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. COVER LETTER

TO: Registration Section
Division of Corparations

INCONILNCTION LARS, LLC
SUBJECT:

Nume of Limited fahility Cempany

The enclosed Anticles of Amendment and tee(s) are submitted lor filing.

Please return all correspondence concerning this maiter to the tollowing:

Cheyenne Moseley

Nanwe uf Person

Legalzoom.com, Ing.

Fima'Company

10F N Brand Bivd 1 Ith 171

Address

Glendale, CA 91203

Citne S snd Zip Code

gaviapatrickmulliganigmait.com

E-hnl address: (o be osed Tor Tuture annuat report notilication)
Fer further iforniition concerning this matier, please call:
Cheyenne Moseley 8w 773-0888

a( )

Nume of Person A Code Davtine Tedephone Nunber

Eaclosed is o chech sor the following amount:

0O §25.00 Fiting Fee 0 $30.00 Filing Fee & W $55.00 Filing Fee & 0 560.00 Filing Fue.
Certificate of Status Certified Copy Cenificate of Simus &
taddineaal copy 15 enchred) Centified Copy

ciddinonn] copy is enclosed)

MALLING ADDRRESS; STREET/COLRIER ADDRESS:
Registraticn Section Registration Section

Division of Corporations Division of Conparations

P.O. Box 0327 Clifion Building

Tallahassee, FE 32314 2061 Evecutive Center Circle

3

Tallahassee, F1. 32301

From: Amande Sando
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
INCONIUNCTHON LABS LLC

The Articles of Qrganization for this Limited Liability Company were filed on
. R
Florida document nember 17800126060

06082047

and assigned
This amendment is submitted o amend the Tollowing:

A, If amending name, enter the new name of the limited liability company here:
[N CONJUNCTION LARS, LLC

Enter new principal offices address, if applicable:

The new game must be distinguisfieble and contain e woirds “Lemited Liability Company.” the destenation “LLT or the abbresiation "L.L.C.”

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the
pegistered agent and/or the new registered office address here:

name ot the new
Name of New Registervd Agent:

-

=
i

fi;
New Registered Oflice Address:

Frter fhonwda serect addeesy

e

. Florida
New Registered Agent's Signature, il changing Hegistered Agoent:

-
o
Zip Conder o
. o
{ heroby uecept the appeitment as regestered agent amd agree to act i this capaciy. | fietior agree o complye with the

previsions of abl statutes relatnee to the proper and compleie pertorsrance of sy duties, and Lam famibiar with amd

compuny s been notified inwening of this chonge.

aceept the oblications of my postiion ax registered agent as provuded for o Chaprer 003, 1S, Qi thes docunent s
bemg filed o merely reflecr a change o the regrsered office address, Dherehy confirm that the limied Fababiy

If Changing Registered Agent, Signare of New Registered Agent
Page1or3

From: Amanda Sando
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If amending Authorized Person(s} authorized to manage, eoter the title, name,and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Remaove

O Change

O Add

0O Remove

O Change

O add

O Remose

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

Page 2 0f 3
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Fraom: 0O1/06/2023 1712 #E2y P04

D. If amending any other information, enter change(s) herv: (A1rach additionaf sheers, if necessary )

et — i e i e = o

E. Effective date, if other than the date of filing: (optional)
{1{ un effective date is listed, the daie must be specific and cannot be prios 1w date of filing or more than 90 days ufter fiiing.) Punuent 10 605 0207 (3ub:
Note: 1fthe date inserted in this block docs notineet the applicable statuory fling requirements, this date will net be listed as the

document's effective date on the Deparument of State’s recerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
b} The 90th day after the record s filed.

sgnarire of o memb# or awhorized represéntative of 3 member

Cravin Mulligan

Typed or printcd name of signee

Pape3 of 3
Fillng Fee: $25.60



