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COVER LETTER

. - . ®
Io: Repistration Section )
Division of Corporations
PREDICTABLL BUSINESS JOURNEY LLC
SUBJECT:
Name of Limited Linhility Company
The enclosed Articles of Amendment ind fee(s) are submiited tor filing.
Please return ali correspondence coneermimg this matter 1o the ollowing:
Chevenne Moseley
Name of Persan )
Legalzoomicom, lic,
Firmn/Company
101 N Briund Blvd 111h F
Address
Glendale. CA 91203
City!State and Zip Code
stephensaraigli gmail.com
L-mat address: (1o be used for Tutue awnual repait notdication)
For farther information concerning this matter, please call:
Chevenne Moseley 200 7730888
atq )
Name o' Person Aren Code D titne Telephone Nunber
Enclosed 15 a cheek for the following smount:
0O $35.00 Fiing Fee O 5300 Filing Fee & W 5500 Filing Fee & 0O san00 Filing e,
Certifteate ol Status Certified Copy Certiticnte of Suius &
taddinenal copy 1s enclosed) Centilied Copy

{nckchitronal copy s enclosedh

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectinn Registration Section

Bivision of Corparations Division ot Corpuorativns

PO, Box 6327 Clifton Building

Tallnhassee, 1. 3234 26061 Execulive Center Clrele

Fullahassee, L 32301

From: Jamas Wiseman
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREDICTARLLE BUSINESS JOURNEY LLC

(Name of the Limfted Ciabiliey Compunt us It now appeacs on onr recors,)
(A Honda Dirned Tuliliy Company)

The Articles of Organization for this Limiied Liability Company were filed on 0471212019
119006001351

and assigned
Florida document number

This amendment is submitted 1o amend the lollowing:

A. If amending name. enter the new name of the limited liability company here:

Shatpening Yow Axe LLC

The new mune must be distinguishable and contain the words “Lirued Liskilin Cumpany | the designaten "LEC™ o1 the abbreviauon "L L.C.”

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESN)

Enter new mailing address. if applicable:

{(Mailing aidress MAY BE A POST OFFICE BOX)

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

L]
Name of New Repistered Anent: =
[y
) -] o
New Registered Office Address: S -t
Fater Flovidasirevt celdreas ] -

——

. Florida

L
IEEE
i

A0

-
4
H

=
1

New Registered Agent’s Signature_ifchanging Registered Agent:

! hereby accepr ihe appoingnent as registered agent and agree o act 0 this capacity, 1 finrther agree 1 cohowirth rhe
provisions of all stwanies velarive 1o the proper and compleie perjormance of my duties, and ! am fioniliar with and
accept the obligations of my posiion us regisicred agen as provided for in Chapper 603, 150 O i ius document iy
heing fited 1o merely reflect u change in the registered office address, 7 herchy confirm thar the limired liabiline
company has been notified in writing of thiy change.

I Changing Registered Agent, Signature of New Regivtered Agent

Page t of 3
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ITamending Autherized Person(s) authorized to manage. enter the title. name. and address of each person _being added
orremoved (rom our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

AMBR Stephens. Craig
0 Add

O Remaove

727 SE 27k i Flamestead. TL 313033
B Chinge

O Aadd

0 Removy

O Change

0O Add

0 Renove

0 Change

D r\(ld

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remaove

O ¢Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additiona! sheets, if necessary.)

L. Effective date, il other than the date of {iling: (optional)
{1¥ 2n ctlective date is listed, the date must be speeific and cannot be prinr 10 dete of filing or more 1han 90 days afler liing ¥ Pursuant o 6350207 { 3xb}
Note: [fthe datz inserted in this biock does not meer the applicatie stanatory filing requirements, this date will nat be listed a5 the
document’s effective date on the Depanment of State’s records,

If the record specifies a delayed effective date, but not an effective Uime, at 12:01 a.m. on the earier of:
(b) The 30th dey after the record is filed,

Dated Lf'/”‘* /9*5 g

@Y S S~

S:gnature of o meny Ted represenugive of o memikr
Craig Siephens
Typed tmpebied name of signee
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