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o  COVER LETTER

TO: Registralion Scetion
Division of Corporations

THE RAY EMARS ACADUMY 11.C
SUBJECT:

Name of Limited Liability Compeny

Tl enclosed Anticles o Amendment and leeds) are submilled For liling.

Please retorn all correspondence cunceming this madier o the following:

Cheyenne Moseley

Nawe rod Prersen

I egalzoom.com, lne.,

13239628300 From: Amanda San

Finutompimy

O N Brand Blvd £ ith 4

Address

Olendale, CA 91203

City/Stalc and Zip Cenle
rayeinirshizel gmail.com

Te-mail address: {to be used for Tuture anmual report notificatron)

For tusther intmation conceming this matier, please call;

Cheyenne Moseley 800 TI3-088%

aL( J

Nume ol Porsun Arca Cude Laystmg Telephone Minnler

Finglosed s 0 check For Hhe Tolowing amount:

O $25.00 Filing Ve 3 $30.00 Filing Fee &
Cerbilicale of Siatus

MAILING ADDRESS:
Registration Scelion
Divigion of Coporntions
PL0) 3ox 6327

Tabulssee, IF1, 32314

B £55.00 Filing Fee & [ $60.00 Filing ee,
Certilted Copy Cerlihieale of Slatus &
{addilionet copy is enslosed) Certified (.‘np_y

(aklitional copy is enclused)

STREET/COURIER ADDRLISS:
Regisleabon Scelion

Division of Corporationg

Chillen Building

2061 Dixeentive Center Cireloe
Tallshussee, F{, 32301
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ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
or

TR RAY L MARS ACADERY LLC

(Nanwe of {he L imited
(s

Tabilily Connpuny as i Bow ap 3 e, )
- ompany)

. .. . . . e - < .
The Articles of Organization for this Limited Liabihty Company weic filed on W A0772019 and assigned

) ¢ L5410
Fiorida documeni nunbey L 19XN6596

This amendment is submitied 1o amend the following:

A, If smending name, gnter, the new name of the limited linhillty company here!

Pruject Life Hackers 114

-
N (et}
“The new naate must be distinguishable and conlain the words ~Limitet Liability Company.” the dusignation “1LLC" or tie abbreviation izl
[ =
* N
Enter new principal offices address, if applicable; =0
: -
(Principal office address M UST BE A STREET ADDRESS) fon) .
P Ll
= =
- . i
- A
Enter new mailing address, if applicable: - g

(Mailing address MAY BI: A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered oftice address lere:

Nane of Now Registered Avent

Now Registered Oflice Address:

tater Florida strect address

 Klonda

Ciry Zip Codde
New Repistered Agent's Signature, if chanping Repistered Agent:

{ herehy aceept the appointment as registered agent and agree (o act it this capacity. 1 firther agree to comply with the
provisions of all statuies retative to the proper und complete performance of my duties, and 1 am familiar with and
aecept the obligations of my position as registered agent as provided for in Chupier 605, F.8. Or, if this dociment is

being fited 10 meredy reflect a change in the registered office adedress, | fereby confiem that the limited fiobifity
compuny fras beon notified inwriting of this chunge. l

1T Changing Reglstered Agent, Signnture of New Reyistered Ageint

Page 1 of 3



To:

Page 5of 6" -

If amending Authorized Person(s) authorized to manage,
.or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Tille Namg

———

4/6/2020 B:26:55 AM PDT

13239628300 From: Amande Sant¢

enter the title, naine, and_ address of cach person being added

Address

Y'ype of Actign

O Add

O Remave

0 Change

O Add

3 Remove

™~}

1
‘Dch@c
- B

-2

0 Adds

—

O Remai

. o
0 Chage

0 Al

O Remeve

O Change

0O Adid

O Bemove

O Change

3 Akl

0O Remove

Puge 2ol 3

__ 0O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

1HY 9- ¥dy 0Ll

.
.

8S

E. Effective date, if other than the date of filing: (optionsl)

(1f an e Fective date is listed, the date must be specitic and cannat be peior to date of filing a7 more than 94 days atter filing ) Pursuan; to 605.0207 (3){h)

Note: if the date inserted in this block does not mect the applicable statutory filing requirements, this datc will not be listcd as the
document’s effective date on the Department of State's records.

If the record speciﬂeé a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled.

Dated /\/(afchggsg (;‘O&O
A

C L Sigoeture of a member or authorized representative of a member
r

Raye Maurs

Typed or printed nanc of sigice
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