L . '

i

To: Page 2of8
Division of Carporations

|7

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom ol all pages of the document.

6/5/2017 9:36:51 AM PDT

13239628300 From: Amanda Sando
Page | of 2

(((FI17000150497 3)))

O O

H170001 56497 348C1

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

Bo)

To .
et ey e e v b g —
?L\;{i;].:;]r‘if Comb*‘ggtftli' c353 2% §
L Ik H 50y&617-~€ l
Mt f e 'ﬂ
I Cm
From; zr_*} = ra——
Account Name  : LEGALZOOM.COM INC. rE r""
Agcount. Number @ T20010000062 m?_U, o .
Fhone T 1323)562-45600 A M
Fgx Numher : (323)962-3883 - R P
palih -
o
o=t
**EFnter rhe email addrecs for this business entity to he usedXor f[ghurs

annual report mailings. Fnter only one email address gﬂ@ﬁ"&.*w

Email Address:

1 1
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

oy % THOUSAND FOOTERS, LLC
=+ E e
. E ,_C_({I_l_l_l_@[c of Stajus “____J 0 .-|
. = = [Certificd Copy | 1
s L Page Count 06 o
o oy
- ! o Estimated Charge $55.00
o b — =
L. =
o 2 o oRUCE
:::'E; : . J“n 06 mu
Clectronie Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/seripts/efilcovr.exe 6/5/2017



To:

6/5/2017 9:36:51 AM PDT

FPage 30! 6

13235628300 From: Amanda Sando

it

s

COVER LETTER

TO: Registration Section
Division of Corporationy

Thousand Footers, 1.1.0

SUBJECT:

Name el Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please return whl correspondence concerning this matier 10 the following:

Cheyennc Moscley

" Gilendale, CA 91203

Address

1S A0

f1

-l

oo Perrs, =

Name of Person Tn ~a
—m =
Legalzonm.com, Inc. Cey -
ot JPE
Firm/Company ;I_; %

w P
101 N. Brand BIvd., 1 1th Floor e
&
£
| ey

City/S1ate and Zip Code

meb624 1 4@gmail.com

Y0714 ]
13 &"

T-mail address: (10 be used Jor future annual report nuilication)

For further information concerning this marter, pleasa catl:

Cheyenne Moseley

800 773-088% ext. 9724
ut (

Name of Person

Cngclosed is a cheek for the following amount:

[J $30.00 Filing Vee &

O %£25.00 Filing Fee
Clertificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Talahassee, FL 32314

A g e s S upe R e e 1 1

b A imy

Aren Code Daytime Telephone Number

1 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
fadditional copy is onclused)

& $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Execulive Center Circle
Tallahassee, Fl. 3230}
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The Articles of Organization for this 1.imited Liability Company were filed on ?3/00/2017

Florida document mumber
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ARTICLES OF . AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Thausand Footers, 1.1.C
(&MMM%WWW
(A Flordn Limsted Liabihty Company

LI7000051764

... and assigned

‘This amendment is submitted 1o amend the following:

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

‘Ihe new name must be distinguishable und end with the words “Limited Liability Company,” the designation "LLC"™ or the abbreviation “L..L.C."

Enter new principal offices address, if applicable:

1

(2}

TREET ADDRESS,

Enter new mailing address, it applicable:

Maili

A7

A FPOST OFFICE
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B. If amending the registercd agent and/or registered office address on our records, ﬂ@fg'}.mm“’____@ﬂ
repistered agen W register ress here: D o)
C2 £
- f
Namie of New Regisie i
New Registersd Office Address:
Enter Florudu sireet adcress
! . Florida
Zip Conlde

Ng

iste Apent's Signatur

If changing R

I hereby accept the appointment as registered agem and agree to act in this capacity. [ further agree 1o comphe with the
provisions of all stafures relative to the praper and complete performance of my duties, and I am famtliar wirh and

ister

City
Agent:

accepl the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely roflect u change in the registered affice address, I kereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registered Agent, Signaturc of New Registered Agent

Page |1 of 3
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If amending the Managers or Authorlzed Member on our records, éi’ncr the title, name, snd address of each Mansger or

Authorized Member belng added oy removed {ro eords:

MGR = Maunupger
AMBR = Aulhorized Member
T of Action

Title Name Address

717 5. US Highway 811 O Add

AMBR Michael Ciabationi

Jupiter, FL. 33477 P Remove

717 S. US Highway 1, Apt 811 o Add

AMBR Michael Ciabationi

Jupiter, F1. 33477 O Remove

VOIB014133SqvHY]
yls 4p Alitflggﬁgsw

O Add

J Remove

0O Add

0 Remwove

Ly
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D. If amending any other information, cater change(s) here: (duach additional sheels, if necessarv.)

(optionaly

E. EfTective date, if other than the date of filing:
(The effective dare must be specific, cannet be prior to date of receipt or filed date and cannol be more than 90 days after

the data this documeat is filed by the Florida Department of Stata) en

Dated 5/24/ , 2017

Signature of a member or anthonzed representutive ol a member

Michael Ciabattoni
Typed or printed nume of signec o
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