’
Page 20f6 ' 101642020 3:37°21 PM PDT 2830( From: Meghan Smith
10/16/2020 q p risibn o uonq 7
a Mht S e

Division of Corporations
Elcctronie Filing Cover Shee

Note: Please print this page and use it as a cover sheet. "ype the fax audit number
(shown below) on the top and bottont of all puges of the document.

(((H20000361663 3)))

1000 0O R

H200003616633ABC.
Note: DO NOT hit the REFRESH/RELOATD butten on ve r browser from this page.
Doing so will generate another cover eel.

To:
Division of Corpcrations 5
Fax Number {850)617-6383
From: b e o2
Account Name  : LEGALZOOM.COM INC. = =
Account Number : 12001PE88062 l . =
shone (323)962-B500 D 1
Fax Number (323)562-3889 : -
. - o
*sgnter the email address for this business entity "o be used for future; = . ;1
annual report mailings. Enter only one emaili = idress please.** ., ™™ -
P J
Email Address: - —
[¥a) (AN ]
-~
{J_’BJ &~ — _— S -l - e e
=¥ E . LLC AMND/RESTATE/CORRECT OR Y /MG RESIGN
EL)J o - OLD SPORTS CARDS L.1¢
[ ! R Cap1 i~ - - n
:L_..J 5 vl Certificate of Status |!: o]
- a2 Efcrlii’iud Copy |[__ 1 i
&~ Lot -, -
& T Page Coumt i[_ 05 |
Estimated Charge |[ 5300 |
— ‘—--h___—m‘-—‘— N - S — == ]
Flectronic Filing Menu Corporate Filing Menu Heip
it AN KFEE

oct 2y 2010

https:/fefile. sunbiz.orgiscipts/etilcovr.ece
o



Te:, Page3cf6

TO: Registration Section
Division of Corporations

OLD SPORTS CARDS LLC
SUBJECT:

10/16/2020 3:37:21 PM PDT 3239628300 From: Meghan Smith

' COVER LETTER

Name of Limited Liability Company

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

Plcasc retum ail cormespondenec concerning this matter to the following:

Cheyenne Moseley

f

F! (4] l"

cgalzoom.com, Inc.

Name of Person

Firm/Company

10t N Brand Blvd 1'1th F
Address
Glendale, CA 91203
City/State and Zip Code

ross@oldsportscards.com

E-mail address: (lo be used for futore annual report ne cation)

For further information concerning this mancr, pieasc calt:

Cheyenne Moselcy

800 773.0888
at )

Mame of Person

Enclosed is a check for the following amount:

0 $25.060 Filing Fee O £10.00 Filing Fee &

Certificate of Status;

MAILING ADDRLSS:
Registration Scctien
Division of Cerparaliens
P.O. Box 6327
Tallahassee, FL. 32314

Area Code [Faytis - Telephone Number

W 35500 Filing Fee &
Certificd Copy

{uddinenal copy is enctosed)

(3 £60.00 Filing Fee,
Certificate of Status &

_ Cenificd Copy
{ndditional copy is cnchused”

STREET/COUR:ZR ADDRESS:
Registration Sect-mn
Divistun uf Corpt: “alions
Clifton Building ™~
2661 Executive € ater Circte
Tallahassee, FL & 301

NTp
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To: Page40f8 ' ‘ 10/16/2020 3-37:21 PMPOT  *2-

323562830C From; Meghan Smith
ARTICLES OF AMENDM. NT
TO
ARTICLES OF ORGANIZA TION
OF

QLD SPORTS CARDS LLC

The Articles of Qrganization for this Limited Liability Company were filed on (_ abadd an: assigned
Florida document number -19000010993

]

‘This amendment is suhmitied to amend the following:

A. Hf amending name, eatcr the new name of the limited liability company ﬁl:j-_c:

S

B

‘The new name must be distinguishable and conain the words “Limited Liability Company,” the  :signation *LLC™ or the sbhbrevintion "LL.C7

Enter new principal offices address, if applicable: 18301 Pines £ d. Suite 361

(Principal office address MUST BE A STREET ADDRESS) ~ Fembroke Pim ., 1. 33029

1
Enter new mailing address, if applicable: 18501 Pines B - d. Suile 361 = .
. P ! P!
(Muiling address MAY BE A POST QFFICE BOX) Pembroke Pin, F1. 33029 .. S .
- D !
T — =
. (S ¢
B. T amendiag the regotered agent and/or repistered office address ¢, our records, enter the ual'.-:g of the new
registered agent and/or the new repistered office address here: - - T + ;J
. g
Name of New Repistercd Agent: et
New Revistered Office Address: 0
Enter Fiv wu strect address
s . Florida .
Cirv Zp € de
it
New Registercd Agent's Signature, if changing R

! hereby accept the uppoiniment as regisiered ageni and agree (o act in this: apacity. I further agree (o ¢: mply with the
provisions of all statutes relative w the proper and complete performunce o_ny duties, and [ am familiar vith and

accept the ubligations of my position us registered agent as provided for in - hapter 605, F.5. Or, if this ¢ ccument is
being filed to merely reflect a change in the registered office address, | herf.l v confirm that the limited lic Sility
company has been notified in writing of this change. i

¥

fiad

1f Chunging Registered A -nt, Signatere of New Registered IQQLII

L] g
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1f umending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

-

MGR = Manager -
AMBR = Authorized Member o

2

Title Name Address Typec of Action

O Add

0O Remove

O Change

_ O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

0 Change

0 Add

O Femave

O Change

0 Add

O Remove

O Change
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To: Page6ofb ! 10/16/2020 3:37:21 PM PDT 3239628300 From: Meghan Smith

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: {optional)
(I an cllective date is kisted, the date must be specific and cannel be prior (o date of filing or mor: than 90 days after fiking ) Pursuant ©2 605.0207 (3)(b)
Note: |fthe daie inseried in this block does not meet the applicable statutory filing requirements, (his date will not bt fisted as the
document’s effective date on the Deparimemt of Siale's records.

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

Pated QOctober 7 2020

R Uit

Signarire of » memher or suthorized reproseaaive oo member

Ross Uius

Typed Of printed name of signee
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