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COVER LETTER

TO: Registration Section
Division of Corporations

MOBILE MEDIC PHONE REPAIR GAINESVILLE LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Cheyenne Moseley

Name o Persin

Legatzoom.com. Inc.

Firm/Company

101 N Brand Bhvd 11:h 171

Adidress

Glendale, CA 91203

Cis St and Zip Code

derrekpbrowni@ Gmail,com
t

[-myn] address: (lo be used Tor Tulaie annual repot netilication)

For turther infurmation conceriing this matier. please call:

Cheyvenne Maoseley 3nn 7730888

al { )
Nume of Persen Areu Code Davtime Telephone Nunber

Enclosed is a chech tor the loHowing amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & W 555.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Certitied Copy Centificaie of Sintus &
taddivonal copy is enclosedt Cenified Copy

tnduitional copy i enclased)

MATLING ADDRESS; STREETACCOURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

266 | Executive Center Circle
Tallahassee, FI. 32301

Tallahassee, FIL 32514

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF
MOBILE MEDRIC PHONE REPAIR GAINESVILLE L1C

isame of the Limited Ligbikity Company as it now appears on sur records,)
(A Flonda Timited Liahiluy Compinyy

The Articles of Organization for this Limited Liability Company were tiked on
Florida document number

= <,
'.:.3 L_{: )
it ] . el
06:24/201 and assnﬁ:d =i
-~ s
G P =7
190001065328 . 1 ~EF
=R
leter
This amendment is submitted to amend the lolfowing: I_; B
P
. . - L R
A. If amending name, enter the new namc of the limited lability company here: - T
a— -
— :
The new mane must be distinguishable und contain the words “Limited Liabiliey Company.” the destgnation *LLC "oz the abbreviaion "L.L.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing adidress 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:
Ni

1mne of New Rewistered Agent:

New Registered Office Address:

fnter Flosda sireen addre v

. Florida
Ly
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Conde
{ hereby accept the appoutment es registered agent and agree to act i this capacity. d further agree o comply with the
provisiens of ‘all statutes relative to the proper and complete performeanee of my didies, and { am famihar vl and

aceept the oblivations of ey position as resastered ageat as provided for m Chapter 603, 1S, O, §f s dociment s
bemng fied 1o mrerely: reflece @ change w the regtstered office address, Dhereby confiens that the nnted labiiny
company has been natified inowriting of this change,

IT Changing Regisiered Agent, Signutyre of New Registered Apen

Page 10f 3
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IT amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. N )
AMBR Brown, Derrek |
O Aadd
O Remove
1523 W Tennessee St Apt. #303
Tallahussee. FLL 32304 & Change
AMBR Barzroudipour. Shahin
0 Add

O Remove

1525 W Tennossee 81, Apl. #3053
Tallshassee. FI. 312304 & Chanee
“hang,

0 Add

O Remove

& Change

O Akl

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O ¢hange

Page 20f 3
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D. If amending any other information, enter chanpe(s) here: (duack additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the dale must be specific and cannot be prior 1o date of filing or more than 30 days afier filing.} Pursuant 10 6C5.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the

document's effective date on the Department of State'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.
October 27th 2021

Signature of 8 member o authonizad representative of 2 member

Derrek Brown

Typed or printed name of mignee

Page 3 of 3
Filing Fee: $25.00



