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COVER LETTER

TO: Registration Scction
Division nf Corpnrations

1225 L1.C
SUBJECT:

Mame uf Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retum all correspordence concerning this matter to the fotlowing:

Cheyenne Mascley

3239628300 From: Meghan Smi'

Name of Penon

Legalzoom.com. Inc.

FirmvCompany

101 N. Brand Blvd.. 1'1th Floor

Address

Glendale. CaA 91203

Cin/Stue and Zip Codve

fivegive201 2@email.com

T-mail address: (to be uscd tor ure anmual repornt notification}

For turther information conceening this matter, please call:

Cheyenne Moseley B0 TI3-0888 ext. 9724

at( )

Nume of Person Aren Codke Dastime Telephone Numba

Enclosed is a check for the following amount:

0O S25.00 Filing Fec 0] $30.00 Filing Fee &
Ceriificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O), Box 6327
Tallahassee, FL 32514

(& $55.00 Filing Fee & O $60.00 Filing Fue,
Certitivd Copy Certificaic of Status &
radditional copy' i enclosed) Cenified Copy

{additianad copy 1 enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 ixecutive Center Circle
Fallahassee, L 3234]
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ARTICLES OF AMENDMENT f‘94/°/5> - L ,f_)
TO c /9
ARTICLES OF ORGANIZATION L3 e AH . 0
OF LA ‘
.'":. ; [".."_‘f.’
1225 LLC .

I tability Company us it now appears on our recordy,}
(A Flonds 1. zd Lintility Company)

02/28/2019

The Articles of Organization for this Limited Liability Company were filed on
L19000086545

and assigned

Flonda document number

'This amendment is submitied to amend the following:

A. Ifamending name, enter the new pame of the fimited linbility company here:

The new nume must be distinguishable and end with the words “Limited Liability Campany.” the designation “LELY or the abhreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

. If amending the rvegistered agent and/or registered office address on our records, cnter the name of the vew
-epistered apent and/or the new registered office nddress here:

Name of New Registered Agent: _

New Registered Office Address:

Fnter Florido street address

, Florida
ity Zip Conte

o Agent’s Signature if chunging Repistered Apent:

[ hereby accept ihe appuintment as registered agent and agree to aot in this capacity, { further agree to comply witn the
provisions of all statutes relative to the proper and complete performance of my tuties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chupter 603, F.S. Or, if this documeni is
being filed to mevely reflect a change in the registered ffice address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changtng Registercd Agent, Slgnatyre of New Repistered Ascal
Page Lof 3
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'Camending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Membey being added ov removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Addiess Type of Action
AMEBR Keith Fuchs 1621 Baltour Point Drive B o Add
West Palm Beach, FL 33411 0 Remove
D Add

0O Add

O Remove

_ 0O Add

O Remove

Page2 of 3



To. PageBof6 4/30/2019 11.03:44 AM PDT 3239628300 From Meghan Sm
. If amending any other information, enter change(s) here: (driach addittional sheets, if necessary.)

1. Kffective date, if other than the date of filing:

(optional)
{The effective date must be specific, cannot be prior 1o date of receipt ar tiled date knd connot be mare than 30 doys atler
the datc thiz document is tiled by the Florida Department of State)

Dated Apnl i3 2009
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SigraturgBTw member or suthorized reprosentgrive ofa member
Keith Fuchs ‘

Typed or prinicd name of signee
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Filing Fee: $25.00



