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LegalZoom.com, Inc. From: Lee Ann Rivera

COVER LETTER

TO: Registratien Section
Division of Carporations

LABASSISTANT, LLC
SUBSECT:

Name of Limiled Liobility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Piease return alf correspondence concerning this matter to the faHawing:

Cheyenne Moseley

Name of Person

[.egalzoom.com, Ine.

E;;r;r;f-(?;r;pan)‘

104 N. Brand Blvd,, 1 1th Flaor

Address

Glendaie, CA 91203

Cigy/State and Zip Code
nagthoin@hotmail.com

F-mail address: (te he used for future annual report notification)

“or further information concerning this matler, please eall:

Cheyenne Moscley
at |

800 773-0888 cxt. 9724
)

Nine of Person Area Code

Enclosed is a cheek for the fullowing amount:

& $55.00 Filing Fee &

Daxtime Telephone Number

T $75.00 Filing bee 3 $33.00 Iiling Fee & O £60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(addivonal copy is enclosed) Cenified Copy

MAILLING ADDRESS:
Registration Seclion
Division of Corporntions
P.O. Box 6327
Tullahassee, FIL32314

(udditional cupy 19 crelosed)

STREET/COURIER ADDRESS:
Reglstration Section

Division of Corporntions

Ciifton Building

2661 Fxecutive Center Circle
Taullahassee, FE 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LABASSISTANT, LLC

The Artictes of Organization for this Limited Liability Campany were filed on 03/02/2017 and ussigned
Florida document number 117000048341

This amendment is submitted 1o amend the following:

A. T amending name, enler the new naimg of the [imited liphility company here:

The new name must be distinpuishable and end with the words “Limited T.iability Caompany.” the designation “LLC™ or the abbweviation “L.L.C."
1206 NW 391h Drive
Cainesville, (‘L 32605

Enter new principal offices address, if applicable:

Prine,

Fnter new mailing address, if applicoble: 1206 VW 39 Drive

— 5
{Mailing address MAY BE A POST OFFICE BOX) Gaincsville. FL 32605

B. If amending the vepistered agent and/or registered office address on our records, cnter the name of the new
registe agent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovide street address

, Floridn
Ci Zip Conler

New Regisigred Agent's Signature, if changing Registered Agent:

 hereby accept the appointment us registercd agent and agree to act in dhis capacitv. [ fureher agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my dutics, and I am familiar with and
avcept the obligations of my position us registered agent ax pravided for in Chapter 605, F.S. Or. if thiv document is
heing filed to mevely reflect a change in the registered office address, T heveby confirm that the limited lahility
company has been notified b writing of this change,

|

If Changing Registered Agent, Si {

~
)
")
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LegalZoom.com, Inc. From: Laa Ann Rivera

1f amending the Managers or Authorized Member on our records, enter the title, nume, and address of each Manager ot

Authorized Member belng added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

0 Add

[ Remove

0O Add

[J Remove

O Add

0O Remove

O Add

0 Remaove
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To: Pagae&ofg 2017-059-08 06.57 33 PDT L.agalZoorm.com, Inc. Froam: Lea Apn Rivera

D. Ifamending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Article 1V, Please update the address of the authorized mamber, Nagheme J Thomas. to

rcad as follows:

1206 NW 39th Drive, Gainesville, FL. 32605

E. Effective date, if other than the dute of filing: (optional)
(The effectis e date mwsi be speci fic, cannot be prior o date of receipt or filed date and cannot be more than 9 days after
the dale this document is tiled by the Flovida Departmear of Swre)

Dated m%m% 29~ 20M

Sign(l}rc of o member or authonzed sepresentntive of @ meriber

Nagheme J. Thomas
Typed or prnted name of signee

Page 3 of 3
Filing Fec: $25.00
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