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TO:  Registration Section
Division of Corparations

11712020 6:54:03 AM PST

COVER LETTER

¥ ) . .-

VANBRLUY PUBLISHING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submiued for filing,

Please return all correspondence concerning this matter 10 the following:

Cheyenne Moscley

Name of Persor

Fegalzoom com, lne.

Firm/Company

101 N Brand Blvd 11th F}

Address

Glendale, CA 91203

CitviState and Zip Code

jenaiferguerrierif@gmail.com

T mml nddress: (o be used for funure annual report notiication)

Far further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888
ut I
Name of Perzon Arca Code Dayiime Telephone Number

Enciosed is a check for the following wnount:

M £55.00 Filing Fee &
Centified Copy

(uddstional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Stawss &
Centified Copy

{udditional copy is encinsed)

[0 $2500 Filing Fec 0O $£30.00 Filing Fee &

Certiticate of Status

3235628300 From; Meghan Smith

MAILING ADDHRESS:
Registration Section
Division of Corporations
I’.0. Box 6327
Tallahassce, F1, 32314

STREET/ICOURIER ADDRESS:
Repistration Section

Division ol Corporaiions

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANBREY PUBLISEHING LLC

{(ame of the Limited Liabilitv Company ay it now appears on our records.)
A Flords Timned Tuinlny Company)

70070 )
03/20:2019 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

. @ 157279
Florida document number L 19000 35276

This amendment is submitted 1o amend the following:

A. H amending name, eoter the new name of the limited liabikity company here:

3]

Vanbrey Medin LLC ke
=00

0l

The new 1mne st by distinguishable acd contain the words “Limited Lisbilin Compum ™ the desiznauen “LLCT ur the ﬂﬂjrrvi:mu
A - 5 bl
-

Enter new principal offices address, if applicable:

WY (L 1INV

(Principal office address MUNT BE A STREET ADDRESS) e !
A0 i
: i r.".: = E:J‘
mit

Enter new mailing address, if applicable: ~ o

fMuiling address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agentand/or the new registercd office address here:

Name of New Registered Agent:

New Registered Qffice Address:
Fonter Flovidustveer aeldresy

. Florida
Ciny ZipCade

New Registered Agent’s Signature il changing Registered Agent:

{ hereby aceepr the appointmen as registered agent and agree 1o actin this capacir, [ further agree to comply with ihe
provisions of oll stanes refative to the proper wd complete performance of my dies, and I am familicr with and
accept the ohligations of my posivion as registered agent as proviced for in Chapter 6003, RSO, if s document 63
heing filed i merely reflect o change in the regisiered office acldress, | hovehy confirm that ie limited liahility

compeny has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Page | of 3
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam Address Type of Action

O Add

) Remove

[ Change

2 Ok
" oo
: ; L__ .‘..,-.::-—:
Dﬁmovc_wl_j

—_— b 1%

.y ]
OhGhan gc.;Tg
X .

= O
O Add
Lt

O Remove

J Change

O Add

O Romowve

{J Change

0 Add

O Remove

O Chanyge

O Add

O Ranove

O Changc

Page 2 0f 3




To: Page6ofb T e - 1172020 6:54:03 AM PST 3239628300 From: Meghan Smith

D. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessary.)
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E. Effective date, il other than the date of [iling: (opticnal)
(s effevtive dute is fisted, the date must be specilic and canrot be prior to date of filing or more than 94 davs efter filing ) Purswant to §05.0207 (1)1

Ngtg: Ifthe date inserted in this block dos not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departmens of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
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Jennifer 1L Guerrieri

“Typed or printed nams of signee
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