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COVER LETTER

TO: Registration Section
Division of Corporalions

INJECT TO PERFIEC PLLC
SUBJECT:

page 1

LagalZoom.com, Inc

Name of Lirnited Lability Cempany

The enclosed Articles of Amendinent and fec(s) ere submitted for Lilicg.

Please retern all carrespandence enncermning this matter to the following:

From: Janet Koh

Cheyenne Moscley

Legalzoom.com, Inc.

Name of Person

- ™
.o =
-y ~o
Firm/Company — - —_— .
2 2T
101 N Brand Bivd L1th FI X =™ .
e 3
— - P RV -
Adliliess ::’\ :; O r._
endsi TN 13
Glendaie, CA 91203 B .
- Y o s
City/State and Zip Code l'::)’ ;‘,‘ ~
andressbumncy{@att.net *é - 3

Ti-rmail address: (o be usad lor future anaual report notilication)

Fur further informmtion congerning this matter, picase call:

Chevenne Moseley

200 773-08588
al ( )

Name of Perzon

Enclesed s a check for the {oilowing arnount:

D $25.00 Filing Fee [ £30.00¢ Filing Fee &

Certificate of Stotus

MAILING ADDRESS:
Registraton Section
divisien nf Corporations
[O. Box 6327
Tallahassee, FL 323150

Asea Code Daytime Telephone umber

W S55.00 Filing l'ee &
Cerufied Copy
{additionsl copy is cnclased)

0 $60.00Q Filing Fee,
Certificaie of Status &
Certified Copy
radditienal copy it enclnged)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Duilding

2661 Exeeutive (Center Circle

Tallahassee, FL 32301



To: 18506176383 . Puge: 4 of 6 2021-04-29 07:47:08 PDT LegalZoom.com, Inc, From: Janet Koh

Qe 21 2000 3017PM HP Fax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organization for this Limited Liability Company were filed on ®#13/202¢

and assigned
Florida document number 120000101873

Thiy amendment is submitted ta amend the follow:ng:

A. If amending name, enter the new name of the limited llability company here:

The new nute must be distinpiishable and contain the words *Limited Liability Company,” the designation “LLC" or the abbreviution "L.LL.C."

. - 3
v o ol
Enter new principal ofTices address, if applicable: 4501 8 Semoran Blvd e 3
: 2832 : > .
(Principal office address MUST BE A STREET ADDRESS) ~ Orando, Pl 32822 2 % ~.
ST e e
_)': G @ i.._._
Y T
4501 5 Semoran Blvd o C'?: = )
Enter new mailing address, if npplicable: o pu 4 c-}
-~ [iasl ’ -
(Mailing address MAY BE A POST QFFICE BOX) Qrlando. FL. 32822 o P
Zm 9
o
B. §f amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent apd/or ¢ w reglstercd office address here:
Name of New Registered Agent: ANDRESS L BURNEY
New Rewdsigred Office Address: 4501 5 Semorn Blvd . _
Lnter Florida steect cddress
Oriando

. , _ Florida 2832 o
Ciny Zip Code

New Registered Apent’s Signature, If chanping Registered Apent:

I herehy accepf the appoiniment as registered agent and agree to act in this capacity. [ Surther agree o comply with ihe
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 pusition as registered agent as provided for wr Chapter 603, F.5. Or, if this document is
beng filed to merely refiect a change in the registered office address, 1 hercby confirm that the lfimited liability
eompany hay been notified in writing of this change.

It Changing Reglatercd Ayead, §ignnl|_ue vf New Regisiered Agent

Page 1 of 3
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If amending Authorized Persun(s) sutharized to manage, enter the dtle, name, und address of cach person being added
or removed [rom our records:

MGR = Manasager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMDR ANDRESS L BURNLY 4501 § Semorun Blvd
: Orlando, FL 32822 O add

O Remupve

W Change

0O Add

0 Remove

0O Change

iAdé
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o
O Redipve
T
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0 Remove

GE

O Change

0 Add

0 Remove

03 Change

0 Add

3 Remove

0 Change
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D. If amending any viher information, enter change(s) here: Jfrtach additional sheets, {f necessary.)
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E. Effective date, if other than the date of flling: {optional)
(1t an cfective date is listed, the dale must be specific and cannut be prier to dute of filing or more than 00 éeyy after filing.) Pursuani 10 605.0207 (3nb)

Note: Ifthe date inserted in this block does not meet the applicable stotutory filing requiremenrts, this date will not be listed as the
documwnt's sffective date on the Depastment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
(b) The 90th day after the recorc is filed.

Dmcd_‘_ﬁﬂr)[?f": / }?7 . 92&92—/ )

J flql, [ qﬁ
S Signature of & me

Andress Bumey

wh

¢
moyr ar al

zed representative of a memoet

Typed or prnied nuine of signee

Page 3 of 3
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