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COVER LETTER

TO: Registration Section
Divislon of Corporations

CERTIFIED PUBLIC ASSHOLES, LLC
SUBJECT:

Name of Limited Lizbility Company

The enchlosed Articles of Amendment and fee(s) are submitted for filing.

Plusse return all correspendence concermuing this matter fo the tollowing:

Cheyenne Moseley

Nonic of Person

Legalzoom.com, Inc.

Firm/Coampany

101 M. Brand Blvd.. 1 Ith Figor

Address

Glendale, CA 91203

CityrState and Zip Code
mbarher [623@gmail.com

E-mat! addrcxs: (1o B¢ used for ruture mmnunl repost notification)

For further informution concerning this mmatter, pleasc call:

Chevenne Maoscley 830
19
Arca Code

773-0888 ext, 9724
)

Name of Person Draytime Telephone Number

£nclosed is a cheek for the following amount:

0O $24.00 Filing Fee 0 £30.00 Filing Feec &

Cerntificate of Staus

(5 $55.00 Filing Fee &
Certified Copy

{addriional copy it enclosed)

0 $60.00 Filing Fee,
Cernificate of Status &
Cenitied Copy
{pdditiona) ¢opy 15 vrclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COLURIER ADDRESS:
Registration Section

Division of Curporatians

Clifton Building

2661 Execurive Center Circle
‘l'allahussee, F1. 32301
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ARTICLES OF AMENDMENT
TO
"ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 04/26/2018 and assigned
L18000105197

Florida document number

This smendment is submitied o amend the following:

A. Ifamending name, egter the new name of the limiled lizbility company here:
2 Bozos, LLC

The new name must be disiinguishable and end with the words “Limited Liabifity Company,” the designation “LLC or the ubbreviation “L.L.C7

Enter pew priocipal offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS) - =
[ ="~
=
= -
Enter new mailing address, if applicable: ' g el
{Mailing address MAY BE A POST QFFICE B(X} T
.— [ i
- x= ——
e
‘-_;é e ..
B. If amending the registered agent snd/or registered office address on our records, enter thé numdE of the new
. " - =
regzistered npent istered office ad re: ™
Name of New Registered Agent;
New Registered Office Address:
Enter Flarida street oddress
. Florida
Crty Zip Code

I hereby accept the appointment ax registered agent and agree to act in this capacify. I further agree to comply with the
provisions of all statutes relative 1n the proper and complete performance of my duties, and | am_familar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office address. I hereby confirm that the limired liability
compam has been notified in writing of this change.

[fChanging Registered Agent. Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enfer the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1'vpe of Action

O add

O Remove

D Add

O Remove

O Add

O Rcmove

0O Add

O Remove

O add

O Remave

O Add

O Remove

I*age 2 of 3
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. If amending aoy other informatlon, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; {optional)
(The etfective date mast be specific, cannot be prior to date of receipt or fiked date ond cannut be more than 90 days after

the date this docurment is file by the Florida Department of Swte)

Dated 73 ovg Ry WL

i S e

/7’ e I

- Tignature of & member or suthorized represcatatine ol u member
Multhew Barber

Typed at printed name of signee

Page 3 of 3
Filing Fee: $25.00
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