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" COVER LETTER

TO: Registration Section
Division of Corporations

INGHOMESOLUTIONS.COM LINHTED LIABILITY COMPANY
SUBJECT:

Namg of |Limited Liahiligy Company

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

Please return all correspondence concerning this matter w the tollowing:

Cheyvenne Moseley

Name of Person

Legalzoom.com, inc.

Fitn/Company

101 N Brand Blvd 17th F

Address

Glendale, CaA 91203

City/State snd Zip Codv

[rnngnpleEemail.com

F-mal address: (o be ased for Tutune annual report notitication)
For further information concerning this matter, piease call:
Chevenne Maseley 804) 773-0888

at )
Name of Person Ana Code Diavtime Telephomn Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O 530.00 Filing Fee & W S$35.00 Filing Fee & O $60.00 Filing Fee,
Ceniificate of Status Certitied Copy Certificate of Status &
{additional copy is enched? Certified Copy

cudditional copy i enclosed}

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Secticn Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 Clifton Building

Tallahassee, FIL 323514 2661 Exceutive Center Clircle

Talluhassee. 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INGHOMESOLUTIONS.COM LINAOTED LIABILITY COMPANY

HM AT NOW apRears on our recurds.)
ANy

{Name of the Limited Liability Compan

. .- e e - 2733201 ¢ :
The Articles of Organization tor this Limnited Liahility Company were filed on 0272372019 and assigned

[0 188721

Florida document number

This amendment is submitted o amend the following:

A, famending name, enter the new name of the limited linbility company here:

Laurennal Transponts Limited Eiability Company

The new vame mu~t e distingeishable and contain e words “Limiled Liataliy Company,” the dessgnation “LLC or the ablreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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 offiec sddreess here:

Name of New Registered Avent: v

New Registered Office Address:

fonter Plosida sireet odkdi o

- Florida

e

New Hepistered Agent’s Signature. if changing Registered Apent: —

! horeby aocept the uppomment as registered agent and agree fo acf o this capaciny, ! further :{uf_‘?{ fu cf‘?ﬁp{\' with the
provisions of all statres relative (o the proper and complete performance of my duties, and { am farifharssady and
accept the abdisations of my poston as registervd agent ax provided for s Chapter 603, SO, if s docunent s
heing filed 1o merely reflect a chanee e the regrstered office address, Thereby conirn that the hmuced liabiiy
comyprany fues been notifived nweiting of this chenge.

1f Changing Registered Apent, Signatyre of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title,_name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Actien
O Add

O Remonve

O Change

0 Aadd

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (d1rach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
{1 an effective dare s Tisted, the date must be specific and cannot be prior w date of filing or more than 90 days after fling } Pursuant 1o 6050707 (Inkl

Note: I the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the

document's ctfective date on the Deparument of Stale's records,

If *he record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the eartier of:

(b) The 90th day after the record is filed.

£

Daled ./ I 4 . Zaz X > B3
7 7 . e
e =
(ol = a

Signature of » member Or Juthowed representative ol a imember H \ -

oo =

Guerlande E Laurennat o : . 'C";'
Fyped or printed name of signe? = x
- R
ETPRR
Page 3 of 3 b _

Filing Fee: $25.00
ooz (eba| ‘0]
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