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COVER LETTER

CTO:  Reglstration Section

Division of Corporstions

‘ .. THE PROPER AGENT, LLC °
SUBJECT: . ) :

Name of Limited Linbility Company

The enclmcd'/\ﬁiclés nf_Ameﬁdmenl-a’nd fee(s) nre submitied for filing.

Please rewrn ali corespondence r;ozjceming this matter to.the following:

Cheyeane Moseley

Name of Person

1 2galzoom com, Inc.

Fum/Company
101 N Brand Bivd U ith Fi

Address
Glendale, CA 91203

City/Stete and Zip Code
kim.williamson@fleridamoves.com :

E-mall eddress: (to be usad for Tuture aanual repor nottiication]

For further information concerning this matter, please call:

- Cheyenne MMcy ' a _ ' 800 730888

. at(___ } .
© Name of Persan - ’ Ares Code Dagtime Telephone Numbes

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filiﬁg Fec & & $55.00 Filing Fee & . 01 $60.00 Filing Fee,

Centificate of Starus Certified Copy . Cenificate of Stulus &
: {ndditional copy is enclosed) Certified Copy
’ {additional copy 15 encloded)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cotporstions . Division of Corporations
P.O.Box 6327 . Clifion Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

. Tnllah:mscc. FL 32301

PO S,
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The Articles of Organization for this Limited Liability Company were filed on

" ARTICLES OF AMENDMENT
R ¢ S
ARTICLES OF ORGANIZATION
| OF .

THE PROPER AGENT, LL.C
Na theLi

021282019 ' and assiged

Florida ducumem numbcr 119000059059

This umendmem is submitted to amend the following:

Al am'cbding'numc, enter the ncw name of the limited lisbifity company here:

Kim M W:]Immson LLC
The new nsme must be mstmguzsimbic and contain the' words “Limited Liubiiiry Compauv the designation “LLC™ or the abkreviation ‘I...L c.”

Enter new principal offices address, if applimhle

(f 1 office address MUST. BEA STREET ADDREX
2o 3
Y =
Enter new mailing addresy, if npplicable: . _ : i Szj !
(Mailing address MAY BE A POST OFFICE BOX) R~ L
. ' : . . _:it ‘ '
R ) o] k——!

o

B. lf ammding the rcgistered ‘agent andfor regisicred office address on our records, enter fﬁe nanﬁ: of_the new-

rest t an the pew r ered flice address here:

Nane of New Repistered Agent: .

- Enter Florida street addrest

New Registered Office Address:

s Florida

w Regls ._"'ln_ £ ng icl_' G
! hereby accepi the appomtmen! as registered agent :md agree 1o act in ffus capacity. | further agree ro compl 'y with the
provisions of all statutes rélative to the proper and complete performance of my duties, and [ am fami liar with and
uccept the ubhgcumm of my poxsiiion ds régistered agent as provided for in Chapter 605, F: .S. Or, if this document is .
being filed to merely reflect a rhange in the regufered office addre ss, I hereby conf rm Lhat :he limited hab:hlv

.company has been rotified in wnrmg af :iu.s change.

If Changiug Registered Agent, Sirnnture of New Repistered Agent

. Page 1 of 3
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It umendmg Aulhurwed Pemn(s) authmu-d to managc. ~nlcr the t;ue, name. apd ad;ircas of each person heing added

oy removed from uur records:

MGR-.. Mnnager l . :
AMBR = Aulhoﬁud \’lember )

‘itle Name } _ "7 Address

Type of Action -

0 Add

O Remove

8] Chnngé

{1 Add.

0 Refmove

O Change

O Add

O Remove

{23 Change

0 Add

0 Remove

B Change

L3 Add

3 Remove

O Change

0 Add

O Rehove

(] éhangc

Page 2 of 3
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D. 'If amending any other inl‘onﬁhﬂon, enter changels) here: (Atrach add:’_.'ioud! sheets, if iecessary.}

E. Eﬂecti ve date, if other than the date of filing: . {optional) T
(7 up efoctive datc is fisted, the dare must be specific acd canats be prior e date of filing or more than 90 days alier filing,) Pursuant to 95,0207 (3XbYy . - !
Note: !F the date inserted in this block doés not meet the applicabie statutory filing roquxrcmems shls date will not bé l:sted as the ;
document’s cffcuwc date on the Department of State”s records.

If the record specifies a delayed effective date, but,not an effective time at 12 0t-a.m. on the earller of:
{b) The 90th day. after the record is filed.

Dated /a5 5  Joad

P

Stgnature o] 2 member or Anthorized represeTiam & of o member

Kim M Williamson

Tvped or prinicd Rame of 5 g

Page 3 of 3
Filing Fee: $25.00




