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COVER LETTER

TO: Registration Section
Divislon of Corparations

GOOD HUMAN NETWORK LLC
Narre of Limited Liabllity Company

SUBJECT:

The enclosed Articles of Amendment and fec{s) are submitted for filing,

Please return al! correspondence concerning this matter to the following:

Chevenne Moseley

Name of Pensor

Legalzoom.com, Ino,

Firm/Company

101 N, Brand Bivd., 1ith Floor
Address

Glendale, CA 91203

Cityrhuate anrl Zag Uids

Itevedd6ifauol.com
E-mail address: (to be used for fuoare annual report notification)

For further inforgation conceming this maner, please call:

Cheyenne Moseley 800
ar(
Area Cade

773-0888 ext. 5724
)
Daytime Telephane Number

Narne of Pesson

Encloscd is a check fin the oljowing amount:

(3 320.00 Filing Fee &
Cartificate of Stanas

O £60.00 Filing Fee,
Certificate of States &

Certified Copy
(nddihignal copy is enclased)

[ 555.00 Fiding Fe¢ &
Certified Copy
{additional zopy is snslosed)

€1 $25.00 Filing Fee

MAILLING ADDRESS:
Registration Sectivn
Division of Corpuialions
P.0). Box 6327
Tallahassee, FL 32314

NSTREET/COURIER ADDRESS:
Reglstration Section

Division of Corporations

Clifsan Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GOOD BUMAN NETWORK LLC
Name of (he Linlted Ulahilley o 1y a1 it Dow Appears or records.)
on o bty Lompany

The Articles of Organization for this Limited Liability Cornpany were filed on 07/03/2018

and assigned
Flonde document nucber [L18000161737

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limi itv co s heye!

The new game mus; be distinguishable and end with the words “Limited Liabitity Compauy,” the designation "L.LC" or the abbrevinbon “L.L.C"

Enter new principal offices address, if applicable: 320 S Flamiago Rd.

! office address MU, DRESS, 321

Pembroke Pines, Florida 33027

Eater new mailing address, If applicable: 31 S Flamiogoe R,
(Mailing address MAY BE A POST OFFICE BOX) 321

Pembroke Pines, Florida 33027

B. If amending the registered agent aond/ar reglstered office address on our records, ender the name of the new
registered apent and/or the new regiytered office address here:

™=
o
Name of New Regstered Agent: - A
New Registersd Office Address: P G-
Enter Florida stroet address k2
- (¥
, Florida ; .-
ol - Zip Code. I
v P 4 -
New Registered Agent’s Signature, If changing Registered Apent: ': s (_.J

..—-.

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agrmv 1o compl} with the
provisions of ali statutas relative 1o the proper and complete performance of my duties, and f am familiar W Sith and
accept the obligations of my position as registered agen: as provided for in Cizapter 605, F.5. Or, if thiz dacumens is

being filed to merely reflect & change in the registered office address, I heveby confirm that the limited fiabitity
company has been notified in writing of this change.

If Changing Regintered Agent, Signature of New Rypijtored Agent
Pagelof3
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If amending the Managers or Authorized Member on our records, ¢oter the fitle, nam¢, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Mentbher

Tite Name Address Tvpe of Action
AMBR ROSS, STEVEN 320 5. FLAMINGO RD. #32] O Add
ROLLYWOOQD, FL 33027 2! Remave
AMBR RQS3S, STEVEN 320 S Flaminge Re. ¥ Add
321 {0 Remnove
Pembroks Pices, Fiorida 33027
O add
O Remove
O Add
CJ Remove
J Add
0O Remove
O Add
{3 Remove
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D. 1f ameading any other information, enter change(s) bere: (doach additional theets, {f necessary.)

E. Eifective datfe, if other than (be dace of (ing: (optionaf)
(Thr effeerive date must Se specific, cannot be prinr o dste of reeeipt of £led date and cannot be wore than 97 days aftes

the dats this dosumeg! is filed by the Florida Departmens of Suate)

ated 5&)]\{ 15% IZ"Q,& .
‘ .-/

— o

= Bignirure of & member represcatativel@f a member
Steven Ross
'lyped 2t pnoted name of signee
Page 3 of 3
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