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COVER LETTER
TO: Registration Section
Division of Corporations
ONE GOOSE UP, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Pleasa return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Parson

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

City/State sud Zip Code
worstine@gmeil.com
E-mal address: {to be used for tuture annual repori notification)

For further information conceming this matter, please call:

Cheyenne Moseley ) 800 ) T73-0888 ext. 9724
ar
Name of Person Area Codo Deaytime Telophons Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 7 $30.00 Filing Feo & $55.00 Piling Foc & £3 £60.00 Filing Fee,
Ceriificate of Stats Certified Copy Certificats of Status &
(ndditional copy iz enclased) Certified Copy
(sddifions} copy iz encloced)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talighzssee, FL 32314 2661 Executive Center Circle

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

ONE GOOSEUP, LLC

T the Limiicd Liphility Conmany as it now 1Y UD QUF recurds
orida L sability Lowmpany,

The Articles of Qrganization for this Limiled Liability Company were filed on 06/29/2016

Florida document sumber 116000124321

and assigned

This amendmeni is submitted 10 amend the following:

A, If amending name, gnter the new name vf the limited liability company herg:

The new nmte must be distinguishable and end with the words “Limited Liability Company,” ihe designation “LLC" or the abbreviation *“1.L.C.”

Enter new principal offices address, If applicable: 5200 N. Occan Dr. Suite 1502

(Principal office address MUST BE A STREET ADDRESS) Singoer Tsland, FL 33404

Enter new malling address, if applicable: 4300 S. US Hwy 1 STE 203-337

(Mailing address MAY BE A POST OFFICE BOX) Jupiter, FL 33477
B. If amending the registered agen( and/or registered office address on our records, Mmf_th_ei@_
ister t r the n ister ress here: D e
<y
: ,‘L,_
Name of New Registered Agent: David M. Worstine 71 =
Lol N
New Registored Office Addres: 5200 N. Oceum D Suito 1502 L 9
Fnter Florida street address oL e {J:
Singer Istand Florida 334";64—' ~J
Cigy == Z'pCﬂlk:c

s

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statures velative to the praoper and complete performance of my duties, and I am familiar with and
accepi the abligaiions of my position as registered agent as provided for in Chapier 605, F.S. Ov, {f'this document is
being filed 10 merely reflect u change in the regisiered offige address, I hereby confirm that the limited liah
company has been notified in writing of ihis change.

If Changing Repistered Agen tature of New Kegisterc

Page L of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Apth Member r f] M i
MGR = Manager
AMBR = Authorized Member
Title Name Addresy Type of Action
D Add
O Renrove
O Add
O Remove
O Add

O Add

0 Remove

Page 2 of 3
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D. ¥ amending apy vther information, enter change(s) here: (Autach additional sheets, if necessary.)
Article IV. Please correct the name of the member to David M. Worstine

(adding & period after the middle inital)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must bs specific, cannot be prior 1o date of receipt or fited date and cannot be more thm 90 davs after

the date this document is fGled by the Florida Depmtment of State)

L LosE

Dated /&/}ff 54

”
Signeture of & mot i represcnlative of 8 member
David M. Worstine
Typed or printed name of signoe
Page3of3

Filing Fee: $25.60
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