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COVER LETTER

TO: Registrution Secuon
Division of Corporations

LONG REMEMBRANCE LLC

SUBJECT:
same of Lunited Liabibry Company

The coaclosed Articles of Amendment and ‘ee(s) are submitted for filing.

Pleuse rewrn all cotrespombenie comcerning this mate: w e fullowing:

Cheyenne Moscley

Name of Peison

lepalzoom.com, Inc,

Pirm/Cimipany

101 N. Brand Bivd,, ) 1th Floor

Address

Glendale, CA 91203

CissState and Zip Uende

Venitechs(@gmail com
Erran] aklrcss: (10 be used for tutire annwal 1cpatt nouncaton)

Eor finthes information coneerming this manter, please call:

Cheyenne Moseley 800 773-08388 ext. 9724

at M
Narne of Peaan Area Code Davtsme Tekephone Number

Enclosed is a chech for the alluwing amount:

0 $235.00 Filing Fee O $£30.00 Filing Fee & 4 $55.00 Filing Fee & O $40.00 Filing Fee,
Cerificae of Sttus Cerified Copy Centificate of Sratus &
(ki iional enpy b enctosed) Centificd C{)py

{uMlitonal cupy is emclosnd)

MAILING ADDRESS: STREETA.OURIER ADDRESS:
Regisuation Section Regisuration Section

Division of Corporations Division of Cotpavations

1.0. Bax 637/ Clifion Buildiog

Falanasses, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 323!
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LONG REMEMBRANCE LLC

(Name of tha Limited Liahility fampsny as It now appesrs an our records.)
& Frondo Lanuted Liabiity Corupany)

(34/10/2018

I'he Arficles of Organization for this Limited Liahility Company were filed on and assigned

L1ROONOSO8RS L

Flurida document number

This amendment is submitted (o amend the following:

A. If amerding name, gnter the new name of the limited liability company here:

The new name snusl be disterguishable and end with the words “Limiled Liabihuy Company,” te designauan “1EL™ or the abbrevation “1. L. C7

Epter pew prindpal oflices address, if applicable: 6750 Landings Drive, Bldg. #4, Apt. 201

e address MUST BE A STREET ADNDRESS Lauderhill, FI1. 33319

Eoter pew maiting address, it applicatle: 6750 Landings Drive, Bldg. #4, Apt. 201

(Mailing address MAY BE A POST OFFICE BOX) Lauderhill, 1. 33319

R. If amending the regidered sgent and/or registered office address an our recordy, enter the name of the new
registered agend = the new registered ¢ address here:

Nae ol New Regidersd Ageat:

6750 Landings Drive, Bldg. #4, Apt. 201

tew Regivtered Office Address: ;
Foruer Florida sreet addreys

Lauderhill Porda 33319

Cuy Zip Uende

s Ripnature, if chupnging Registered Agent:

{ hereby arcept the appueiniment as reyistered ugent and ugree w act in this capacity. 1 further agree o comply with the
provisions of all statuies refative {a the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registcred agent as pr ovided for in Chapter 603, F.8. Or, if this ducument is
being filed 10 mevely reflect a change in the regisiered oﬁ.‘i‘; address, ] herehy confirm that the limited liability
company has been notified in writing of this change. ’ 4 '

by TFL  Fma -

Thanging lieﬁ;rncd Ageaf3i jyter
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Il wmendiog the Managers or Authorized Member on our records, enter the titte, name, and addresd of each Manager or
Authorized Member being added or rexnovert from pur records:

MGR = Manager
AMBR = Authorized Member

Title Naune Address Type of Action

O Remwonve

O Add

O Remove

G Add

30 Remove

0 Add

0 Kemove

Page 2 of A
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Article 1V Please update the address of authorized member Lomna Robinson 1o read as

p-4
). If amending any other information, enter chaoge(s) here: (Auach additional sheery, if necessery )
follinws:

6750 Landings Drive, Bldg. #4. ApL. 201, | audedhill, FI. 33319

I5. Effective date, if other than the dste of filing: (optional)
(The effective date ruust be spee:fic, 21anat be prica 10 date of receipt & Fled darz and cannot bz more than 90 duva afte:
the date 1t docurren ix filed by the Flonda Depaiument of State)
Daca AUgUSt 2nd _ 3?18 _
il ) é‘
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