To: Page2ot7 * ’ 2020-08-01 07:59:08 POT
Division of Corporations

LegalZoom.com, Inc. From: Sareh Acer

Page 1 of 2

Note: Please print this page and usc it as a cover sheet. Type the tax audit
number (shown below) on the top and bottom of all pages of the document.

(20000163244 3)))

OO0 A

H200001532443ABCW
Note: DO NOT hit the REFRESH/RLELOAD button on your browser from this
page. Doing so will generaie another cover sheet.

TC:
Division of Corpcrations
Fax Numrber (E50)617-5382
=3
From: ?g
Account MName : LEGALZOOM.COM INC. .
Account Number 120010000062 =
Phone (323)962-8¢CC “r
Fax Number : (3723)562-~388¢

—_

. . . . . -
“*Enter the email address for this business entity to be used for future ___
annual repor:t mailings. Enter only one email address please.** <

™2

Bmail Address: o«

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e ELLOGICX LLC
C:a ?‘_EJ ICertificale of Status ” U |
PR [Certified Copy | 1 |
:\ ~ T [Page Count [ 06 |
- =_':3 . Estimated Charge | ss55.00 |

O SIMMONS

Jun 02 2020

Electronic Filing Menu Corporate Filing Menu Help

hiine-fotile cunhis oreserints/elileove exe

67142020



To: Pagedoli7 * v 2020-06-01 07:59:08 POT LegalZoom.com, Inc. From: Sarah Ace

ore T (g2€13520
COVER LETTER

TO: Reglstration Section
Division of Corporations

ELLOGICX LLC
SURJIECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted far filing.

Pleast return all correspondence concerning this matter (o the followlng:

Cheyenne Moseley

Name of Person

Legolzoom.com. Inc.

Firm/Company
101 N Brund Blvd 1 1th Fi
Address
Glendale, CA 91203
Citw/Slate and Zip Code

Yunclis.portal@egmeil.com

F-mail eddress: (10 be used far fumure anncal report notificalzon)

For firther intormation conceming this marmer, piease call:

Cheyenne Moseley 800 773-0888
at { )
Name of Person Arce Code Daytime Telephone Number

Foclosed is a check for the following amount;

0O 52500 Filing lec 0 $30.00 Filing, Fee & B $55.00 Filing Fee & [ $60.04 Filing Fee.
Certificate of Sratus Certified Copy Certificate of Status &
(additionnl copy iv enclosed} Cerntified Copy

{udkhiborst copy 15 enclosed)

MAILING ADDRESS: STREET/CQOURIER ADDRESS:
Registration Section -Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallshassee, 1L 3230]
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2029 Jir o
AH i) 20
ELLOGICX LLC
R PTHITES -
onda Limil ity Company

The Articles of Organization for this Limited Liability Company were filed on 02/0572020 and assigned
Florida document number 20000042207
This amendment is submitied to amend the following:
A, Ifamending name, e lipited Hity h

VYZEQLLC
The new name must be distioguishable and contain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, il npplicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:
Mailing address 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 ngent and/or the new registered office sddress here:

Nanie of New Regisicred Agent:

New Registered Oftice Addresy:

Enter Florida stregf uddress

, Florida
Ciry Zip Code

New Hegistered Agent's Signature, if changing Registered Agent

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with rhe
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Reglstered Agent
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if amending Authorized Person(s) authorized to manage, enter ﬂ.lg title, ngmg.‘, and address of each person being added

or removed from our records:

MGR = Manager e
AMBR = Authorized Member LB -1 g o 9

Tide Namg Address I tign

D Add

O Remove

3 Change

0 Add

O Remove

O Chunge

0 Add

O Remove

O Change

0 Add

) Remove

O Change

1 Add

O Remove

OO Change

£ Add

Q Wemove

{3 Change
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D. If amending any other information, enter change(s) heve: (Atrach additional sheets, if necessary.)

f‘ji"} JU.‘.J ~- ! ﬂ-’j .

3
[AV]
(o]

¥. Effective date, if other than the date of filing: (optional)
(If an cficctive date is listed, the date must be specific and cannut be prior w date of filing o more than 90 duys alier filing.} Pursuant 1o 605.0207 (3)(1)

Note: If the date inserted in this block does not meet the applicable siattory fiting requircmnents, this date will not be listed as the
dociment's effective date an the Department of State's recards.

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

Dared

May 26th 2020

Signature ol a member or authorized representative of @ member
- N +

e

2

Yanelis Portul

T Typed or printed name of signee
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