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Page 3 ol 6 2018-08-01 07 40 06 PDT LegalZoom.com, Inc From' Laura Rodrigue:z

COVER LETTER

TO: Registration Scection
Division of Carporations

ISPOONZ [L1.C
SUBJECT:

Namg af Lisited Lishiliny Company

The enclused Aricles of Amendment and teets) are submitted far filing.

Plese retum all correspomdence concerning this matter w the following:

Chevenne Moseley

Naane of Peeson

Legalzoom.com. Ianc,

FirmvCompany

101 N, Brand Bivd.. 11th Floor

Address

Ciendale, CA 91203

CitySwate und Zip Code

JONEER 3spoony, cam

C-miant addicss, (tu be wwed for futune anoual repost oetilieasion)
For further information conzerning this matter, please cali:
Chevenne Maoseley 800 773-0888 ext. 9724

at )
Nume ol Person Area Code Duvtinw Telephone Numba

Enclosed is a cheek for the following amount:

O S25.00 Filing Fee 03 530.00 Filing Fec & =1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cetiticd Copy Certificate of Status &
(alditional copy is enclosed) Certified Copy

{addiliensl copy 18 enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

ivision of Corporations Division of Corporations

P Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Fallahassee, IFL 3250



To:. Pagedolb 2018-08-01 07 4006 POT LegatZocom com, Inc. From: Laura Rodrigue:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISHOONZ. LLC
(ame of the Limlied 1

Tahillty Company ms it RUW nOPEnTs 0 vl recurds. )
s v Lumpany)

OV 77201 7

The Articles of QOrganization tore this Limited Liability Company were filed on and assigned

LI 7iIXKHH 2630

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter 1he new name of the limited linbility company here:

The new nae st by distinguishable and ond with the woids “Limited Liability Compuny.” the designasion “LLCT or the abbeeviathn *LLL.CT

Enter new principal offices address, il applicable:
(Principal office addrexss MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUOX)

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

~D
[ =)
. e . =
Name of New Registered Agent: -
T — :
. - - G
New Repistered OQflice Address: . ) -
Forger Plovigla siveet ek . —
~ . '- 8.-
.Florida __ - e :
Ciay = ZipCode i

-

New Registered Apent’s Signatore, if changing Repistered Agent: =

] hereby accept the appoiniment as registered agent and agree (o act in 1his eapaciiy. 1 further agree fa')ﬁ»ﬁp{p' with the
provisions of all statnres relative o the proper and complete performance of my duiies, and 1w fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, #.5. Or, i this docraent is
homg filed 1o merely reflect a chunge in the registered office address, T hereby confirm ihat the funited liahility
company has been notified inowriting of this change,

It Changing Registered Apgent. Signature of New Hegristeved Agent

Page 1 ol 3



To: Page 506 2018-08-01 0740 06 PDT LegalZoom com, Inc Frorm Laura Rodrigue

[f amending the Managers or Authorized Member on our records, enter the titie, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR=Manager
AMBR = Auathorized Member

Title Name Address Type of Action

AMBR David Esposito 307 NW T8th Terrace @ Add

Planiation, FL. 33324 O Remave

O Add

3 Remove

0O add

O Remove

0 Add

O Remove

O Add

1 Remove

O Add

0O Remaove

Page 2 of 3



To. Pagebofg 2018-08-01 07 40 06 FDT

LegalZoom com, Inc  Fram: Laura Rodrigue:

D. If amending any other information, enter change(s) heve: (Antach additional shects, if necessary,)

E. Effective date, if other than the date of filing:

toptional)
(The cifective da‘e ost be specific, cannot be pricr to date ol recaipt of fiked date and canmot be more duir 90 days alles
the date Uiy docwnent i3 filed by the Flonida Deprtnent of Stek)
07/30/2018
teed

o
-’_'— po———y

P TR umaline o a member ar iboriay represenatve of a member

Jonathan Lieberman
Typex] e printed e of signee

Page 3 0f3
Filing Fee: 325,00
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