L

fey/zel”

1446

FABE

"lorida Department of State
- Division of Corporations
Electronic Filing Cover Sheet

_—

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

(((H17000237054 3)))

O O O ORA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Daoing so will generate another cover sheet.

/94

To:
Division of Corporations = ro
Fax Nimber . (BSB)617-6383 P
Sioo=
From: E;, r_cg )
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. . B ] .
Account Number : 120200000019 S S
Phone : (385)552-5973 o £l
Fax Number : (285)675-5944 RS 3 —
o é‘_“’ w b
*»Enter the cmail address for this business entity to be used FoiSfulurgy,
annual report mailings. Enter only one cmail address pleas&**  .#"
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
YOU CAN TALK TO ME LLC
[Certificate of Status o |
Certified Copy 0 }
Page Count 04 | .
Estimated Charge $25.00 | c‘:
S — —— — ] 5: I‘Y‘;
N -
.
[ I
-
—~ X
o
Sr ®
Heid AL

Electronic Miling Menu CorporBite %i]i&gTMeUll
v SULKTF



BS/B1/2017 14:<B 3852201440 LAZaRUS PAGE ©2/84

09/07/2017 11:5884 3052540109 ALPHA Accounting PAGE 03/05
i :
ARTICLES oF amenpventT 1700023705 b
TO
ARTICLES OF ORGANIZATION
OF

YOU CAM TALK TOMELLC ;
(Name of the Lignted L) tv Coqgany a8 [ gow apgears on r )
{A Flonca [m‘uﬁ ILTt!lbi ity Company)

03212017

The Articles of Organization Sor this Lintited Liability Company were filed on and assignad

L17000064714

Florids document aumber

This amencozont is submitted 1o amend the following:

A. If amending natne, entor the new name of the limited Hability gompany herg:

The new nama must be distnguishabls and contain the woids “Limnted Liability Comriany.” the designaten “LLCT or the abbreviation "L.1.C"

Enfer new priocipal offices nddeess, if applicahle: 8300 5W 8 5T £TE 103

(Principg! office address MUST BE 4 STREET ADDRESS) ~ MIAMIFL 331+

Enter new mailiog addrass, il applicable: 8300 SW § ST STE 103

(Alailing address MAY BE 4 POST OFFICE BOX)

MIAMTFL 32144

B, If smonding the registered agent and/or registered office addresy on our records, entér the game of the pew

registerad #gunt and/or the pesw registered office sddress here: iy
. -~
|9
Mame of New Registerzd Agepi: f.g
J
New Reqistiny] Office Address' <
T e
= !
wite T

New Repistered Agent's Signature, H changing Begistered Agenl: . __'

1 hereby accep: the appointment as registered agent and agree {o act in this capacicy. I further agree to comply with the
provisions of all statulas relative t¢ the proper and complete performarce of my duties, and T am jumiliar with and
accapt the obitgations af my position as registered agent as provided for in Chapter 605, F.8. Or, if this docunent is
being filed to merely reflect a change in the registered office address. | hereby confirm that tha limited Hability
company kas been notified in writing of this change.

I Changing Reglstered Agent, Sipantnra of Mow Rechtored Agent
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being added

-name, and address of sac

If amending Aunthorired Perionds) nuterin‘d to ::m:magc, cofer the

ar removed from our recards: H1 70 00237054‘

MCR = Mapager
AMBR = Auathorized Member
Titke Name Address Ivpe of Agtiou

[1 Add

1 Ramove

0O Qg

CF Add

0 Femove
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D..If amending any other information, snter chax_&ge{s) here: (ditach aedditional shes{i,lli"necls
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(optional)

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

(if n effectve date is fisted, the date muzt bo sproific and cannnt be prir to dute of filing or more dhan 30 deys ufter filing ) Pucsimat 1 §03.0207 (310}
Note: If the dare inserted in this biock does sot mest the applicable stanrory Sling requirmments, this date will not be listed as the

dosument's effective date or the Depernneat of Stats's records.
If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ef:

The 90th day sfter the racord is {led.

090172017 /':11\

Dated M ,
P Signarwe of a Tow

ORLANDO LAD
Typed or princzd nama of signes

(b}

(et of suthonized represantative of o membs
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