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COVER LETTER
Registration Section
Division of Corporations
TAKEROOY CONSULTING, LLC
SUBJECT: _ ____

Name of Lirnited Liabilivy Compuny

The enclosed Articles of Amendment and fee(r) are submitted for fTling.

e

Please return all correspondence concerning thig marter to the following:
Cheyenne Moseley

Nome of Person
Legalzoom.com, Inc.

Firn'Company

+0] N. Brand Blvd.. } lth Floor

Addzcay

et

Glendale, CA 91203

City/State and Zip Code
melissareiter@gmail.com

o :Tklf
Enail address; (1o be used tor falire annual repont noti feation)
Vor further information concerning this master, plense call:
Cheyenne Moseley

wm
Nautne o Persun

M :3
8OO  773-0MBK exl, 9724 -1
at { ]
Area Cude

L
Duytima Tulephone Number S22~
Enclosed is a check for the following amount:

0O $25.00 Filing Fes

e
D) $30.00 Filing Fee &

e
$55.00 Filing Fo
Centificate of Status

- &
Certifizd Copy .

3 $60.00 Filing Fes,
{additnanal copy it «closed)

Cenified Copy

Certificate of S1aius &

{additional copy 18 enclasad)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Cliftorr Building
Tallahassce, FL 32314 2661 Vrevutive Center Circle
. Tallakrvee, FL 32301
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ARTICLES OF AMESDMENT
TO -
ARTICLES OF ORGANIZATION
OF

TAKERQOT CONSULTING, LLC
i* H%Hl Elmﬂﬂg Emﬂ:lny Eumpanyi

The Articles of Organization for this Limited Liubility Company were fil-j on 02/09/2018

L180O0036735

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gater the new name of the limited Yabllity company heye:

The new nsme must be distinguishable and end with 1he words “Limited Lisbillly Company,” the designation " LLC* ot the sbbrevimion “L.L.C."

Enter new principal offices address, if applicable:
Pr. e 8 Ty ISTBE A AINIRESS,

Enter new matling address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) G L
Ty, ot C
B. M amending the registered agent and/or registered office address on our records, eut%_ the nifile_of @F? ew
Biered angegt and e new registered office address here: v i T E

.

Name of New Repgisiered Apgent:
New Registered Qffice Address: , i

strer Floriuda street addvesy

i
g

-4

g d 01 d
a

Apcot’y 8| re, if 2 i [}

I herehy accept the appoiniment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all starutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the vbligations of my position us regisiered agent ax provided for in Chaprer 605, F.S. Or, if this dacument is
heing filed to merely reflect u change in the registered office address, I hereby confirm that the limited fiability
campany has been notifled in writing of this change,

11 Changing Registered Agent, Slenature of New Rroistered Agens
Puge 1 of 3
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=
Il amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Mcembey being added or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Typs of Actign
D Add
O Remove

O Add

1 Remove

~dr

O Add o

O Remave [
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D. If amending any other information, enter change(s) here: (Artack ‘additionad shees, if necessary.)

Arlicle 1V, The namc of AMBR, Mclissa Z Segatio, is ameaded to: Melissa Zeiter Scgatio

AMBR’s first name is: Melissa; AMBR's last name is: Zeiter Segatto

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

{optional)
Dateq 04/10/2018

(e ¢fToctive date must be speciic, cannos be prior w dats of receipt or [Hed date and: nanml be mer: than 90 dayy sfler
the date this docurnend i3 filed by the Florida Department of Seate)

\Q/PQL sm@ S

Signature of § member or authorized representalive afa member

Meligsa Zeiter Segatto
Typed or ponted name of ignee

=)
<
Page3of3

Filing Fee: 525.00
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