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COVER LETTER

T Registration Scction
Pivision of Corporatiom

MEG YOUNCG LUSW, PLLC
SUBJECT:

Mamw of Limited Liahility Company

The enclosed Arnticles of Amendment and fee(s) are submitted for (ling.

Please retum all correspondence concerning this matter 10 the tollowing:

Chevenne Moseley

Name of Peson

l.cgalzoom,.com, Inc,

FirmyCompany

101 N. Brand Blvd., 1ith Floor

Address

Gleadale, CA 21203

City’Statc and Fip Code
megaberry2S@yahou.com
Tinal sddices: (10 oe ased tor Futurs ammud report nelification)

For furlher information concerning this mutler, plense call:

Cheyenne Moseley 806 773-0888 ext. 9724
at( )

Aren Code

Hunwe of Person Mraviimz Telephone Number

Eaclused is a cheek for the following amoum:

O $£25.06 Filing Fee 0 530.00 Filing Fee &

Centificate of Status

@ $55.00 Filing, Fee &
Ceriified Copy
(additiomst copy it encloned}

[ £60.00 Filing Fer,
Certificate of Status &

Centified Copy
(addtions) cogry 1% encinsmd}

MATLING ADDRENSS:
Registration Seclion
Pivicion of Comporations
PO, Bee 6327
Tallahassce, FL. 32314

STRELTACOURIER ADDRESS:
Reuistration Section

[Division of Corporations

Clifien Building

2661 Executive Center Circle
Teallahassee, FL 51301
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ARTICLES OF AMENDMENT e 2.
TO e -
ARTICLES OF ORGANIZATION i <
OF L

012672018

The Articles of Organizatiun for this Limited Liability Company were filed cn
I, 18000025771

I*londa decument number

This amerdment is submitted to amend the following

A. If amcending name, enter the new name of the limited liability cympany here:

Tive 1w name must be diztinguinhable and eid with the wards “Limiled l_iuhi!i!y(.‘m;x_pa-l.n:v::'_thr desigration “LLC™ ot the aobreviation 1L C."

Enter new principal offices sddress, if applicable: 1103 Mh Ave W.

‘Principal office address MUST BE A FET ADDRESS, Bnidc_rll_cgn, Florida 3420i _ _
Eater new mailing address, if applicuble: 1103 9th Ave W.

(Mailing address MAY BE A POST QFFICE BOX] Bradenton, Florida 342.0-5

B. If amending the repistered agent und/or rigistered office address on our records, coter lhe name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agem:

New Registercd Office Address:

Eater Florida street address

e e Florida
Ciry Zip Clodr

[ hereby accept the uppoinmmeni us registered agent and agree fo act in this capacity. I Aather agree (o comply with the
provisions nf afl stequtes relative o the proper and cumplete performunce of my dulies, and 1 am fomiliar with und
cccept the obligations of my position as regisiered agend us provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect u change in the regiswred office address, I herehy confirm that the Fimued Liability
company has been rovified in writing of this ehange.

If Changlng R:.-éz;l:r:d Agent, Sgnneurg of New Repistermi Agent
Page 1 of 3
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If amending the Maaagers or Authorized Member on cur records, enter the title, nome, and address of cach Manaper ur
Auntharized Member being added or removed from our records:

MGR = WNManapger
AVIBR = Authorized Member

Title Name Addresg Type of Activn

AMBR Margaret Rerry

1320 East _Flzzchar Ave, 0 Add

Tampa. Florida 33637 # Remove

AMBR Margaret Berry 1103 9th Ave W, & Add

”Bradenlon, Florida 34203 O Remove

-

i

o~ (e} .
- -
. i
— - e . - —— - BAdd
L

[ Remove ¥;

=
©?

s . [, - - S .
..‘ J

O Aidd

[0 Remave

—- e — — . 0] add

. . } O Renove
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D. 1f amending nay other information, enter change(s) here: (dhach addirional sheets. i necessary.)

E. Effcctive date, if otber than the date of filing: (optional)
(The cffective date must he specific, cannor bo priar te date of recciat or filed date and cunnot be mare taa 990 days after
U datez this documwent s fked by the Florida Department of Stre}
Dated {0113 [3=1F .
- %murv oF & mofber of aulhoriacd representulng ol a member ) -
Margaret Berry
- o - Typed or printed nume of sipKe - -
_ —_
ol oo
- =
: <3
- —i
-~
i b

PPage3 03

Filing Fee: $25.00



