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TO: Registration Section
Divislon of Corporarians

BUZZFLY LLC
SUBJECT:

2020-10-06 12:28:08 PDT

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitted for [ling.

Please retum all comrespondence concerming this matier 10 the followiny:

Chevenne Moscley

Levalzoom.gon, Tie.

Name of Person

101 N Brand Blvd 1 lth Fi

Firm!Compuny

Glendale, CaA 91201

Address

buvz1yllc@gmail.com

City/State und Zip Code

E-man) adldress: (o e used Tor futine saous! report pwliealion)

For further informration conceming this matter, please call:

Chevenne Moscley

800 T73-0888
a( )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee Q S3V.00 Fiting Fee &

Certificale of Status

MAILING ADDRESS:
Registrntion Section
Division of Comorations
PO . Box 6327
Tallahassee, ¥L 32314

Area Code Dawime Telephone Number

M $55.00 Filing Fee &
Ceriiticd Copy
{nehditimal copy 1a ciwlosad)

[0 $60.00 Filing Fec,
Cenificate of Stus &
Centified Copy

Ladelinunal copy is enclnzed)

STREET/COURIER ADDRESS:
Registrtion Section

Division of Corporations

Clifion Building

2661 Executive Center Ciecle
Tallahassee, FL 32201

LegalZoom.com, Inc. From: Sarah Acevedo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

To. Pagedvi6

BUZZFLY LLC

o6l our reconrds.)

{Nwine

u6232020 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L200001 74586

Florida document number
This amendment fs submnitted to amend the following:

A. Il amending name, enter the new name of the limited tiability company here:

The nzw namy must be distinguishable nad compin the words “Limied Liobility Company,” the designution “LLC™ or the abbreviativon "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE ASTREET ADDRESS)

[ Y
Th

18- 1904

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

. .
e s

~
.

new

: B. If amending the registered agent and/or registered office address on our records, enter, the ‘Ame of the
. N
| repistered apent and/or the new registered office adilress here:

a f New ister t:

New Repistered (fFice Address:
Enter Fleridu strvet addiess

. Flnridu

Ciy Zip Codde:

New Regictered Acent's Signature, if changing Repistered Apent;

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all staustes relutive o the proper and comiplere pecformasice of my duties, und 1am fumilior with und
aceept the obligutions of my position ax registered agent as provided for in Chapter 805, F.S. Or, if thix document is
heing fited 1o merety reflect a chunge in the regisicred office address, 1 heveby confirm that the limired liubility

company has been nudfied in writing of ihis change.

If Chungiog Reghvtered Agent, Signuture of New Repistered Ageni
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If amending Authorized Pers.nn(s} authorized to munage, enter the title, name, and address of each person _being udded

or removed from pur records:

VICR = Manager
AMBR = Authorized Member

Title Nune Address Type of Action
AMBR ALAN § RIVAS O Al

11 CAST CUMBERLAND AVE,, STE. 201H 7633

b LFL A
TAMPA, FL 2 B Remove

O Change

D Add

O Remove

O Chuange

0 Add

0O Remove

0 Change

D Add

8 Remove

O Change

0 Add

D Remove

O Change

O Add

0O Remove

O Change

Page 2 of 3
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D. If amending any otlier information, enter change(s) here: (Auach additional sheets. if avcessory.)

E. Eftective date, if ather than the date of filing: (optional)
(1F an effeetive date is liswed, 1he date st be specific and cannot be prior 1o date of tiling ar more than 90 days after iling ) Pursuaar io 6050107 {3Xb)
Nate: 11 the date inserted in this block dogs not meer the applicable statutory filing requirements, 1his date will not be listed ns the
document’s effective dale on the Deparniment 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.

ed September 1st 2020

.

fr

Signatuee of 1 member or authorized representative ot a member

Da

Paola € Muninez

Typed of printed nume ol signev

Page3of 3}
Filing Fee: $25.00



