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COVER LETTER

T0: Registration Section
Division of Corporations

<

ENTREBOOKS, LLC

3
SUBJECT:
Name ol famited Liability Company
The enclosed Articles of Amendment and feets) ure submitted for filing.
Please return all correspondence concerning this matter to the following:
Christopher Lazala
Name of Person
FirnvCompany
3641 Palm Crossing D, i0}
Adtdress
Tampa. FL 33613
Citv/State and Zip Code
chrstopherlazaluggmail.com
E-manl address: (to be used for futorg znnual report notitication)
For turther information concerning this mauer. please call:
Chrstopher Lazala 36l 377-7210
att )
Name of Person Arca Code Prastime Telephone Namber
Enclosed is a cheek tor the following amount:
= $25.00 Filing Fee 81 £30.04 Filing Fee & £ 835,00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditionat capy 18 enclosed) Certitied Copy

vaddimonal copy s enclimed)

Mailing Address:
Reuistration Section
Division ol Corporations
P.0. Box 6327
Talluhassee, FILL 32514

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENTREBOOKS. LLLC
tName of the Limited Linbility Company as it now appears on our records, )
(A Florida Timited Trabiliy Company)

17201 .
172019 and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on

. a5 {
Florida document number 19000236069

This amendment is submitted 1o amend the following:

A, Il amending name, ¢nter the new name of the limited liability companvy here:

LedgerUp, LLC

The new name must be distinguishable and contain the words “Limited Liabilitn Company.” the designation *LLC™ or the abbreviationg 2f.. 1O

' =
(el &8 E
Enter new principal offices address, if applicable: S
T Y
(Principul office address MUST BE A STREET ADDRESS) > Ifj -
[
g ~
."-'ﬁ f , —
T o=
Enter new mailing address, if applicable: Zy
(Mailing address MAY BE A POST OFFICE BOX) A

B. Ifamending 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 aadress here:

Nume of New Registered Apent;

New Registered Otfice Address:

Eaner Florida street acledress

. Florida
iy Zip Cede

New Registered Agent’s Sigponature, if changing Registered Avent:

herehy aecept the appointment as registered agent and agree o act in this capacity. [ further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address. Theveby: confirm that the limited liahitin

commpany ltas heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




It amending Authorized 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 Name Address Type of Action

CAadd

CIRemove

ey

P l

1o~ C18hange
[ DN B
[—=]

O Add

ORemove

CIChange

Dr\dd

O Remove

DChange

Cadd

CIRemove

CiChange

iAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (drrach additional shoeis, if necessary.

E. Effective date, if other thun the date of filing: (optionzal)
{1t an ciective date is listed. the date must be specitic and cannot be priar to diste of iling or more than %404 davs wiler 1iling, ) Pursuant 1o 6050207 (Grh)
Note: 1 the date inserted in this block dowes not meet the applicable statutory Ailing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

ifthe record specifies a delaved eftective date. but notan effective time, at 12:01 aom. on the earlier of: (b) The Y0ih day after the
record is filed.

April 22 2020

Dated . /i .
Dl

Signature of o merbheLar awtiorized Lpresentative of @ member

Christopher Lazaln

Uyped or printed name of signee

Filing Fee: 825,00



