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COVER LETTER

T Registration Section
Division of Corporations -
LISTO TRS LLC
SUBJECT:
Name ol Limdted Linbility Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling,
Please return all correspondence concerning this maiter to the following:
JODI RONEN
Name ot Person
JG CONSULTING SERVICES. LILC
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COCONUT CREEK. FL 3307
CitseSune and Zap Code

O ACCU-TAXTAN
o] address: (0 b used for future anpual report notifieation )

419.9709

Far further intormation concerning this matter, please call:
934
)
Davtime Telephone Number

ai (
Arvi Coele

QD RONEN

Namwe of Person
3 §33.00 Filing Fee & (O $60.00 liling Fee,
Certified Copyv Certificate of Status &
Certified Copy
{asdihional vopy enefosed)

Faclosed is i cheek for the following wmount:
taddional copy s enclosed)

[0 $30.00 Filing Fee &

@ 52500 Filing Fee
Cernificate of Status

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassee

24913 N Monroe Street. Suite 810

P.C. Box 6327

Talahassee. FL 32314
Tallahassee, FLL 325303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

icars o1 our records,)

{Name of the Limited Linbility Compuay as it now a
a Limted Liabilay Companyy
and assigned

LISTO TRS, LLC
Al
16/24/2020

The Anicles of Organization for this Limited Liability Company were tiled an

120000176797

Florida decument number

This amendment is submitted to amend the following:
A. I amending name, enter the new name of the limited liability company here:
SOAP OPERA MOBILE. LLC
‘The naw name inust be distinguishuble and contain the words “Limited Eishilitn Company.” the designation =107 or the sbbreviation 7L1.¢
N . . . - 33 IN T
Fater new principal offices address, if applicable: Hi33 1T0IND ST .
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BAY TIARBOR ISLANDS. FIL 331
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F ater new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

. [famending 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 here:

[nter Florida sirees adddress

Name of New Resistered Agent:

New Revisiered Offiee Address:
. Florida
Zipp Cedde

'y

New Registered Agent's Signature. if changing Registered Agent:
provisions of all statuies relative 1o the proper and complete performeance of my duties. and am familiar with and

[l ehy accept the appointment as regisiered ugent and agree 1o act in this capacity. { further agree to comply witiy the

aceepi the oblivations of my position as registered agent us provided for in Chaprer 603, F.S. Oroif this document is
heing fited to merely reflect a change in the registered office address, Thereby congivos thet the fimited fiahiline

company: has heen notified inowriting of this chuange.

1 Changine Hegistered Apent, Signature of New Regintered Agent



Il 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

Tyvpe of Action

Title Namge Address
MOGRM SHNEUR ZALMAN CIMENT 10899 LAKE WYNDS COURT
Er\dd
BOYNTON BEACH. FL. 33437
TJRemave

i hange

AMHER LEOR MAMANE [133 LO2ND ST #3053
= Add

BAY HARBOR ISLANDS, FL 33134
TIRemove
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add

O Remave

“IChange

TAadd

TJRemove

JChange

ZlAdd

CRemove

T hange




D. If amending any other information. enter change(s) here: (lirach additionel sheers, i necessam.
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t.. Effective date, if other than the date of filing:

(1 effeetive date is Hated the dote st b sl rd camnod e proar o date ol Bling o moze than 90 das s agien tilingo Poesuant to 5082.0005 0 3)(k)
Note: [f the date inserted in this block doces por me et the apvicable statory Gling regquirements, this date witl not be tiswed as the

document’s effective date on e Depinmint of

[¥ the record speeifies a delaved effective date, but not an effetive time, at 12:01 2, on the earlier of: (0) The 9ith day after the

recond is filed,
11,22 N
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