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COVER LETTER

TO: Repistration Scetion
Division of Corparations

MOST DANGEROUS MEANS OF ART LILC
SUBJECT:

Name of Limired Lisbility Comparny

The enciesed Articles of Amendment and tee(s) are sobmitted for filing.

Plense retum all correspondence concesning this matier w the following:

Chevenne Moseley

Name of Person

f.egalzoom.com, Inc.

3235628300 From Meghan Smith

Firm.Company

101 N. Brand Blvd.. 1 1th Floer

Address

Ciiendalte. CA 91203

CiaStare and Zip Code

calejharrington{@gmail.com

L=l addre 55 (tu be ueed Tor filiee annual repen nullicsien)

Fur further information concerning this matter, please call;

Chevenne Moseley B 7730888 ext. 9724

at }

Numw ol Person Area Code

Eneclosed is a check for the following amount:

O S25.00 Filing Fee 0 $30.00 Filing Fee & [ §55.00 Filing Fre &
Certiticatc of Status Centified Copy

tadditional copy is evlosed)

Davtime Telephone Numbar

[ $60.00 Filing Fee,
Certificate of Stawus &
Certitied Copy

MAILING ADDRESS:
Rewistration Section
Division of Corporations
PO, Box 6337
Talluhassee, FL 32314

(addiional copy i enctosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clilton Building

2661 Executive Center Circle
Tallabassee, IFL 32303
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ARTICLES OF AMENDMENT 18 4
TO . Y% 23 4
ARTICLES OF ORGANIZATION [/ [ UCTY
OF - *1//,:5‘—‘_“ VA B

MOST DANGEROUS MEANS OF ARTLLC

and assigned

Florida document number 115000148602

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liahilitv company here:

The new nunre must e distinguishabie and ard with the wouds “Limited Lishility Compraty,” the designaion “LLCT o1 the abbroviaton "LL.CT

Enter new principal offices address, if applicable:
(Principal uffice address MUSNT BRE A STREET ADDRESS)

Eanter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nune of New Registered Agent:

New Revistered Oflice Address:

Foader Plorde stroer acefess

.Florida
Cirv Zin Conke

New Regrisiered Agent’s Sigpature, if changing Registered Apent:

1 hereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all siates relative 10 the proper and camplete performance of my chaies, and [ am foamiliar with and
aveepr the obligations of my pasition as registered agent s provided for in Chapier 603, F.S. Or, if this docuiment is
hewng filed to merely reflect a change in the regisiered office address, Thereby confirm then the Tinuted lichriliny
compuny has been notified in writing of this change.

I Changing Registered Agent, Signuture of New Regristered Apent

Page 1 of 3
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Anthorized Member being added or removed from our records:
MGR=

3239628300 From. Meghan Smitr
If amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or
Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBIR William Ogle 1712 NE 9T AVE. O Add
GAINESVILLE, FL 32609 & Kemove
0O Add
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0 Add

O Remove

O Add

0O Remove

O Add

O Remave
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3739628300 From' Meghan Smith

D. 1f amending any other informanton, enter change(s) here: (duach addiinonal sheets, if necesvan}

E.

Effective dute, il other than the date of filing:

(oplianal)
i The efTective date nst be spetific, tannul be priot 1o date of reccipt of filed date utnd cannot be more than 90 days after
Uic daie thir Jocutent 1y filed by the Florida Departmens af Swaie)
Dated gﬂff_/_ i ; N .
“.—ﬂgnulurcgf'/ﬂﬁmhe: néu&hmsnd rep

Cale Harri

T ed of primed namic of signee

{ive of A member
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