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COVER LETTER

TO: Reglstration Section
Division of Corporations

MYPCREBORN LLC
SURJECT:

Mar

=

¢ of Limied Eiability Company

The enclased Articles of Amendment and fee(s)are subminted for filing.

Please retum all correspandence concerniny this matter to the following:

Cheyenne Mosceley

Name of Persan

Legalzoom.com,Inc.

1l

Firm:Company

101 N. Brand Bivd., 11th Floor

Address

Glendale. CA 9I|203

City'Suae and Zip Code

info@mypereborm.com

Lemail address: (to be used for future ansual repon potification)

For further information concerning this matter, please call:

Cheyenne Moseley 200 T73-0888 ext. 9724
at( }
Name of Person Area Code [Yayiime Telephone Numboer

Enclosed is a check for the following amount:

O $25.00 Filing Fee 1 $30.60 Filing FCF‘ & [8) $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Centified Copy

(additimal copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassec, FFL 32301




To: Pagedol§ 2017-05-03 05:03:50 PDT 15128571031 From: Sarah Perales

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION a
OF
MYPCRERORNLLC
(Namc of the 1, naw 3.
A ol Tami AabHny L.ompany
The Acticles of Organtzation for this Limited Liability Company were filed o Y8/2272017 and asslened
Florida document number 117000179101
This amendment is submitted t0 amend ﬂ]c‘ following:
A. If amending name, the new na ¢ limited lisbility com

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

18811 I.a Costa Ln

Enter new principal offices address, if applicable:

(1 . .
{Principal office address MUST BE A STREET ADDRESS) ~ BocaRaton, Plorida 33496

Enter new mailing addreas, ifap-plimblclz. 18811 La Costa Ln
(Malling eddress MAY BE A POST QEFICE BOX) Boa Raton, Florida 33496

B. If amending the registered ageat and/or registered office address va our records, enter_the name of the new

'or the H e adidress here:

Name of New Registered Agent:
New Registered Office Address:

Fnter Florula sereet widress

, Florida
Cirv Zip Coclu

New ored t'y Signature, if chan istered Apent:

I herehy accept the appoiniment as mg!.!ljltered agent and agree (o act In this capacity. | further agree to comply wirh the
provisions of all statutes relutive to the proper and complete pe:;fornmnce of my duties, and [ am _familior with and
accept the ebligations of nty position ay rlegm’ercd agent as provided for in Chapter 603, I'.S. Or, if this document is
being filed to merely reflect a chunge m'{he registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change,

If Changlag Registered Agent, Signature of New Resistered Areqy
Pagelof 3
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If amending the Maragers or Authorizoed Member on our records, enter the title, name, and address of cach Managey or

Authorized Member being added or removed from_our records:

MGR = Mansger
AMBR = Authortred Member

Title Name Addresy Type of Actiop

] Add

QO Remave

3 Add

O Remove

01 Add

O Remave

O Add

0O Remove

0 Add

0 Remove

Page 2 0of3




2017-09-03 09.03:50 PODT 15128571031 From Sarah Perales

To: PagebBofb

D. If amending any other informativn, enter change(s) here: (dfrach additional shects, if necessary.)
Article 1V, Pleasc amend address of AMBR Darren Weiss to:

18811 La Costa Ln, Boca Ratc!r?n, Florida 33496

E. Eilective datc, If other than the date of flling: (optional)
(Tha offective dete rrust be o pecific, saanot be pl:"hr w data ot reoipt or filed dato end vaanot ha mwere thun 90 days aflor
the: dute thiz documeny is fled kv ths Florida Department of Stale)

lDaled 9/1 !! CA01F

e,
of s member ur suthonzed representative of u member
Darren Weiss
Typed or prinsed nome of dgnee
-
-~ -
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