To Page2ol6 2016-05-13 08 14 51 PDT
Division of Corporations

LegalZoom com, Inc. From Laure Rodriguez
Page 1 of 2

Note: Please print this page and use it as a cover sheet. Ty pe the fax audit
number {shown below) on the top and bottom of all pages of the document,

(({IF119000156229 3)))

O O A

H190007 562293ABC2
Note: DO NOT hit the REFRESH/RLELOAD button on your browser from this
page. Doing so wilt generate anather cover sheet.

T T plney
Division of Ccrporations =
Fax Numbear ;{850 517-6383 - -
= ) g
From . LT
Account MName ; LEGRLZOOM.COM INC. e L l”-}:":
secount Number @ T20010G00062 U mE5<
Fhone T (3273)8€2-B600 = TR
Fax Mumber ¢ {323)662-3804 S, -
p— q
A , R o
w#Fn-er The email address for this hbusiness antivy to pe used for future N

arnual report mailings. FEnter only ane email address nlaase . **

Email Address:

€2

- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

&3 SOCIAL SMILES LLC

e [_Lﬁtiﬁuzuc of Status _][ U

= [Certified Copy B 1

= {Page Count | 06

[Estimated Charge lF 5$55.00
Clectronic Filing Menu  Corporaie Filing Menu Help

T GLASS
MAY 14 209

https: #efile. sunbiz.org/seriptsfefileovr.exe 5/13/2019



To Page 3 of 6 2015-05-13 06 14 51 POT Lega!Zoom com, Inc. From Laura Redriguez

COVER LETTER

TO: Registration Section
Division of Corporations
SOCIAL SMILES LLC
SUBJECT:

Name of Limtited Liability Company

The cnclosed Anticles of Amendment und fee(s) ure submiuted lor filing.

Pleasc return all correspomlence conctming 1hy mafter 1o the follawing:

Cheyenne Moscley

Name of Pecron

i.cgalzoom.com, Inc.

FirnvCompany

101 N. Brand Bivd., 11th Flour

Address .

Glendale, CA 91203

TCinyrState snd Zip Code

SRLE!

luriapartQ9@ygmail.com

"""" “"E-mail address: (10 be used Lor future annuul report natitication)

-

GNY
FAOU Y

a
r]:-

For funther information concerning this matter, please cath: o

SG:0lRY £1 AYH6I02

200 7730888 ext. 9724
at { }

Arca Caode

Cheyenne Moseley

Name of Persan Dayume Tetephone Numbes

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &
Certificarc of Staus

D 560.00 Filing, Fee,
Certifcate of Staus &
Certificd Copy
(additicnal copy i enclosed)

[ $55.00 Filing Fee &
Certiled Copy
(ackdutional cupy is cochrsod)

O %25.00 Filing Fec

MAILING ADDRESS:
Registation Secuon
Division of Corporations
0. Bax 8327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registiation Scclion

Divisicn of Corporations

Cilifton Building

2661 Executive Center Circle
Tullzhassee, FL 32301



To.

Ihe Articles of Organization for this Limited Liability Company were filed on

Florida document num

A. If amending name, enter the n
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ARTICLES OF AMENDMEN'Y
TO
ARTICLES OF ORGANIZATION
OF

SOCIAL SMILES LLC

03/27/2019 and assigned

ber L 19000084664

This ameandment is submitted to amend the following:

ew name of the limited ligbility company here:

The ncw nane must be distinguishable and end with the werds “Limited Liabitity Company,” the designation “LLC™ or the tbbreviation “L.L.C."

Enter new principal offices address, if applicable: 6720 S. Florida Ave.. Apt 3202
(Principal office address MUST BE A STREET ADDRESS) Lakeland, Florida 33813

6720 S. Florida Ave., Apt 3202

-~

€] AVH 102

Enter new mailing address, if applicable: ) -
(Mailing address MAY BE A POST QFFICE BOX) Lakeland, Florida 33813 > .
= =, =
- — F“ o=
am -\.-I :

B. If amending the registered agent and/or registered office address on our records, gnter the nameIof t[lggntw%
registered agent and/or the new registered office address here: . :‘5" =

o

W isiered Agent: ¢

New Registered Office Address:
Enter Floridu sirver addrass
, Flurida
Zip Code

Ciry

ent and agree o act in this capacity. | further agree io comply with the

d complete performunce of my duties, and 1 am familiar with and
r in Chapier 605, F.S. Or, if this document is

i hereby accept the appointment o5 regiviered ag
by confirm that the limited liability

provisions of all statutes relative (o the proper an
accept the obligations of my position as registered agent as provided fo

being filed to mercly reflect a change in the registered office address, I here
company has been notified in writing of this change.
If Chauging Registered Ageal, Sicnatuce of Now Heeiered Agent

Page 10l 3
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If smending the Managers or Authorized Member on vur records, enter the title, name, snd address of each Manager or

Authurized Member being added or rentoved [rom our pecords:

MGR = Manager
AMBR = Authorized Member

Type uf Action

Tite Mamc Address
0O Add
O Kemove
. —_ O Add
O Hemove

714

e
u

U
N
TAAOM gAY

0

0 Aud

O Remove

O Add

O Kemove
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D. If amending any other information, enter change(s} here: (Attach additional sheets, if necessary.)

Article TV: Please update the address of member to read as tollows:

Lori A. Parr (AMBR) - 6720 S. Florida Ave., Apt 3202, Lakeland, Florida 33813

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt of Bled date and cannot be more than 90 days after

the date this document is filed by the Flocida Deparsment of Stace)

Dawed __Pltey &r R/ 7
é;élum oi a2 member or avthonzed representative of u member
Lon Pacr

e e .[.“‘cd or prnted name of signee

Page 3 of 3
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