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TO: Registration Section
Division of Corporntions

CONFLICT CULTURE, LI.C
SUBJECT:

COVER LETTER

Naioe of Limiled Liability Compuny -

The enclosed Articles of Amendment und fee{s) are submitted for filing.

[Mlense return all corespeondence concerming this matter to the following:

Cheyenne Maoscley

Legalzoom.com, Inc.

Name ol Person

Firm/Company .

101 N. Brand Blvd,, | 1th Floor

Gitendale, CA 91103

Address

alysantingo8@lhotmail.com

City/State and Zip Code

T=-ast address: (1o be used for future annual repott notification}

For further information concerning this matter, please call:

Cheyenne Moseley

300 773-0888 cxt. 9724
)

I at
Name of Person Arcs Code Daytlitwe Telephone Mumber
Enclased is & cheek for the following amoant:
0O $25.00 Filing Fee O $30.00 Filing 'ec & [E $55.00 Filing Fe- & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{aduitionml cupy 13 ¢ wlowd) Centified Copy

MAILING ADDRESS:
Regimration Sectwon
Division of Corporations
P.O. Box 6327
Tallahnssee, FIL 32314

(ndivoml copy is enclood)

STREZT/COURIER ADDRESS;
Regigyarion Section

Divist ' of Corporations

Cliftos. Building

2661 Executive Center Circle
Taulluhassce, FL 32301

3239628300 From Meghan Smith
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ARTICLES OF AMEYDMENT

TO
ARTICLES OF ORGANIZATION
OF
CONFLICT CULTURE, LLC p

Nipralint] Imhﬁ z !Q”H 2;“'.;3?! TV Ry
or 1P yability <% rnpany)

The Articles of Organization for this Limited Liability Company were filed on 17000129806

and assigned
Florida docurnent numbey 06/1472017

This amendrnent is submitted to amend the following:

A. If amendlng name, enter the new namg of the limited lisbility company bere:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if upplicable: 215 Celebration Place, Suite 520
i ST RE 4 STREET AD. ARY Celebration, ¥L 34747

Enter new mailing address, If appticable: 215 (atebration Place, Suite 520
ailin ¥ BE A POST OFFICE B0, Celet*mtion, FLL 34747

B. [f amending the registered agent and/or registered office address en our recurdn, ¢nier the name of the new

t '

' Lt [

e T =D

- - — —

Na of i el {;?n. i o=
' =
New Registeed Office - -

Enter Flornda sirect address | r—

. Floridn moe o
Ciy . Ep Codm i
o =14 p—t

iy If chanping Registerpd Apent: — —

¢ =
— - -

! hereby accept the agpuintment as registered agent ond agree (0 oct in this capacity. | further agrée (o comgly with the

provisions of all siatuies relative jo the praper and camplete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely refleci a change in the registered affice address. herehy confirm that the limited liability
company has been natified in writing of this change.

If Changing Repfatered Ageat, Siguature of New Regiatered Agent
Pag> 1 of )
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[f amending the Managers or Authorized Member on our records, gnter the ride, name, and address of exch Manager op

Authorized Member being added o removed frotm gur records

MGR = Maunager
AMBR = Agthorized Member

Title Namg Address Tyoe of Agtion

AMBR Alysiu Suntiago 3035 Stitlwater Drive O Add

. Kjssimmes, 71 23743 # Remove

AMBR Alysis Santiago . 215 Celebration Place, Suite 520 & Add

C'elebration, FL 34747 O Remove

3 Add

£ Remove

O Add

] Remove

O Add

I Remove

O Add

O Remove

Page 2ol 3
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3235628300 From Meghan Smith

D. Lf amending any other information, enter change{s} bere: (drack additional sheets, if necessary')

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

{optional)
(The effective dute nust be specific, cannot be prior 1o date of receipt or tiled date and cannot be more than ) days after
the date this docum is filed by the Flurida Deparument of Stare)

Dated [\ Y 13 . el

4 ©

ignature of winember or wuthorizel representative ol memther
Alysia Santiago
Typed or primied name of signee
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