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To: ~18506176283 ' Page: 3of 6 2024-10-22 06:31:38 PDT LegalZoom com, Inc. From: Sylvia Pay

. ‘ COVER LETTER

TO: Registration Section
Division of Corporations

PAUL'S PLATE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Jor filing.

PMease return all correspondence cuncerning this master to the following:

Chevenne Moseley

Namw of Persun

Legatzoom.com, [nc.

FirntCompany

101 N Brand Blvd t1th Fl

Adkdress

Glendale, CA 91203

City/Sune snd Zip Code

Paubsptate J86E0 gmail.com

T-mail wddress: (to be used fur Tuture annual report notibication)
For further information concerning this matter, pleuse call:

Chevenne Moscley R00 7730888
al { )
Name of Penon Arca Code Davtime Telephone Number

Faclosed s a check tor the following amount:

0O $23.00 Fiting Fee 0 $30.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Staus &
(additiona) copy is enclosed) Certified Copy

(ndditionnd copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

‘Tallahassee. Fl, 32314 2661 txccuive Center Clircle

Tallahassee. IFI, 32301



To: ~18530617638Y Page: 4 of 6 2021-10-22 06:31:38 POT LegaiZoom.cam, Inc.
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PALUL'S PLATE LILC

(N

. . e T . 187202
The Articles of Organization for this Limited Liability Company were filed on 09713/2020
Florida document number 120000288894

and assigned
Thix amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coutain the words “Limited Liabitity Company,” the destgnalion “LLC™ o1 the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Rewistered Agent:

o3

(?.-r;é . ~o
T =
e —
. e -
New Registered Oftice Address: L ==
Fonter Phoviehs sireei acddre s Ey YA —.
l‘: * ~D ——
, v -
. Florida o Ny
Ly ok
o=
New Registered Agent’s Signature, il changing Registered Agent: - =
. . . . N
1 hereby uccept the appointment as regisicred agent and agree to act in this capacity. 1 further agree to amply

(L ith the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familiarvith ane
aceepd the obligations of my poxition as registered agent as provided for i Chapter 603, 1N, Orif this docunient is
being fited 1o morely reflect a change w the regisiered office address, T hereby confirm that the limued Hability
company fiees been notified inseriting of this change.

If Changing Registered Apent, Signa

re of New Kegistered Agen

Page 10f3

From. Sylvia Pa
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I amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
R ;
AMBR SCOTT, PAUL
O Add
2167 VANCE RD.
DELTONA, F1. 32738 B Remove
O Change
Tracy Scott 2167 VANCE RD.
AN ;
AMBR DELTONA, FI. 32738 8 Add
O Remove
O Change
Tifany Scon 2167 VANCE RD.
AMBR DELTONA. FL 32738 B Add

O Remove

O Change

a Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

1 Change

Page 2 of 3
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2021-10-22 06:31:28 PDT
Dei1921,03.43p Tracy Scott

LegalZoaom.com, Inc.

From: Sylvia Pat
386-522-3644 PG

D. If amending any other information, enter change(s) bere: (Artach udditional sheets, if necessary.)

E. Effective date, if other than the dute of filing:

(optional)
Af 3z effective date is listed, e date must be specific and cannat be prior 1 date of filing or more than 90 days afler SEng ) Pursuant to 6039207 (1i(b)

Molg; Ifthe dac inserted in this block does not meet the applicable statutory filing requirements, this date will not be Lised as the
document’ s effective date on the Depanument of Stare™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.
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