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COVER LETTER

Nume of Limited Liabitity Company

The enclosed Articles of Amengdmem srd fee(s) are submitted for fling.

Please retum all correspondence concerning this matter 10 the foliowiag;

Cheyenne Moseley

Nanic al Person

Legulzoom.com, Inc,

Firtn/Company
10t ™ Brand RIvd 1 1th Fi

Address

Glendale, CA 912603

Ciry/Sue and Zip Code

gravity sotutionsdu@aemail .com

Tl address: (1o be wied fur aterc annual report ocufication]

For further Bntormation conceming this matier, please call:

Cheyenne Moseley 500 773-0888

aL }

Narmw of Person Area Code

Daviime Telephane Number

Enclosed is g check for the following amount:

O $25.00 Filing Fec O $30.00 Filing Fee &
Certificaic of Stawuy

MAILING ADDRESS:
Regisiration Scction
Livision of Corporations
IO Box AR2ZT
Tadluhassee, FL 32314

W $55.00 Filiog Fee & Q $60.00 Filing Fev,
Certiticd Copy Certilicate of Sunus &

{additional copy is enclosed) Centifted Copy
(addivonal copy i cnelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatinns

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GHAVITY SOLUTTONS LLC

00272019

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

19000172465

Florida document number

This amendment is submitted to amend the following!

A. [f amending name, enter the new name of the limited liability company here:

1T new name mwst be distinguishable and contein the words “Limitcd Liabifity Company.” the designation “T.LC™ or the abbrewiation “L.L.C."

Enter new principzl offices address, il upplicable: 325 St Yordiey Terruce

{Principal office address MUST BE A STREET ADDRESS)

Pon S Lucie, FL 34983

Enter new mailing address, if applicable: 323 St Yardley Terrace

(Mailing address MAY BE A POST QOFFICE BOX)

Part St Lucie, FL. 34983

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sireel cdaress

., Florida
City Zp Code

NWew Registered Ageat’s Signuture, if changing Regictered Apent:

{ hereby aceep the appointment as regisiered agent and agree 10 aet in this capacity. [ furiher agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with ard
uccept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being fled (v merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilicy
compuny has been notified in writing of this change,

Lf Chuaging Registered Agent, Signuture of New Repistered Apeat
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person being added
or removed from our records:

MGR =

AMBR = Autharized Member

Title

MGH

MGR

AMBR

Muanager

Name

Mark U Reichel

Rhyanna-Lynn

Mark T Reichel

Address

325 SE Yardley Terrace

Type of Action

0 Add

Paont St. Lucie, F1. 34983

0 Remove

& Change

325 SE Yardley Terrace

0 Add

*on St Lucie, FL 34983

O Remove

325 8K Yuardley Termace

W Cipige
(s .__‘_
v

Ponr S Lucie, Fi. 34983

O Add: .

01 Hemibve'

<

— -
B Changez2 7.

0

O Add

O Remove

0 Change

J Add

O Remove

0 Change

0 Add

O Remowve

O Change

MVrnmn d ~F Y
fﬂg’t EALY ]
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. Fffective date, if other than the date of filing:

(optional}
(I an ellective date is listed, the date must be specific and cannol be prios ta date of filing or mars than 90 days afler iling.) Purseunt Lo 6050207 (3Nb)
Note: |fthe date inscried in this block does not meel the applicable siututory Oiling reguirements, this date witl not he listed as the
dacument’s cffective dale on the Eepartment of 51a1e’s recards

If the record specifies a delayed effective date, biut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dmcd_‘&,}!? 39&»};} .70\

f}_?

Signature oF @ member or atiMmzed represenialive of 8 member
Mark T Reichel

Typed or printed name of SIgnee

Panag &t ~f 1



