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LegalZoom.com, Inc. From; Lee Ann Rivera

TO: Registration Section

Divislon of Corporations

SALAD IS MURDER, LLC
SUBJECT:

COVER LETTZR

Mame of Lirnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing, -

Please retum all comrespondence cancerning this matter o the following:

Cheyenne Moseley

Legatzoom.com, Inc.

Name of Person

Firm/Company

101 N. Brand Blvd., 11th Fioor

A

Glendale, CA 91203

Address

jitlcoxR2@gmail.com

City/Stare and Zip Code

E-mai] address; {10 be used for future anrmal report nokificution}

For further information concerning this mancr, please call:

Cheyenne Moseley

at{

800 , TT3-0888 ext, 9724

Name of Person

Encloscd is 2 check for the following amount:

OO $35.00 Filing Fee [3J $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registrotion Section
Division of Corporations
P.O. Box 6327
Tallahassco, FL 32314

Area Code

@ $55.00 Filing Fee &

Certified Copy

(additional copy is onclossy)

Daytime Talephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(mdditumms] cupy is enckesed)

STREET/COURIER ADDRESS:
Registrotion Scction

Division of Corparations

Clifton Building

2661 Executive Center Circle

TEM

Tallahassee, FL 32301
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2, -0
ARTICLES OF AMENDMENT L -
TO Ve B <
ARTICLES OF ORGANIZATION 05 <O
OF e 5
AN w
e %
SALAD IS MURDER, LLC TAC 9
[ ; 0 i T Y ‘o (_p’ -
/‘/"J”/'_'/"’,“ k{i}
_t/-’\/_\
The Articles of Organization for this Limited Liability Company were filed on 08/14/2017 and assigned &
Florids document number 117000172682
This amendment is submitied to amend the following:
A. If amending name, Mmmmﬂmmmmummm
The new name mast be dlstinguishable and end with the words “Limited Liability Company,” the designation “LL(&‘ or the abbrevistion “L1.C.™"
Enter pew principal offices address, if applicable: v a
(Priricipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. lt‘ amemﬁng the n‘gi!rterod agent andlor rogitterod oﬂice address on our records, epter the pane of the pew

Entar Fiorida streer address

, Flarida
Ciy Zip Code

New Reglstered Agent’s Slznajace, Jf changing Reeistered Apeat: i

I hereby accept the appoiniment as registered agen: and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complere performance of my duies, and I am famifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited lability

compuny hax been notified in writing of this change.

If Changing Reglstered Agent, Slguature of New Reglatered Axent e
Pagelof3
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To: Page 5of 6 2017-09-22 09 35:233 PDT LagalZoom.com, Inc. From: Lee Ann Rivara

If amending the Mansgers or Authnrized Member on our recorﬂs,gg er the tide, name, angd address of cach Manaper or
Autherized r b ad

MGR =« Manager
AMBR = Amthorized Member

Title Nume ddress . Type of Actlon

AMBR THURMAN, SEANR, SR. €420 BLUE CYPRESS DR.

0 Add

LAKE WORTH, FL 33467 1 Remove

0 Add

0O Remove

0 Add

O Remave

Page 2 0f 3
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LegalZoorm com, Inc. Fram' Lee Ann Rivera

D. If smending any other informaton, enter change(s) bere: (ditach additional sheets, if necessary.)

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

thie date this document is filad by the Florida Depactnent of State)

(The sffective date must be specific, cannot bo prior to dale of reccipt or filed date and cannot be more than 90 days afer
Dated _< L—‘mbif\ 1 X
1

(optional)
L 200V .
sy
B /K{y,:umnﬂ' a member drauthorized represeniative of 8 member
JILL S COX
Typed or printed name of signee
:T. I Pé
e o
r_ ’14 : (‘{3‘ "
ey '.I et
= - —
‘{’},';’, ! i
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Filing Fee: $25.00
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