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COVER LETTER
TO: Reglitrafiop Sectlon
Divislon pf Corporntions
PAIN THEN GLORY, LLC
SUBJECT:

Narmg of Lisjeed Linbility Company

The encieasd Articley of Amendment and fee(s) nre submited for Bling,

Plense recurn all uom:p-ondqnca someerning this mattee to the Mllowing:

Cheyenne Mottiey

HName of Prroon
"Legalzoom,cown, Inc,

FirméCampany
101 N Branid Bivd 111h FI

Addross p
Glendals, CA 91201
Ci/Stats and 2ip Cods

heiljbrian@gmail.com
E-matl xddreay (1o bo used or Kature saraal réport aodlcation)

For further aformation conceraing this matter, please calk:

Cheyenoe Moscley BOO 773-0883

et }

Narzs of Persoa Asex Code Daytime Telophano Number

Enclovcd {8 & check for the following amount!

O $15.00 Filing Fee 0 $30.00 Filing Fec & W $55.00 Filing Fee & €3 $60.00 Filing Fee,
Centificate of Stans Certified Copy Cenificate of Status &
' (eddhtinm] copy b coclospd) Certiflad Copy

(ndghtisas! eqpy L3 enclosmd)

MAILING ADDRESS: STREET/COURIER ADDRESS!

Registration Section Regimration Section :
Diviaion of Comorations Divisian of Carporations

P.Q, Box 6327 Clifon Building

Tallahassee, FL 32314 26681 Bxcrutive Camer Circla

Tajldhsssee, F1. 32301
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ARTICLES OF AMENDMENT
N\ TO
ARTICLES OF ORGANIZATION
OF

e

The Articles of Organization for this Limited Lisbility Company were filed on !2/21/2016 . —
Florids document number 116000230032

This amendmern ia submittod to amend the following:

A. 1f amending name, enter the new name of the limited Wability company herg:
BCOM TRANSFER, LLC
The new name: must bs distingoithable and contain the words “'Linited Liabllity Company,” the dasignation “LLC" or the sbbreviation "L L.C.

Enter new principal offices address, if applicable:

e addr T A DR ' o =

Entcr new mailing address, (f applicable:
(Maifing address MAY BE 4 POST QFFICE BOX) :

-

B. If amending the registered agent and/or registered office mddress on our records, er the of i
registered agent and/or the pev registered officg address hepg

Name of New Eegisterad Agenl:
) 1 e
Enter Floride soren adfires
, Florids
Cuty Zip Codry
New Riglytered Agont's Siguptare, if chapging Reghstersd Agsnty

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agrea o comply v
pravigions of all statutes relative to the proper and complate performance of my duties, and I am familiar with a
accept the obligations of my postiton as regisiered agent as providad for ir Chapter 603, F.S.‘Or. if this docume.

being filed 10 merely refloct a changé in the registered office address. I hereby confirm that the himued ltability
company has been notified in writing qf this changa,

If Changlog Reglytored Agebt, Siznainre of Now Regfarered Azent

Pape1ol3
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If amending Authorized Person(s) authorized {0 munage, enter the tifie, npme, And address of each person heine

mmymmalau&“:

—

MGR = Mannger
AMBR = Authorized Member

Tig)e Name Address Iypeof Actl

Q Add

@] Remove

O Changs

O Add

M Remove

0O Change

0 Add

O Remove

Q Change

0O Add

O Remove

0 Chiage

0 Add

O Remove

O Chenge

D Add

J Remove

O Changs

Papge 2 of 3
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D. If smending any other informatlon, anter change(s) here: (ditach eddittonal sheets, {f nacessary )

E. Effective date, if other thao the date of flling: — . (optivnal)
(1€ no offoctive dato is Usted, the date mustbe apecific and cannot be prior to dats of Hling or Mmore than 90 duys after flling.) Pumunant to 603,020
Nofe: If the date ioseatcd in this block does not mcet the applicable statutery Oling requirements, this data will not be listed »
document's effective date on the Department of Stsle’s records, .

If the rocord specifles a defayaq etfective date, but nat an effgctive time, 8t 12:01 a.m. on the aarllar.c
(b) The 90th day afer the rerord Is fliad.

Daind July .30#, 2020

Signawre of & mxunber of avkhorzed representative of 1 mercher

Briaa Hel

Typed of printed nyme of dgnee
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