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Fage 2 of 6 20:8-07-31 07°02°'41 PDT LegaiZoom,com, Inc.

COVER LETTER

TO: Rcgistration Scction
Divisinn of Corporations

MOST DANGEROUS MEANS OF ARTILIL.C
SURIECT:

Naune of Limited Liabiliy Company

The enclosed Amicles of Amendment and fee(s) are submitted for filing.

Pleuse returt: alt currespondence concerning this matter wo the following:

Cheyenne Moscley

Nune of Person

Legaleoom.com. Ine.

_Firm"Compnny

101 N. Brund Blvd.. 1 11h Floor

Adkitress

Glendale, CA %1203

Laly‘State and Zap Unde

calejharrington(gmail.com

E-rmun] address: (1o be used tor Juture anpual repont nanfication)

For [urther information concerning this maner, please ¢ull:

Cheyenne Moseley 800 7730858 ext. 9724
al | )
Name af Persan Arca (Cade Davtime Telephone Number

Enclosed iv u check for the following amount:

O $25.00 Filing Fec 530,00 Filing Fee & @ 3$55.00 Filing Fee & 0O S0 Filing Fee,
Certificatc of Status Certified Copy Centificate of Status &
takhitonal copy is enclenad) Cenitied Copy

raddinonal copy 4 encinsed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Sectian Regismation Section

Division of Corporations Division of Comarations

I, Box 6127 Clifton Building

Tallahassee, F1.32314 2661 Excrutive Conter Circle

Tallakassee, FI. 12301

o ——

From; Sarah Aceved:
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LegalZocom.com, Inc. From

: Sarah Acevedc

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

MOST DANGEROUS MEANS OF ART LLC

{Name of the Limited Liahility Company as il now apipears on our records.)
TA Flcrda Linuted Linbility Companyl

The Articles of Orgunization for this Limited Lisbility Company were fifed on

06/15/2018
Florida document numbser LIEOOUHS(’O:_

. and assigned
This amendment is submitted to amend the following:

A. Il amending name, enter thye new namg of the limited liability company here:

Fnter new principal offices address, if applicable:

The pew dattte st he distinguishoble aed end «ith the words “Limned Linbility Campany.” the designnien “LECT or the ubbre»im: L

- =
St
{ office address MUST BE A STREET ADDRESNS, — T -
. ... oD .
e i
-3
Enter new mailing address, It applicable: ST
. (%)
(Mailing address MAY BE A POST OFFICE BOX) =" .
- T
o - o)
B. If smending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name_of New Registered Agent:

New Registercd Offtee Address:

Ericr Florida stevet address

. Florida
iy
New Repistered Agent’'s Signacure, if changing Registered Ageat:

Lip Conde
fherehy accept the appoiatment as registered agent and agree to act in this eapacit, | further agree to comply with the
provisions of all statutes refaiive to the proper and complete performunce of my dunes, and [am jamiliar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or, if this documernt is
being filed 10 merelyv reflecr a change in the registered office address, [ herebyv confirm that the limited fiability
compary hras heen notified in writing of this change.

IT Changiag Hegittered Agent, Sipnature of New Repistered Agent
Page lof 3



To: FPage S5of 6 20418-07-31 07 02 41 PDT LegalZoom.com, Inc. From: Sarah Acevedc

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR Manager
AMBR = Authurlzed Member

Title Name Address Type of Action
AMBR Cale Harringtan 3000 S. Ocean Dy, 2 Add

0 Remove

Hollywood, F1., 33019

O Add

O Kemave

0O Add

O Remuve

O Add

O Remove

0 Add

0O Remowe

0O Add

C Remove

Page 2ol A
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D. If amending any ather information, enter change(s) heve: (ditach additional sheats, if voressary.)

£. Effective date, if other than the date of filing: (uptional}
(The effeclive date st he specifie, cannst be pror ko dole of receipt ar fited date and cinnot be mare than 96 days #liee

the date us doetiment is Bled by the Florida Depanment of State)

Dated "?“/2 Z/ ZQILSP '

P—— A5

20538-07-31 07 02 41 PDT tegalZoom.com, Ine,

Slgnaturglet » inemhber be authorized ryscn:alwc ol a menther
Cale Harringlon

Typed o1 prnted name ol signec

Pape 3 of 3
Filing Fee: $25.00

From; Sarah Aceved:
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