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COVER LETTER
TO:  Registration Seetion
Division of Corporations
TOP SHELF WOORDWORKS LLC
SLRJECT:
Name of Limited Liahility Company
The ctielosed Articles of Amendment and Tee(s) are submitted [or filing,
Plesse retur all comrespondence concerning this matter to the lkowing:
Chevenne Mascley
Name ot Person
Lepalzomn.com, lng.
Firm:Company
10t N Brand Blvd 1 1th F
Address
Glendale, CA 1203
Civsstate and Zip Code
tsw_lle psancanagraol.com
Eemunl address: (10 be used for futire annual repert nelification)
For further information concerning this matter, please calk:
Chevenne Moseley &00 373.0888
al )
Numy of Person Avva Code Daytine Telephone Numbwer
Enclosed is 0 cheek Tor the following amount:
W $35.00 Filing Fee & O $66.00 Iiling Veg,

O $25.00 Filing Fee 0 S30L00 Filing Fee &
Certificate of Staius

MAILING ADDRESS:
Registration Section
Division of Comporations
PO, Box 6327
Taltahassee, IFl, 32314

Certificale of Stnus &
Cenilied Copy

(uddinonal cupy i eneiosed )

Certitied Copy
{addimional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Uenter Circle
Taltahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALY Ly BT BOW anpentrs en pur recards.)
iy Company)

TOP SHELF WOOQDWORKS LLC

3239628300 From: Meghan Smith

107182018

and assigned

The Anticles of Organization for this Limited Liability Company were filed on
LI13N00245659

Florida decument number

This amendment is submitted to amend the following:

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

L1es”
e )

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

€2k 1 | 98wy gz

Enter new mailing address, if applicable:

(Mailing vddress 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:

Name of New Registered Agent:

New Registered Qinhce Address:

Fter tloridustreetacdidress

. Flonda
ZipCoce

Ciny

New Registered Agent's Signature, il changing Registered Agent;

{ hereby accepr the appoimment as registercd agenr and agree to act i this capaciy. ! further agree to comply with the
pronisions of oll staates relative i the proper and complete performance of my duties, and | am fumitiar with and
cccept the obligations of my position as registered agent s provided for in Chaper 605, 1.5, Or, o this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notifted in writing of this change.

if Changing Repistered Agent, Signature of New Repistered Agent

Page | of 3
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or removed from our records

MGR =

AMBR=

Title

AMBR

Manager
Authorized Member

Name

FRANK TERRAS

31672020 10:50:17 AM PST

3239628300 From: Meghan Smith

Address

4
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being adde

Tvpe of Action

0 Add

#2206 WEST MORGAN ST
CRYSTAL RIVER, FL 3428

B Remove

O Change

O Add

O Remove

‘g !%_g_)mv::

C o0 (,-S-li;mgc
N w

O Add

8 Remove

0 Change

O Add

O Reniove

O Clange

O Add

O Remeove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary )
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E. Effective date, if other than the date of filing:

{optional}
{if an effactive daie ix listad, the datz must be spacific and carmot be prior w0 date of filing ar mare than 90 days afier filing.) Pursuaat to 665.0207 (3)(b)
Note: Ifthe date inserted in this block dues not meet the applicable stanrtory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eerlier of:
(b} The 90th day after the record is filed.

paed /AR CH 3 A9 XD
Py

e +_.

“-"\.-/( :L\\

: of a raembetor authorized representative of a member

Pedro Santana

Typed or pnnted nanse of signec
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Filing Fee: $25.00



