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TO: Registration Section
Division of Corporations

T &S 2581 LILC
SUBJECT:

9/13/2019 8:00:51 AM PDT 3239628300 From Meghan Smith

COVER LETTER ' ﬂ 1 .

Narne of Linised Liabitity Company

The enctosed Anicies of Amendment and fee(s) are submined for {iling,

Please retem all correspondence concerning this matier 10 the foltowing:

Cheyenne Moseley

Legalzoom.cosm. Inc.

Hame of Person

101 N Brand Blvd L1th Fl

FimuCompany

Glendale, CA 91203

Address

inseymaour | @email.com

Cinv/Sute and Zip Cods

T-nail cddress: {10 be used tor future annual repon noti iieation)

For further tnformation concerming this masier, please call:

Chevennc Moscley

£§00 773-0888
al )}

Nanie of Person

Enclused is a check for the following amount:

3 S25.00 Filing Fee 3 S30.00 Fiting Fov &

Certificate ol Status

MAILING ADDRESS:
Registention Seclicn
Division of Corporations
£.0O. Nox 6327
Tallahassee, FL 32314

Arca Code Daytime Tekephone Number

= £35.00 Filing fec &
Certilied Copy
{atciional copy i+ enclased}

3 SA0.00 Filing Fes,
Cernificuie of Sulus &
Certitied Copy
{wddizional cupy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporstions

Clifton Building

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

T&52881LLC

(Nunie ol the Eaonted Uiy
{A Flandy 1.

‘The Articles of Qrganization for this Limited Liability Company were filed on 082012019

and assigned
Flarida document number L 19006212288

This amendiment is submined to amend the following:

A. if amending name, gnter the pew name o the limited liabjlity company here:

The new name muss be disiinguishahle and contain twe words ~Limiled Liability Company,” the designtion “LLC™ ar the _:bbrtviulfr‘\:r‘l'{'l...f..c."

Enter new principal offices address, if applicable: - : ]
(Principal office vildress MUST BE A STREET ADDRESS) ’ -
R
Enter new mailing aduress, if applicabte: ‘ .
3
(Muiling uddress MAY BE A POST OFFICE 80X) = 2
B.

If amending the registered agenl and/or registesed office address on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

. Enter Finrides sireer addiess

. Floritia
City Zin Coxte

New Registered Apent's Signamre, if changing Registered Apent:

! herchy accept the appointmeni as registered ogent and agree 1o act in this capucity. | Sfurther agree to comphy with the
provisions of all statutes relative o the proper and complete performance of my duwiies, and | am familior with and
accept the obligations of my position as registered agent os provided for in Chapter 605, F.S Or. if'this documeni is

being filed to merely reflect u change in the registered office address, 1 hereby confirm thai the lmited liobility
company has been notified in writing of this change.

f Changing Hepistervd Agent, Signpture of New Hegisiered Agent

Page | of 3
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IF amending Authorized Person(s) authoriced to manage, gnter the title, name, and itddress of tach person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Adddress Tvpe of Action
AMBR Gene Tener O Add
O Remave

1301 MW Ih Ave,
Crvsial River, FL 34428 ® Change

O Add

0O Remawe

O,Change
D

DAdd

)

DiRemave-

0 C—,_h:.:m e
TS

0 a3

3 Remuve

O Chenge

0 Add

[ Remove

0 Change

0 ada

O Remove

0 Change
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D. Ifamending any other information, enter change(s) here: (Aticich additional sheeis, if necessary.)

E. Fffective datc, if other than the date of filing: {optionatl}
(Il an efTective daie is Hsied, Lhe dake must be specific and cannol be prior 10 date o1 liling or more than 90 days afler filing.) Pursumnt t 6050207 (3)M)
Noute: ITthe date inserted in (s block does not mevt Lhe applicable statutory fifing requirements, this date will not be lisicd as the
decument’s elfective date on the Department of State’s records.

If the record specifies a delayed effective cate, but not an effective lime, at 12:01 aan, on the eartier of;
(b} The 90th day after the record is filed.

Daied _September 9 L. 2019

halure ol a momber ofF authorized represeniaive of o member

Michue! J Seymour

Typed or panted name oF SIgNce

Page 3 of 3
Filing Fee: $25.00




