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COVERLETTER

TO: Registration dection
Division of Corparations

ALWAYS BETTER MADE IN AMERICA LLC
SURJECT:

Name of Linvited Liability Company

The enclosed Articles o Amendment und teefs) are subimited for frling

PMease vetun all correspondence concerming this matter o the tollowing:

Mike Town

Name ol Person

Lewslzoom.com, Inc.

Eirm Campany

9900 Speetrum Pr

Addiess

Austin, TX 78717

Cuv/Siate and Zip Code

Jenybecker 193 7@y ahoo cum

E-nul addiess. (10 be wied for juiwe annual report retificanond
Fot finther information concermng thes matter, please cal

Mike Town st T73-0388
al ( )
Name af Person Area Code Daviime Telephone Numbe

Enclosed 13 o check for the tollowing amount:

O 32500 Filing Fee £ 830 00 Filing [ee & ® 535500 Filing Tee & £ $60.00 Filing Fee,
Certiticate of Status Ceruifred Copy Certtficate of Staws &
{additonal copy is encloscd) Certilicd Copy

tadd o copy is enchised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rt‘gislrulil-n Seclion R:::'l:.lri.tlim'l Section

Divasion of Corporuhons hvistun ot Cwporations

P.O. Box 6327 Clifivn Building

Talisbagsee, FL 32314 2661 Executive Center Cirele

Tllahussee, FL 32301

From: Rajwv Srivastava



To:

The Articles of Orgamization for this Limited Lizbility Company were filed on

Florida docwaent number
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ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF

ALWAYS BETTER MADE IN AMERICA LLC
iability Company ;s it now appears on_our records.)
bty Company)

and assigned

08072017

1.4 7N00TGT2RE

This amendment is subinited W wmend the Tollowing;

A, Ifamending name, enter the new name of the limited liability company here:

The nen tane 1must be disungushable wnd coman the words “Limiled Liabibee Company.” the designation “LEC™ o1 the ablres taton “L.L.C

=N
e

Enter new principal offices address, if applicable:
fPrincipal office udidress MUSNT BE A STREET ADDRENS)

H ,h Gz

.2
Enter new mailing address, if applicable: e - .:; :.“: _—
{(Muiling address MAY BE A POST OFFICE BOX) m,_ - __
s m
=~ =K J
LT w

B. If amending the registered agent and/or registered office address on our records. enters the nde of the new

registered agent and/ov the new registered office address here

Name of New Reeistered Apent

Enter Florida xireet acldress

New Revistered Olice Address:
. Florida

Lip s

Cine

New Registered Agent's Signnture, if chanpging Registered Agent:
[ hereby accept the appoiniment as regisiered agens and agree o act i this capacity. 1 further agree 1o comply: with the

provisions of afl stetites relative o the proper and complete performance of ny duties, and I am jamiliar with and
accepi the obligations of my position as regisicred agent as provided for in Chaprer 603, .8 Or, jf this document is
heiny filed ro mereiy reflect a change in the regisiered office uddress. | hereby confirm thai the limited Habilin

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3

eompany has been notified in sweriting of this change.
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I amending Authorized Person(s) autharized to manage, gnter the title, name, and address of cach person_being added
pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Jillian Caitagirone 26 Monunmf F"ninE Road,
Montose, NY {0348 B Add

O Remove

[ Change

0O Add

0O Renwwve

C Change

L1 Add

O Remove

O Change

0O Add

O Remave

O ¢hange

O Add

0O Remove

(] Uhange

£ Add

O Remuove

O Change

Page 2 of 3



'+ Page: A1 of 51 2024-11-25 11:08:21 PST 132316068205 From: Rajiv Srivastava

D. If amending any ather information. enter changels) heve: (dtuch additionad sheets, if necessaryd

E. Effective date. if other than the date of filing: {optional)
(I 2 eftectrve date is histed, the datz mus be epecitic and cannot be prion i date of filing o1 more than 96 days after fling ) Pursuang to 5030207 1380}

Note: 18 the date inserted in this bluck daes not meet Lhe applieable stunuosy {iling requirements, this date wili nol be histed as the
document’s elTective dare on the Department of State s records.

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 is filed.

[1:25/202
Dated

{5/ Gerhart Becker

.‘\‘Igﬂﬂl‘lll e nfa member or mthanzad representative ol u member

Gerhart Becker

Tvped o prnéed naime of stgres

Page 3 of 3
Filing Fee: $235.00



