f1

B
To:. P 20of6 20 -06 222 13 46 7 Fromffmeldd Vasquez
2016 ivisigh aof Cor jons
ri epfrtmefit o¥¥ate
Division of Corporations
Electronic Filing Cover Sheet
Note: Please priut this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(({H16000294450 3))
H16000294450348¢+
Note: DO NOT hit the REFRESH/RELQAD button on your browser fram this page.
Doing so will generate another cover sheet.
To: a0 B
Division of Corporations R - o
Fax Number : (85@)617-6383 L ‘_Gﬂ e
e ———
XL
From: - e 1 r
Account Name : LEGALZOOM.COM INC. . R=m A M
Account Number : 120018888062 e -
Phone : (323)962-8608 ‘ SN N
Fax Number 1 (323)962-3889 T B ‘
Tn @
-5 —
**Enter the email address for this business entity to be used for future 27 =
annual report mailings. Enter only one email address please.** "
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
<L . .
j LI LORD M CAPITAL, LLC
e wn
R - ! Certificate of Status [ 0
L\.A - * )’..;.- T
S W B lCeruhed Copy 1
o e [Page Count _ 0s__ |
Sy Y Eg [iistimated Ch 1 $55.00 |
Lo 5Z stimated Charge il $55.00 |
LE £ <L
e (=] s I 1
Ldae ‘-_E_ Y )
e N
[ [

Electronic Filing Menu  ~ Corporate Filing Menu Help

hitps:/efil asunbiz.org/scripis/eflilcovr.exe

K. SALY "
DEC - 5 201



To. Page3of6

TO: Reglstration Scction
Division of Corporations

LORD M CAPITAL, LLC
SUBJECT: .
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COVER LETTER

Name of Limited Liahility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return al) comrespondence concerning this matter 1o the following:

Cheyenne Moscley

Legalzoom.com, Inc.

Name of Person

Firm/Company

101 N. Brand Bivd., 11th Floor

Cilendale. CA 91203

Address

Lordm{geeez.co

CityStde and Zlp Code

E-mall address: (to be used for iy re anhual repont nutification)

For further information concerning this malter, please call:

Cheyenne Moseley

800 77300888 ext, 9724
at ( )

Nume of Person

Lnclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seclion
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Numbar

[x $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

(1 £60.00 Filing Fee,
Certificate of Statys &
Centified Copy

(additionnl copy is enclused)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, 1. 32301
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ARTICLES OF AMENDMENT

ro Wispep
ARTICLES OF ORGANIZATION S h P
OF T8 R E T 7
4“"1’;4/? Agﬁ OF ¢ /0
wEL i P
LORD M CAPITAL, LLC g 05;5,'
The Articles of Qrganizatien for this Limited Liabitity Company were filed on 1012472016 and assigned

Florida document aumber 116000195768

This amendment is submitted o amend the following:

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

The new nume must de distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the ablbreviation “1L.L.C."

Enter new principal offices address, if applicable: 1900 S, Treasure Dr.. Apt. 6G
(Principal office address MUST BE A STREET ADDRESS; ~ North Bay Village, FL 33141

Enter new mailing address, if applicable: 1900 S. Treasure Dr., Apt, 6G

(Mailing address MAY BE A POST OFFICE BOX) North Bay Village, FE 33141

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:

Name of New Repistered Apent;

New Registered Oflice Address:

Enter Flovida sireet adcbexs

, Florida
City Zip Cocle

New Repistered Agent’s Signature, if chonging Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree w act in this capacity. I further agree 1o comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and I am fomiliar with and
accepl the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, T hereby confirm thai the limited liability
company has been notified in writing of this change,

1t Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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It amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member beiug added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

30 Remaove

O Add

O Remove

O Add

O Remove

0 Add

I Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Arach additional sheels, if necessary,)
Article [V, Please update uddress of AMBR Miguel St Paul to:

1900 S, Treasure Dr., ApL. 6G, North Bay Village, FL 33141

E. Effcctive datc, if other than the datc of ttiing: (optiongl)
(The vlTbetive dote must be spwifiy, cunnot bu prive w Jute of rece!pl ur Nled date and cannot be moue than 90 days after
the date this doc ﬁan Ly the Florida Depmtment of Staig)
Dated / / f /L
1 f
.
Slgnature b p phamber o wlfioNzod rergpsentutive of u member
f\'?ﬁguqkt Paul
f Typed or printed nete-sfalghce
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