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COVER LETTER

TO: Repistration Section
Division of Corporations

DATEAFREARK.COM, LILC
SUBJECT:

Numw ef Linsted Liabiity Company

The enclosed Articles of Amendment und feefs) are submitted tor filing,

Please return alt correspondence coneerning this matter tihe tollowing:

Fugeniu R, Cabrera

Name of Person

DATEAFREAK.COM. LLC

FiruvCompany

5235 Kedlection Lane

Adddress

Westan, L 33327

City Stle uand Zip Code

genecabnera2setvahoo.com

L=l address' Tio be used tor futare annual iepant netticationd
For turther information concerning this matter, please cails
Liene Cabrera 9344 VB3-9466

a( }

Name of Person Area Code Drastime Telephene Number

Enclosed is a cheek for the following smount:

B $25.00 Filing Fee O $301.00 Filing Fee & O 53500 Filing Fee & O 360,00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
3 a PR . Uoarrlnbiered ( guvu
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DATEAFREAR.COM.LLC

iNume of the

- S T Dar 302016
Uhe Artcles of Qrganivation for this Limited Liabiliy Company were liled on

g 5%}

Florida document number H10M0T0Z5E

and assigned
This amendment is submitted o amend the following:

Al

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

The new name nwst be distinguishable and conrain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.IL.C
Enter new principal offtces address, if applicable:

— [ ]
b AY = __ .
o R TR AR CE =
{(Principal office uddress MUST BIE A STREET ADDRESS) .y E ey
AL
p ® O
‘f.“t;'.‘ ; ‘{
Enter new mailing address, if applicable: o -
C e
(Muiling address MAY BE A POST OFFICE BOX) S -
[ZEAE. )
>
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Revistered Oive Address:

Frier Florida soreer address

. Florida
ity
New Reoistered Apent’s Sienature, if changing Revistered Agent:

A Code

Fheveby aceept the appoiniment as registered wgent and agree o act in this capacite, d further agree to comply wich the
provisiens of all starutes refative wo the proper and complete performance op my duties, and Fam pamilicr with and
aceept the oblivations of niy position as registered agent as provided for in Chapier 603 F S Or. if this document is

beineg filed i merely voflect a change in the registered office addvess. T hereby contivm tha the limited Lability
company has been notitied inveriting of this change.

1f Changing Registered Agent,
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =
AMBR = Authorized Member

Manager

Title

T Address Tyvpe of Action
MUOR Aaron Rass 4015 South 9th Street
B Add
Columbus, NE 68601
O Reniove
0O Change
MOR Tames AL Sciarani

20 Browmlway

Al

Yermglon, NV RUHT

B Renose
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0O Add o

0O Remove

O Change

O Add

O Reneove

O Change

8 Add

0 Remove

0O Change



D. If amending any other information. enter change(s) here: rdnach additional sheews, if necessary.)
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E. Effective date, if other than the date of tiling:

{optional)
(I an effective date is listed. the date must be specitiv and caenot be poor o date of tiling or e shan 90 davs after tiling.) Pursaant o o05.0207 (3xh
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dowe on the Department of State”s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated [/bfﬁé // g

2018

Signuiuie of u member or authorized representitive of a member
LEugeio R Cabrera

Twped or printed name o signee
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