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COVER LETTER

TO: Registration Scetlon
Division of Corporations

LYEBIS, LLC
SUBJECT:

Name of Limited Liabiliyy Company

The enclosed Articles of Amendment and tees) are submitied for tibing.

Please returu all correspondence conceming this matler o the following:

Cheyerne Maseley

Name of Person

[.egnlzoom.com, Ine.

FimCompany

101 N Brond Blvd [ 1th Ft

Address

Glendale. CA 91203

Ciry/S1ate and Zip Code

keion.mark{gmail.comn

L-nuag address. (o be used for futee anewal report noltfication}
Feu further infonmaiion concerning this watter, phease call:
Cheyenne Moseley 800 773-0858
at { ]

Name ol Person Arvir Coule Diaytitne Telephone Number

Enclosed is a check Tor the following amount:

0O 52500 Fiting Fee 0 530,00 Filing Fee & W $55.00 Fiking Foe & 0 $60.00 Filing Fee,
Centiicate of S1akis Cenitied Copy Certilicate ol Status &
faddinionnl copy is enclosed; Centitied CUP}'

taddinonal copy i enclimad}

MATLING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Dhivision of Corporations Division ol Corporations

P Box 6327 Clitton Building

“Faltahassee, F1 32314 2061 Lxecutive Center Circle

‘I'allahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EYEBES, LLC

(o ame of the Limlted Liabliiy Com

ANY 1y I oW 3

ey b our records. |

The Articles of Organization for this Limited Liability Company were fileg on U/OH2UIE

—~and assigned
- 0
Florida document number L TE000003324 * : o
This umendment is submitled to amend the foilowing: . ; -
. oY
A. Mamending name, enter the new name of the linited liability company here: -

N

LLC™ ot the abbreviaion ~LL.C "~
. ~

The new uune st be distinewishable wnd contain the words “Limited Liabiliy Conyuny.” the designation -

Enter new principal offices address. if applicable: 1523 Cord Girass Way
(Principal office address MUST BE A STREET ADDRESS) Lokelind, FI. 33513
Enter new mailing address. if applicable: 1523 Cord Grass Way
(Mailing address MAY BE A POST OFFICE BOX) akeland, FL 33813
B.

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

Name of New Registered Agent:

New Repistered Office Address:

Enter ioridasireet an fedross

, Florida
h ZipCode

New Registered Agent’s Signature, il changi

I hereby accept the appomnient as registered dgenr and agree 1o act in this capacity, [ further agree to comply with the
provisions of alf sianues relarive o the proper and compleie performance of my dinies, and { am familiar with and
accept the obligations of my position as registered asent as provided for in Chapter 605, F.S. Or, if this document is

heing fited o merely reflect a change in the registered office address, T herehy confirm that the limited fiabd iy
compamy: s heen nositled inwriring of this change.

H Changing Registered Agent, Signature of New Resistered Agent

I"age Lol 3
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IFamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Tvpe of Action
AMBIK Keion Mark

1523 Cond Girass Way

0O Add

Lakeland, FI_ 33XE3

O Remave

W Chunge

O Add

O Remove

3 Change

O Add

a—
)

r

[;1 Remove
1

RS Ch.'fﬁgc

o
O A"

"y e

GRemave

O Change

0 Add

O Remowve

0O Change

O Add

B Remove

O Change

Page 2 0f3
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D. H amending any other information, enter change(s) here: {Asiach addiional sheets, if necessary.)

E. Kffective date, if other than the daie of flling:

{optional)
(If an effective date is lisied, the date must be specific and cunnot be prior to daw of filing vr more thop Y0 duys aftar Sling.) Pursuam 1o 6050207 (3Xb;
Nute: I the date inserted in this block does not meet the applicable starutory filing requirernzats, this date will not be listed as the
document’s effective dote on the Deparument of State's records.

If the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.
. .
Dated OC Tt mnEe Al

20\ Q

YSignarare of 3 member ar sutharnized tepresenta uve of 8 membet

Keion Mark

"7 Tiped ar printed name of signee

Page 3 of 3
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