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COVER LETTER

TO: Registration Scction
Division of Corporations

ELTLLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier o the following:

Cheyenne Moscley

3239628300 From: Meghan Smith

Name of Persant

fegabzoom.com,ine,

Firpelompany

101 N Brand Bivd 11th H1

Adddress

CGilendale, CA 91203

Ciey/Stae and Zip Code
Latorrc2628 @aol.com

E-mal] address: (1o be used for fuere anmual report eodlfication)

For lurther information corcerning this maiser, please call;

Cheycnne Moseley 800 773-0888

at { )

Name of Persan Arcas Code

Fneclosed is a check for the following amount:

0O $25.00 Filing Fee { $30.00 Filing Fec & B $55.00 Filing Fee &
- Certificate of Status Centified Copy

{adcditional copy is enclosd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

Division of Corporations Division of Corporations

P.0. Bux 6327 Clifion Building

Tallahassee, F1. 32314 2661 Execuwtive Center Circle

Tallahessee, Fi. 32301

Daytime Telephone Numbcer

0 $60.00 Filing Fur,
Certificate of Status &
Centified Copy
(ackhiional copy i< enchned)
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~The Anticles of Organization for this Limited Linbility Company were files! on
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANLIZATION
OF E[f“'} Ji i< .

_ Al 57
ELTLLC

y 28 OW IDEENLS G COreN
Admbly Company)

0571572020 and assigned

Florida document number 120000132253

This amendment is submiited to amend the following:

A. If amending name, cnter the new name of the limited liability company here!

The new name muslt be distioguishable and conmin die words “Limited Listility Compuny,” the designation “LLU™ or the abbreviation =1, 1.C.”

Enter new principal offices address, if applicable:
(Pesvcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

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 office address hére:

Name of New Registered Agent:

New Registiered Office Address:

fnter Mlorda sireet address

, Florida
City Zip Cende

New Repistered Apent's Sipnature, if chunging Registered Agent:

{ hereby accept the uppotniment as registered agent and agree 1o act in this capaciy. | further ayree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
ctccepl the obligations of my positivn as registered agent as provided for in Chapier 605, F.8. Or, if this document i
beiny filed 10 merely reflect u chunge in the reyistered office address, 1 hereby confirm the! the limited lability
company has been notified in writing of this change.

[ Changlag Registered Agent, Sjgnature of New Registered Agent
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If amending Autharized Person(s) usthorized to manage, enter the title, name; und address of ‘cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber
Title Name

AMBR IASCON, ANA

:?f'.jz:;] Jf: ‘..,' l ~ oy
Address 2 A Tk of Action

2002 WINSLOW DRIVE

ORIANDO, i1 22812
Kk Remove

03 Change

0 Add

i o e e e

0O Remove

O Change

0 Add

O Remove

O Change

0 Add

1 Remowe

0 Change

0O Add

8 Remove

O Change

0 Add

3 Remowe

O Change
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D. If amending any other information, enter change(s) here: (Attuch aidditional sheers, if necessary.)

d-l/df'f P e
AR TN 37

——— e e

k. Fffective date, if other than the date of filing: (optional)
{17 aar efTective date s Hsted, the dure st he specitic amd cannot be privr to date of filing or more than %0 days afierJiting.) Punusant o 605,0207 (3Kb)
Note: If the date inseried in this block does not mect the applicable stalutory filing requircarcnts. this date will not be lisied s the
document’s effective date on the Department of State’s records. '

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated (0/%{/702,(? f? / /?

/ i LA
L/Si gnpidafola W&M&g{alhoﬁzw representative of a member

Erie Laterre

Typed or printed aune of sighes
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