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TO: Registration Section

Division of Carporations

AUGUST LILEY LI.C

SURJECT:

2022-01-21 07:03:57 PST

LegalZoom.com, Inc.

COVER L.Egmﬁzn “ioe ’ s

5§y

4

Name af Limated Liability Company

The enclosed Atticles of Amendmient and Fee(s) we submitted for filing

Please tetun all correspondence concerning this matter 10 the tolluwing:

Cheyenne Moscley

Legabzoum cum, Ine.

Nume gl Prison

101 N Brand Rlvd 1 1th Fi

Frrm’Company

Cilendale, CA 91203

Address

david gershaw®uugusihlly

Ty State and Zip Code

i

F-maul addicss. ito be used [or future annual reporl neufication

For further information cencenung ths mater, please call

Cheyenne Mosetey

S 7730588

at )

0O £23.00 Filuig Fee

Numne of Peraon

Lnclpsed 13 a cheek for the fallovang amount:

MAILING ADDRESS:
Registration Sectien
Division of Corpotations
1.0, Box 6327
Tablahassee, FL 32314

O £30 G0 Filing Tee &
Certiheate of Status

Avea Code Divtimiz Telephone Number

W 555.00 Filing Fee &
Certified Copy
{addinol copy 15 cucloscd

3 360 (i) Filing Fee,
Certificate of Staus &
Certdied Copy

Gulditionnl copy @5 cacloscd)

STREET/COURIER ADDRESS:
Rewstration Section

Devision ol Corparmions

Chifton Building

3ol Exevutive Center Cirele
Tulahassee, FL 32301

From: Leura Rodriguez
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AUGUST LILLY LLC

DO/12201R

The Antictes of Organization for this Limited Liability Company were filed on
LISO0I44508

and assigned

Flonda document number

This amendment is submitied w amend the Tollowing:

A. M amending name, enter the new name of the limited liability company here:

The cew nune musl be distingushiable und comain the words “Liumited Liabily Company.” the designation “LLC™ or the abbrevinion “L1L.C T

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the_name of the new

registered asent andfor the new registered office address here: 3
~o
Namie of New Repistered Agent: - =
. g ~or
New Repistered Oflice Aduresy: : p—
Foriter Floricdo sireet adedres - (' :j'
CFlorida =~ -~ —
Cine C T dipLk
D

New Heaistered Agent's Signainre, if changing Registered Agent:

1 hereby accept the appointment a registercd agent and agrec 1o act m this capaciry. | further agree to comply with the
provisions of oll stutes relative to the proper and compleie performance of mv duntes, and I am familiar with and
accept the abligations of my posiiion us registered agent as provided jor in Chapier 603, 1.8, ( b, if this document 15
Being filed 10 merely reflect a chunge in the registered office address, | hereby confirm thai the limired liatilin:
compuny has Been notificd in writing of this change.

If Chianging Hepistered Agent. Signature of New Repistered Apent

Page | of 3
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

or remaoved from our records:

MGR= Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR GRERSEEAMW, LIDA
O Add

139 Stonegute T
N 0 amsg
santa Kosa Beach, FI. 32459  Ronove

. O Change

O Add

0O Remuove

O Change

0 Add

O Kemove

O Change

0 Add

O Remove

___ B Change

0O Aadd

O Remove

8 Change

0O Add

B Remuove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (ditach additioral sheets, if necessary.)

E. Effective date, if other than the date of filing: (optlonal)
(I an cTeotive date is listed, the date must be spacific and cannot be prior to daze of filing ar more ihan 90 days after filing) Pursuant to 605.0207 (3)b)

Note: [fthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as the
cocument’s ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of:
(b) The 90th day after the record is fited.

Dated / ’/’(/ a . .
fef 1. Doty

Signature of 1 member ur ahonZed represealative of a member

David Gershaw

Typed or printed name of signee

Page 3 of 3
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