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COVER LETTER

TO: Registration Seclion
. Dwision of Corporations

SOCIAL EXOTICS LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submutted for filing

Pleasc return all correspondence concerning this marer to the following

Cheyenne Moseley

Neme of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd., t 11h Floor

Address

Glendale, CA 91203

Cuty/Suate und Zap Code
info@sociatexotics com

T omuil cadress (1o te used for future annual repert nobfication)

For further informanen concerning this matter, please call

3239628300 From' Meghan Smith

Cheyenne Moseley

800 773-0888 ext. 9724
at( )

Name of Person

Enclased 15 a check for the following amount

O $2500 Filing Fee O $30 00 Fihng Fee &
Certrficate of Status

MAILING ADDRESS:
Regstration Section
Dwvision of Corporations
PO Box 6327
Tallahassee, FL 32314

Arca Code Daytune Telephone Nuinber

.

@ £5500 Filing Fer & 3 $60 00 Filing Fee,
Cerufied Copy Certificate of Status &

(2ddmoml copy 18 enclosed} Certified Copy
(addinonat copy 15 enclosed)

STREET/COURIER ADDRESS:
Regisiratton Section

Division of Cerporations

Chfton Building

2661 Execunive Center Carcle
Tallahassee, FL 32301



To: Pagedof6 2/20/2019 6:34:32 AM PST 3235628300 From: Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOCIAL EXOTICSLLC

iName of the Lime '

onga Lamit

rabilily Company

The Articles of Organizauion for this Limited Liabthity Company werc filec on 02/05/2018 and assigned
Flonda document number L 18000031593

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The naw name musl be distnguishable and end with the words “Lamted Lighihey Company,” the designanian “LLC™ o7 the abhreviation "LLC”

Enter new principal offices address, if applicable: 840 SE 2nd Place

(Principal office address MUST BE A STREET ADDRESS]  H ralesh, FL 33010

Enter new mailing address, il applicable: 840 SE 2nd Place

Hialeah, FL 33010

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent aod/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address herc:

Nume of New Remstered Apent

:; w :_:‘:
. o
New Regustered Office Address. LI SR -5-1
Enter Florida street address i m '
T 2 —
. Yo -
. Fiorida ? R
City fdip Codt
. o . . . Ty o M
New Repisiered Agent’s Signature, il changing Registered Agent: e -x C-"
Lol -
I hereby accept the appointment as registered agen and agree to act in thes capacity [ further agrc@qcom@ with the
provisions of all stotutes relative 1o the proper and comp

late performance of my duties, and I am fampdinr wr%{md
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F § Or, if this document is
beng filed to merely reflect a change i the registered office address, I hereby confirm that the hmited liability
company has been notified in writing of this change

I Changing Regrstered Agent, Signature of New Repgstered Agent
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If amending the Managers or Authorized Member on our records, ¢
Authorized Member being added or removed from our records:

212072019 6:34:32 AM PST

MCR = Manager
AMDR = Authorized Member

Title Namne
CEO Justin M Quevedo
AMBR Justin M Quevedo

Address

840 SE 2 PLACE

————— e e

3239628300 From: Meghan Smith

nter the title, name, and address of cach Mnanager or

Type of Action

HIALEAH, FL 33010

840 SE 2nd Place

Hialeah, FL 33010

O Add

# Remove

# Add

O Remove

O Add

0 Remove
O Add
0O Remove
L &5
- =
';_: 4 m —‘-‘
e
YL, r
‘rﬂl SO ==
A D%movc' n
- C
= o
-~ G
0 Add
O Remove
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3239628300 From. Meghan Smith

D. [f amcading any other information, enter change(s) bere: (drtach additional sheets, if necessary )

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

{optional)
{The cffective date must be specific, cannal be prior to date of recaipt or filed daie and cannot be mare than 90 days aficr
the date this docement 15 filed by the Flonda Departmen: of Sre)

Dated Febrary 20 2019

4

Signature of & member off agoufed repiesentarve of a member

Justin M. Quevedo
Typed or prnzed name of signe

Page Jof 3
Filing Fee: $25.00
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