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COVER LETTER

TO: Registration Section
bBivision of Corporatinons

OUICK FACT CHECK, LLC
SUBJECT:

Name of Lismited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for 1iling,

Please return all correspondence concerning this matier 1o the following

DAVID LOPEZ IR

N of Person

Firm/Company

FEO2T WOODPINE DRIVE

Address

TAMPA L 33618

Uit State und Zip Code
EDMELROSELOPEZLoGMALL.COM

Femail address (o be used tor tatare annwad report notification)

For further information concerning this matter. please calt:

DANVID LOPLEZ TR

N1 902-6177
all )
Name of Person Arean Cade Itime Telephone Number
Enclosed is & cheek for the following amount:
w5500 Filing Fee T3 S3I.00 Filing Fee & 1 83300 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status

Centificd Copy

caddironad copy s enclosed)

Certiticate of Status &
Certified Copy
taddmonal copy s enclosed)

Mailing Address:
Registralion Section
Division of Corporations
2.0). Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tailahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' T
OF -

Te o,

:L._..E:C]'O I‘.] [
QUCK FACT CHECK. 11.C R

(Name of the Limited Linlility Company s it now appeirs on our records, )
(A Florsdn Tinuted Taability Campanyy :

- . . T N . S2018 .
Ihe Articles of Organization for this Limited Liability Company were tited on 014201 and assigned

[LESGONT [9633

Florda document number

This amendment is submitted 1o amend the following:

A IMamending name. enter the new name of the limited liability company here:

YMDLAVA LLC

The new name must be distinguishable and contain the words =1 imited Diability Company . the designation =11C or the abbreviation =100

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRENSS)

Fnter new mailing nddress. il applicabic:

(Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address an our records, enter the nanie of the new registered
agent and/or the new registered oftice addreess here:

Name of New Registered Agent:

New Reaistered OTiee Address:

e Flovida street address

. Florida
ety Aipn Code

New Revistered Avent’s Sionature, if changinge Revistered Avent:

fhicreby aceept the appoiniprent as registered agent and agree e act in this capacitv, 1 prrther agree to comply witli the
provisions of afl statuies relative 1o the proper and compleie performance af my duties, cord Tam familiar with and
accept e oblivations of my positiens as regisicred agenr as provided for in Chapier 6038 80 i this docunient is
heing tifed to merelv reflect a clirge inthe registered ofpice address, Therebv congivm tha the timited liahitin:
canipuany s been notifiod Brwriting of this change.

If Chanzing Registered Aeent, Signatuee of New Resistered Aeent




Il amending Authorized Personis) authorized to manage, enter the ttle, name, and address of each person beinye added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tvpe ol Action
CIAadd

Remove

O Change

O Add

TRemuove

O Change

D Add

CRemove

DI Change

OaAadd

CJRemove

CiChinge

Ol

CIRemove

CiChange

Cadd

ZTIRemove

iJChange




. It amending any other information, enter change(s) heves Zdnach additional shects, if ieeessare.

E. Effective date. il other than the date of Niling: {optional)
(TFam ellictive date s lated, te dite must be speeitic and cmmot be prior 1o date o liling ar more than 90 davs alier Gling.) Pursuznt to 6050207 (3ih)
Note: [ the date inserted in this block does notmeet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of Siate™s records.

M the recond specifies a delaved etfective date, but net an effective time. at 12:00 aan, on the carlier o thy The 90t duy atler the
record is filed.

DECEMBER X 2027

=)
@G_Mm
D

Dated

Signatdre of o member ar unthorad representative of a mentber

ELIZABETH 1D MELROSE-LOPLEZ

I's ped ot printed name ot signee

Filing Fee: $25.01)



