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COVER LETTER
TO: Replistration Scetion
Diviston of Corporations
LOSLAGARTOS LILC
SUBJECT:

Name ol Limired Linbifity Company

LegalZcom com, Inc

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Plense retum all correspondence concerning this matter to the following:

Chevenne Moseley

Name of Person
Legalznom.com. Inc.

FirmvCompany

101 N. Brand Bivd.. 11th Floor

Nddress f—: >
—
Oienclale, CA 91203 L
-~ = -_:"
City/State and Zip Code o
. o . 1
gustavidggzeenko.com e
L-mal addiess: {10 br usd Jor future annual sepon notification} ..,-,‘1‘
—
For further intormation concerning this mutier, please call: %;'3’
Cheyenng Moselev 800 T73-0888 ext, 9724
at ( }
Nume of Person Aren Code

e

Enclosed is a chesk tor the following amount:
0O S23.00 Filing Fec O $30.00 Filing Fee &

[ $55.00 Filing Fee &
Cenificae of Status

Ceniticd Copy

1additional capy is enclosed}

Drayvtinee Telephone Numb

{3 §60.00 Filing Fee,

Cemificaie of Status &
Certified Copy

(nddilinnaf copy i enchsad)
MAILING ADDRESS:

Registrurion Section

STREET/COURIER ADDRESS:
Registration Seciion

Livision of Corporations Bivision of Carporations

P.O. Bos 6327 Clitton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallubassee, 1L 323010
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From: Laura Rodrigue
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Fage 4 ol & 2018-12-12 Q7:45:23 PST LegalZoom cam, Inc. From: Lawa Redrigue

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOSLAGARTOS LILC
(N of the Limited Li ahility Com nn\ oy

It puw AppPenrs o QUr recurds. )

The Articles of Organization tor this Limited Liability Company were tiled on 10/04/2018 and assipned

Florida document number |.I8000235625

This amendment is submitted w amend the following: Ses e
‘;— “ 2 _
A. If amending name, enter the new name of the limited lishility company here: ST Lot T
. - M
Thn. -
s o\
The nrew nae fust be distingetishabke zaod end swith the words “Limited Linbiliy Company,” e desigrndion “LLC™ o 1w ahl%&?‘u I@C." (/‘
T L
Enter new principal offices address, if applicable: 14703 Prairic Landing Way ",: o q?_
.. . o g g cr s o3 B
(Principal office address MUST BE A STREET ADDRESS) Gaithersburg. Maryland 20878 =i
d 4

Enter new mailing address. if applicable: 14703 Prairie Landing Way
(Mailing address MAY BE A POST OFFICE BOX) Gaithwrsburg. Maryland 20878

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistercd oflice address here:

Mew Repistered Oflice Address.

fonter Flaricla sivest adehuas

. Flortda
Chiv Zip Codke

New Repistered Apent’s Signature, if chanaing Repistered Apent:

I herehy accept the appuintment as registered agent and agree 1o act in this eapaciiy. I further agree to comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and I am SJumiliar with and
accept the abligations of my pasition as registered agenr as provided for in Chapier 603, F.S. Or, if this docinent is
hewng filed i merely reflect a chunge in the regisiered office address, T herehy confirm that the limited labiliny:
company has heen norified in writing of this change.

It Changing Repistered Agent, Signature of New Rogistered Agent

Page 1 of 3
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Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title

Name

l.egalZoom com, Inc. From: Laura Rodrigue
1f amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or

Address

Type of Action

O Add

O Remave

0O Add

O Remave

0 add
—

e oo
L e o
L0 Remove
o0
i Tt
[y o e o
5 5
58 -
(jﬂc’i._‘ x r.—-
MAdd@
25 N
Z= ol
ﬁ.,l(emove

O Aadd

O Remove

& Add

0O Remonve
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LegalZoom cem, lnc, From: Laura Rodrigue

D. If umending any other informadon, enter change(s) here: (Arach additional sheets, If necessary.)

F. Effective date, if other than the date of fing:

{The effective dite must be spevific, cannat be prier 1o daie of receips or fiked dmte and cannot be more than 90 days afler
the date this document is Gled by the Florida Department of State)
Dated 12/11/2018

(optional)

Signaturc ol‘Ununbcr or suthorzed representative of o member

Gustavo Salazar
Typad or printed name of signee
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