articles of Organization for this Limited Liability Company were filed on 0718/ 2016 and assigncd
Florida document number 116000075380 .

This amendment is submitted Lo amend the (ollowing:

A. If amending name,enter the new name of the limited liability company here:

‘The rew name must be distinguishable and end with the words “Limited Linbility Company.” the designation “LLC™ er the abbrevimion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new repistered office address bere:

Name of New Regisicred Agent.

New Registered Office Address:

Inier FFlarida street acldress

 Flonida

Ciiy

Zip Coxde
New Registered Agent’s Si

rmature, if chatging Repistered Agent:

I hereby accepr the appointment as registered agent and agree 10 act in this capacity. I further agree 10 comply with the
provisions of all siatuees relative to the proper and complete performance of my dwties, and I am familiar with and
accepr the obligations of my position as registered agent as pravided for in Chapter 605, F.N. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm thet the limited liahility
companty has been narified in writing of this change.

! O,
If Changing Registered Agent,Signature of New-Re istered Agent
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If amending theManagers ar Authorized Memberon our records.enterthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

—_—

AMIIR liernan Rojas 1892 Elkins Point Dr. @ Add

Melbourne, FL 32935 J Remove

3 Add

O Remove

O Add

0O Remove

00 Add

J Remove

0O Add

O Remaove

Page 2 of 3 i
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D. If amending any other information, eniter change(s) here: (Anach additional sheers, {f necessary,)

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

(optional)
{The effactive date musi be specific, cannrot he priar to date of recetpt or filed datc and gapnot be more that 90 days after
the datc this docurent ig filed by the Floxida Depsrunent of State)
Dated 5_/ £ JATA :
“hignarure of & rmember or autberized repreacniative 67 a membet

Daniel Dejesus

GG
Typed or printed name of signen
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