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Page 3 ol 6 2018-07-16 08 01 2C POT LegalZoom.com, Inc
COVER LETTER
TG: Replstrution Section
Divistan of Corporatinns
4601 OSPREY 1.1.C
SUBJECT:
Name of Limited Lishitity Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retem all correspondence concerning this matter to the following:
Chevenne Moseley
................... - Name of Person 7
Legatzoom.com. Inc.
Firm:Company
101 N, Brund Bivd.. '1th Fioor
Address
CGilendale, CA 91203
CiyStae med Zip Code
temacmailiiaolcom
E-mail adidress: (1 be used for future annual report nulileation)
For further informution concerning shis matier, please call:
Cheyenne Moseley 800 773-0888 ext. 9724
at ( }
Name ot Persan Arenr Code Lravtion Telephone Numha
Enclosed is a check for the following amount:
O S25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificare of Status &
tadditional copy is enclosed) Certified Copy

{additiomal copy i enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Registration Section

Division of Corpurations Division of Corporations

PO, Boa 6327 Clifton Building

Talkthassee, FL 32514 2661 Executive Center Circle

Talluhassee. I°). 32301

. From: Sarah Acevedo
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To. Processing Fage 3 ol5 2018.07-12 00 38.37 (GMT) 12UB3IUNDY MUt

ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

460! OSPREY LLC
rl

The Articles af Organization for this Limited Liability Company werc filed on 06/12/2018 and assigned

Li8000144653

Fioada document number

This amendment is submilied to amend the foltlowing

A. If amending name, enter the new name of the Jimited [ability campany here:

The new narme st be distinguishable ged crul with the words - Limited Lisbilily Campany.” the designation “LLC™ or the abbreviation “LL.C."

Enter now principal offlces address, il applicable: 4603 Osprey Dr. 8
(Principal affice uddross AJUST BE A STREET ADDRESS) Saint Petersburg, FL, 33711

Enter new mailing address, il applicable: 4603 Osprey Dr, §
tMailing address AMAY BE 4 BOST OFFICE ROX) Sewnt Petersburg, FL, 3371}

B. If owending the repistered agenl and/or repisiered office address on our records, enter _the name of thce now

reafstered agent andfur the new 1epistered office address herg: : i

MName ol Mew Regisfered Apent:
New Repistered Office Address:

Enter Florida strect address

» Florida ..
Gty Zip Cods

New Repistered Agent®s S{enature sing Recistered ant:

F hereby accepl the appoiniment as registered agent and agree fo act in this capacity. 1 further agrea fo camply with the
provisions of all statutes relative to the proper and complele performunce of my duties, and I an Samiliar with and
accept the abligations af my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeni Is
being fited ta micrely reflect a chonge in the registared office adidress, 1 hereby confirnt that the timtred liability
company has been notificd in writing af this chunge.

i -
1€ Changing Regltrered Agent, Slgnatore of rplviered A = s
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I antending the Aanegers or Authorized DMeiber an our records, enter the titte, name, and address of cach Manaper ar

Autharized Merber heino ndded or remaoved from our vecords:

MGR = Nlanmger
AMEBR = Authorized Member

Title Nomge Address Type o Action

O Add

O Remove

3 Add

LJ Renwove

D Add

[ Rermove

O Add

- O Remove

0O Add

M Remave

0 Add

O Remove ’

IPage 2 of 3
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D. Ifamending any other Inforinatlon, enter change(s) licee: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: {optional)

(The effective daie must be apecific, cannot be prior ta data of reecipt of filed dale and cannat be more Uian 90 days after
the date this decument is fifed by the Flarkda Depastment of State)

Daled j‘/{:( / 27‘{_' 2ot E

Sigrauka ol plnernbicror authonzed Tepresentative of @ menber

Thomas C. MeCarthy
Typed or printed nafmié of signee

Page3of 3 ‘
Filing Fee: $25.00
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