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COVER LETTER
TC: Registration Scctinn

Division of Corporations

NOXAL ENTERPRISE. LLIL.C
SUBJECT:

Name of Limited Lishility Compan

LegaiZoom com, Inc

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

Plense retem all correspandenze concerning this matter to the Tllowing:

Chevenne Moseley

MName of Person

Legalzoom.com, Inc.

FirmCoampany

101 N, Brand Bivd.. 11th Floor

Address

Olendale, €A 91203

ChaSte and Zip Cody
jpgrithamOd ggpmail.com

Tonin L addie :5: (te be uscd Jor [iure annual repert neiiilatiion
Far fursher infotination congerning this matier, please cull:

Chevenne Maseley

K} T73-0888 oxt. 9724
l ( )
Nume of Person Areu Code

o iy -" Tt
1% -\{ 3 33 ! \l“

i

Rk
I

Duytinw Telephone Nominy
linclased is a check for the following amount:

0O S25.00 Filing Fee [ 530,00 Filing Fet & [E $55.00 Filing Fee &
Centificale of Status Centitivd Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registrulion Section Registration Section

I2hvasion ol Corporations Livision of Carparations
PAY Box 6327 Clifion Building

Tallahassee, FL 32514

2661 Executive Center Cirele
Tallubassee. M1 32301

STREET/COURIER ADDRESS:

O $60.00 Filing Fee,

Certificate of Stams &
Cenified Copy

fadditional sups i enclosed)

From. Lawre Rodrigue?
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2019-01-28 06 06'56 FST LegalZeom com, Inc. From Laura Rodriguez
ARTICLES OF AMENDMENT
ARTICLES OF IO%GAN[ZATION
OF
XONXAL ENTERPRISIL LLC

(vt of the Llmlted LEability Company ss if now s
(A Tlords banmlee

enrs on ot cevords. )

The Adicles af Qreanization for this Eimited Liability Company were tiled on
. . 35225
Florids document number 1-18000033

s

02/66/2018

and assigned

Fhis amendmens is submined to amend the following:

A. ITamending name, enter the new name of the limited liabilitv company here:

The trew nanie must be distinguishabke and end with the woids “Limited Liability Company.” the dusignasion “LLCT or the ablneviation "E.L.C
Enter new principal offices address. if applicable:

021 NW 136th Ave Apt 5960
i Principal office address MUST BE A STREET ADDRESS)

Sanrise. Flornda 33323

Enter new mailing address, if applicable:

- —
it v - R Y =
2021 NW 136th Ave Aptl 390 - .
T o
(Mailing address MAY BE A POST OFFICE BOX) Sunrise, Florida 33323 o I_’
r ™ b
vz '
VAl * o3 |
[na] =T
(e I - R
T
B. If amending the registercd agent and/or registered office address on our records, enter the name gf thE new
repistercd avent and/or the new repistered office address here: c.J.'\
n
ok af New Rewistered Agent:
New Registered Office Address:
Foraer Flovicho s et acebsy
. Florida
Cire Zip Code
New Repistered Agent's Sigpature, if changing Registered Apent:

! hereby accept the appointment as registered agent cnd agree o act in this capaciiy. 1 firther agree o comply wuh the
provisions of all stauies relative o the proper and complete performance of my duiies, and am jumiliar with and
aveept the abligations of my position as registered agen as providded for in Chaprer 603, £S5 Or, if this dociment is
hemg fited o merely reflect a chunge in the regisiered office address, ! hereby confirm ithai the linuted fivhiliny:
compumy has been norffied inwriting of this change.

11 Changing Repistered Agent, Signature of New Registered Apent

Page 1 of 3
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LegatZoom com, Inc  From Laura Redriguez

if amending the Managers o Authorized Member on our records, enter the title, name. and address of each Manager or

Authorized Member being added pr removed from our records:

Address

1o0u SW 78th Ave, Apl 1226

MGR=Manuger

AMBR = Authorized Member
Title Name

AMBR JOSHUA P GRAHAM
ANMBR Joshua P Graham

‘Tvpe of Action

O Add

Ilantation, Florida 33324

B Remave

2021 NW 136t Ave Apt. 5496

& Add

Sunrise, Florida 33323

3 Remove

e

1

. O3
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T Add QN
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O Remove

O add

O Remove

O Add

O Remaove
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LegalZaoom com, Inc Fram: Lawa Redriguez

D. Il amending any other information, enter change(s) here: (Attwch udditinnul sheais, if necessury,)

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

{optional}
{The effective dare must be specific. cannal be prior e date of receipt or filed date and cunnot be more than 90 days oiier
the date Lhis doeurent is (iied by the Florida Deparinteat of Suawe)

Dated\)(z«ﬂb’(/\f \,} QQ n Ck

. &409

ure of 3 member o: authe:

Tzed representanve of & member
foshug I Graham

Typued or prinied mame of signee

—
(V)
[ -
b
=
e
Sl o3
Pape 3 of 3 AR =
Filing Fee: $25.00 2




