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COVER LETTER

T0O: Hegistration Sectioa
Divigion of Corpornlions

AGNELLINT CONSULTING, [.1.C
SUBJECT: ___ o
Namk of Limited Liabitity Company

The enclused Adicles of Amendment and fee(s} ane submitted for filing.

Please relurn all correspondence concemning this matter to the following:

Cheyenne Moseley

Nane¢ of Person

Lepalzoom.com, Inc.

Firmy Company

101 ™. Brund Blvd.. 11th Floor

Address

Glendale, CA 91203

City/Swie and Zip Cade
vagnelliniggmsn.com
Fonail sadress: (0 e wied for fiaure annua] seport noaficalion)

For further information concerning this matter, please call:

Chevenne Mascley §00 FT73-0888 ext. Y724
at )
Nuwne of Person Arca Cunle Prytime Tetephone Number

Enclosed is & check fur the following amount:

O 825.00 Filing Fee ] $30.00 Filing Fee & & $55.00 Filing Fev & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Satus &
(addinnnal cofry s encloted) Cenified Copy

(addinonal copy i3 enclosed)

MAILING ADDRESS: STREET/A COURIER ADDRESS:
Registratiom Section Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Fxeoutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 07/02720148 . and assigned
Florida document number L18000161063

This anmendment is submitted to amend the following:

A. [f amending name, coter the new pame of the limjted liability company here: -
Tt O\

i) L= -

Entcr new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Regiytersd Agent:
New Registered Office Address:
Enter Florida sirees uddress
. Florida
Ciny Zip Coude

New Eggistcrgt_l Apent’s Signature, if changing Registered Agont:

I hereby uccep! the appointment as regisicred agent and agree to acl in this capacisy. { further agree to comply with the
provisions of «fl siatutes relative (o the proper and complete performance of my duiies. and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5, Or, if this document is
being filed 1o merely reflect a change in the registered affice address. I hereby confirm that the limited liability
company has been notified in writing of this chunge.

AT Changiog Registered Agent, Sigmtare of New Registered Agent
Pape 1 of 3
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If amending the Managers or Authorized Mermmber oo anr vecords, cnter the title, name, And addreis of each Manager or
Authorized Mem being added or removed from our records:

MCR = Mansager
AMBR = Authorized Mcmber

Title Name Address TYype of Action
AMBR VIC ) AGRELLINI 20 13112 OF VENICE DR, APT. 202 O Add
FORT LAUDERDALE. FL 33301 & Remove
AMBR Victor J. Agnellini 20 1SLE OF VENICE DR, APT. 202 & Add
FORT LAUDERDALE, F1. 33301 O Kemove
. 0O Add
T Remuave

O Add

O Remove

IPage 2 of 3



From: Laura Rodriguez

Lega!Zoom com, Inc

2018-C8-16 071155 PDT

Page € ol 6

To:
D). If amending nny otber information, coter change(s) bere: (Aitachk addittonal sheets, If necessary.)

(optional)

k. Effective date, if other than the date of filing:

The eftective date muest be specifice, cannot e priar o date of froeeipt or filed date and cannot be maore than 90 days after
1he date this dovumcht is filed bry the Florkia Department of State}
2018

August 14
Datend 9
Signaturc of a merivber r Tred represeniative of o memaer
ictor J. Agnellini
“Typed or printed name of signee

Page 3 of 3
SO
> )

Filing Fee: $25.00



