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COVER LETTER

TO:  Registeation Section
Division of Corporations

THE GERM SHOCK LLC
SUBJECT:

Nemr: of Limited Liability Company

The enclosed Anicles of Amendment and {e2(s) are submited for tiling.

PPlease return 3! correspondence toncering this matter o the following:

Cheyenne Musetey

Nume of Person

i.egatroom, com, [oc.

KimyCompany
101 N Brand B3lvd THb FI
Adddress
Glendaly, CA %1203
CityiStaie and Zip Code

infof@thegermshock com

Ti-mail address: (1o be used for future asnual repont potiftcotion)

For fiunher infonnation concerning Lthis matier, please call:

Cheyenne Museley

300 773-0838
a{ }

Name of Persan

Enclosed is o check.for (he following amount:

0 $25.00 Filing Fue 3 $30.00 Filing Fee &
Centilicate of Status

MAILING ADDRESS:
Registration Sectlon
Division of Corparaticts
P.G. Box 6327
Talighassee, FI. 32314

Area Code Duytime Telephane Number

B $55.00 Eiling Fee & {1-860.00 Kiling Fee,

Certified Copy Contificae of Stulus &
{edditions] copy is endlused) Centified Copy
{rdditiona copy 1x enstosed)

STREET/COURIER ADDRESS:
Registration Secrion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Fl. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE GERM SHOCK LLC

The Articles of Organization for this Iimited Lisbility Company were filed on 08/31/2020 and assigned
Florida document number 120000270699

This amendment is submitted to amend the following:

A. Hamendiog name, gr the limited ligbility ¢ v-here:

GermShack. LLC
The new name mast be distinguishable and contain the words “Limited Lighiliny Compuy.” the designation “LLC or te abbrevistion *1.1..C."

Eunter new principal affices address, if applicable:
incipal office driress MUST SIREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BQX)

s
. Z:'D ‘_a. R
B. If amending the registered agcnt and/or registered olfice address on-our records, en;er 1hg ngmg gf the:new
islered apeni and/or the new r e L D :
) IEEEEE
. - \ - o-—:
Name of New Rg_gi.slggg Ageni: . - D * e
idress: , >
Enter (ioridi street ahirexs
. Florida
CJ'{V Zgo(fndc

[ hereby accept the appoimment as registered agen! and agree io avt in RS capacity. I further agree o comply with the
provisions of alf statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accepr the obligations of my position us registered ageni as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered uffice address, 1 hereby confirm that the limited liability
company hurs been notified in writing of this change.

ifChanging Reghitered Agent, Signature of New Regivtered Agent

Pagel of 3
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If amending Autharized Person(s) authorized to' mannge, poter the title, name, and addregs of cach person being added
ar renteved friom our records:

MGR~= Manager
AMBR = Authorized Member

Litls \ame Address Type of Action

AMBK RONNIE SHABAT O Ada

100 BAYVIEW DR AT 224
SUNNY ISLES BEACH, FL, 33160 8 Remove

O Change

03 Add

O Ramove

8 Change

03 add

1 Remwove

O Clunge

0O Add

[ Remove

O Change

3 Add

Ct Kemove

O Change

0O add

0 Remove

O Change

Page 1 o0f3
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D. M amending any other inforvaation, enter change(s) bere: (diiach additional sheels, if necessary,)

E. Effective date, if other than the date of fifing: {opiional)
(Efun effective date is listed, thc date must be specitic and caniot be prior 1o date of filing or 1wore than 90 days afler Gling.) Pursuznt to 605.0207 {3Kb)

Note: 1 the date inserted in this block does not.meet the  applicable statutory filing requirersénis, this date will not be listed as the
document’s vifective date on the Department of State’s n,uhrds

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dalked @ 9 /’lb??'.z/

Y 9?2/’*4

Signatore of & member or authonized representative of a member

Noa Shabat

Typed or printed name of signee
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