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To: Page3of 6 . .

TO: Kegistration Section
Division of Corparations

QUEEN PRODIGY LLC
SURIJECT:

10/8/2020 9'51:18 AM PDT

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnrinted for filing.

Please retem all correspondence concerning this matler 1o the following:

Chevenne Moseley

Legalzoon.com, Ing.

Narue of Pernon

101 N Brand Blvd 1 tth Fl

Firm/Company

Glendale, CA 91203

Address

Citw/Stne and Zip Code
queenprodigy 369@umail.com

£-matl uddsess; {10 be used {ur luture snnual repuil notifcution)

For further information concerning this miatter, please call:

Cheyenne Moseley

300 773-0888
at( }

Name of Person

Enclosed is a cheek for the following amount:

0O £30.00 Filing Fee &
Certificate of Status

D $25.00 Filing Fee

MAILING ADDRESS:
Registrution Section
Division of Carpurations
P.O. Box 6327
Tallahassce, FL 32114

Arca Code Bavtime Telephune Nutiber '

T3 $60.00 Fiiing Fee,
Cemificate of Status &
Certified Copy

|additional copy is enclosed}

B 555.00 Filing Fee &
Certified Copy
(addional capy is enclosed)

STREET/COUIER ADDRESS:
Registration Scctian

Divisign of Corparations

Clifon Building ’

2661 Executive Center Circle
Tallahassee, TL 32301

3239628300 From: Meghan Smuth
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

QUEEN PRODIGY LLC

(Name of the Limited Linkility Compiny sie it now nppenes on gnr recors.)
(A Flonda Linnted Liabiity Company}

07/20/20%0

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L20000211017

Florida document nuimber

This amendment is submitied 1o amend the following:

A. Ifamending name, enler the ncw name of the limited linbility company here:

The new name siusl be distinguishable and contain the words “Limited Liabilisy Company,” the designatinn “LLC" or the abbreviation “L.L.C."

Enter new principal offices uddress, il applicible: 12472 Lake Underhill Rd #220 e :J&’
. L - (=}
Principal office address MUST BE A STREET ADDRESS) ~ Oniando. Pl 32828 ="
T a1
JE |
S T p——m
PR« s f
0
Enter new mailing address, if applicable: 12472 Lake Underhill Rd #220 vica = i
~ . —
(Mailing atldress MAY BE A POST OFFICE ROX) Orlando, FL 32528 A~ O
-— :E'; t{;’\

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Regislered Apent:

New Registered Qffice Address: 12472 Lake Undorhill Rd #220
Enmer Floride sirest address

Qrlanda Florida 32828

Ciry Zip Conler

New Registered Apcnt’s Signature, if changing Repistered Apent:

[ hereby accepi the appoinument ax registered agent and agree 10 act in ths capacity. 1 furiher agree 10 comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, und [ an feuniliar with and
accept the obligations of my position as regisiered ugent as provided for in Chaprer 605, F.S8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited fiability
companty hus been notified in writing of this chunge.

T Changing Registered Ageal, Signature of New Registered AAgent

Page 1 of 3



To: PageSof6 ' ! 10/8/2020 9:51:18 AM PDT 3239628300 From: Meghan Smith

If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

[ r]

Nuame Address Typec of Actign

AMBR Sasha Johnson 12472 Lake Underhill Rd #220
0 Add

Orlando, FL 32828 O Remove

= Change

O Add

O Remove

O Change

%E_
G374

0 Remove

O Change

!
0 Add

O Remove

] Change

O Add

I Remave

O Change

Page 2 of 3
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D. If amending anv other information, enfer change(s) here: (Avuach additionai sheets, if necessary.)

a3l

9€ 10i KV 8+ 100 0208

E. Effective date, if other than the date of filing: (optional)
[IT an eflective dale is Nisted, the daie must be specific and cannot be prior o dote of Rling or more than 99 doys afler filing ) Pursuent io 605.0207 (5 )b

Noic: If the date inseried in this block docs not meet the applicable stautory filing requirements, this date will not be listed a3 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 Sw'é ij'fk_ . 2520
Jostin. Qi

Sigmaturept a member or authorized representalive of o member

Sasha Johnson

“Typed or prinicd nanve of signee

Page 3 of 3
Filing Fee: $25.00



