Division of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown beluw} on the top and bottom of all pages ol the document.

(((H16000153123 3)))

A

H160001531233ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B%B)A17-6A383
From:
¢ LEGALZ00M.COM INC,

Account Name
Account Number : 120018828062
Phone 1 (323)962-8600

Fax Number : (323)9652-3889

4

**¥Enter the email address for this business entity to be used for fufuré
annual report mailings. Enter only one emall address please,** -

5 £
Email Address: A EIE A
Bl
=S
Qs LLC AMND/RESTATE/CORRECT OR M/MG RES]GN';.SEJ_'. w
T MOBILE REIGN L1.C =27 @
= D f|Certificate of Status | 0 i
e “jj | Certified Copy —;JI 1 |
! S\,f Ca IPagc Count | 05 E
! i "u.'l‘ 1
o= R Estimated Charge [ $55.00
=
&S =l

g i i i -

e e £ e s o AR o i e =

Corporate Filing Menu jyN 2 4 2018 Help

Y SULKER

Efectronic Filing Menu

1/t

hitps:ftefil m sunbiz orgysoripts/efilcovr.axe



L4

.~
Page 3 of 6 2016-06-23 10.29:16 CDT

COVER LETTER

TO:  Registration Section
Division of Corporations
MOBILE REIGN LLC
SUBJECT:

Mame af Limited Liahility Company

The enclosed Articles of Amendment and fee{s) are submirnted for filing.

Please retum all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Firm/Company

1001 N. Brand Blvd,, 11th Floor

Addness

Glendale. CA 91203

City/Sate and Zip Code

anthony bozeman@mobilereign.com

Temall address: (o be uscd for {uture anhual repon patification}

For further information concerning this matter, please call:

800
at )

Cheyenne Moseley T73-0888 ext. 9724

13233893150 From; Christian Gamboa

Name of PPerson Ares Code Daytione Telephone Number

Enclosed is a check for the following amount:

O $§25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

& $55.00 Filing Fee &
Cenified Copy

(additionat eopy is enclosed)

[ $60.00 Filing Fee,

Certified Copy

Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additionnl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661t Lxecutive Center Circle
Tallabassee, 171, 3231
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOBILE REION LLC

ted IEabll am TTH ur recors,
oridn 1abilily Company

The Articles of Organization for this Limited Lisbility Company were filed on 05/02/2016 and assigned
L16000085877

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingnishabic and end with the words “Limited Liabilily Company,” the designation "LLC" or the abbreviadon “L.L.C."

Enter new princtpal offices address, if applicable: 5178 Clarion Hammock Drive
(Pringipo gfflce adiress MUST BE 4 STREET ADDREss)  Ortando, Florida 32808

Enter new mailing address, if applicable: 5178 Clarion Hammock Drive
(Mailing gddress MAY BE A POST OFFICE BOX) Orlando, Florida 32808
I
B. If amending the registered agent and/or registered office address on our records, enter the ﬁamg& the new
registered agent andior the new registered office address here: LY )
= F
SR\~ S
Name of New Registsred Agent: LT
ew Registered Qffice Addrese =t _I'" L
Enter Florida streel addrers Y
;CE -:-} -w Lass
___, Fioridn =i G
Ciy <2Ip Code™—

ow Registered Agent's Sign tored Agent:

I hareby accept the appoinimeny as registered agent and agree to dact In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hareby confirm that the limired liability
campany hay been noiifled in writing of this change,

If Chapging Registered Agent, j d nt
Page [ of 3



To: Page 5of B 2016-08-23 10:28.16 CDT 13233893150 From: Christian Gamboa

of each Manager or

| MGR= Manager
AMBR = Authorized Member

Title Nomg Address Tvpe of Action
AMBR Keron Williams 299 N Qrange Ave Unit 308 ? Add
Orlando, FL 32803 3 Remove
AMBR Samus| Shaw 2065 N Highland Drive o Add
Claarwater, FL 33755 [T Resave
O Add
= DO Remove
ra o
- e )
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0 Add
[ Remove
O Add
) Remove
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To: PageBofg 2016-06-23 10:28 16 COT 13233883150 From. Christian Gamboa

D, If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)
Article IV please change the address for authorized member Anthony Bozeman to:

5178 Clarion Hammock Drive

Orlando, FL 32808 U3

E. Effective date, if other than the date of filing: {optional)
(The ¢ffective date must be sproifio, cannat be prior v date of receipt or filed data and cannot be more than 90 duys aficr

the date this document is fed by e Floridn Department of State)
- 1]

0/ RO/

Dated

e A—————
meytiber or authorzed representative of & member

Anthony Bozeman
Typed or printed name of gignes
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