To: Fage Zol8 ' 12/13/2020 10:17:55 AM PST 3239628300 From: n Smith

2/1372020 a

Note: Please print this page and use it as a cover sheet. Type the fax audu number
{shown below) on the top and botom of all pages ol the document.

{({(H20000423409 3)))

0O O

H2000042540938BC.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing 50 will generate another cover sheet.

o
Division of Corporations T
Fax Number . (BSR)617-6383 C
From: -
Account Name : LEGALZOCHM.COM INC. o
Account Number : 128010680062
phone T (323)962-8606 o
Fax Number : (323)962-3889 n

v4Enter the empil address for this business entity to be used for future
annual report mailings. Enter only one email addrass please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SJZ0IROS PLLC

P ——

b

[Centificare of Status | 0
[Certilied Copy i i |
IPage Count i 03 |
[Estimated Charge It sss00 |
by e
Lowe
f_?l ~~
o=
[
SR
T )
e Lit T . [, \ .-y
“t- S Eectronic Filing Menu Corporate Filing Menu Help
= k f g
& L.
Ol

hips:fefile. sunbiz.orgscriptsiefilcovr.exe .\’ ) \QJ% th



Tor Page 3of6 : 12/13/2020 10:17:55 AM PST 3238628300 From: Meghan Smith
. . ¢ I

i ' S S T v

' COVEK LETTER

TO: Repistration Seetion

Divisien of Corporations i
&' SJZOIROS PLLC
SUBJECT:
Name of Limited Liability Company
The eoclosed Articles of Amendment and feeis) are submitted tor lHing.
Please returm all correspondence coneeming this matier o the fdlowing:
Chevenne Maoscley
Nime of Persan
Leualzoom.com. Ing. -
*3
ot
FirmyCompany LT
P
101 N Brond Bivd 1 1th Fi ’
Address
Glendate, CA 31203
City/State and Zip Cude ‘_‘2
sicwillinms [ g0gmail.com
oot addieas: (1o be used for funure amnual repont notilication)
Faor further information concerning this matter. please call:
Chevenne Moseley 200 773-0888
ar{ )
Nume of Peron Arva Code Daytime Telephone Number
Vnctosed s a cheek for the Totlowing amount:
O $23.00 Filing Fee O $30.00 Filing Fee & m $55.00 Filing Fee & 0O $60.0¢ Filing Fee,
Ceniticale ol Sttus Certitied Copy Certiticate of Ntalus &
(additional copy is enclosed) Certified Copy

{addinonal copy s enclused)

MARLING ADDRESS: STREET/COLURIER ADDRESS:
Registration Section Registration Scction

Division of Corpoerations Division of Carporatioas

P01 Box 6327 Clilton Huilding

Fallahassee, I'1, 32314 2661 Exeentive Center Circle

Tallahassee, FIL 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SJ ZOIR0OS PLLC

(Same of the Limited LiabQity Conipany ds it now appears oh uir records.)
(A Flonds Cinned Lubitity Company)

e . - . . . .. . - - 1 R10° .
I'he Articles of Organization for this Limited Liability Company were filed on 1171672020 and assigned

L2000036036%

Florida document number

This amendment is submilted to amend the following:

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

S 1 Zoiros LLC

TTre new saine must be distinguishable and contain the words “Limited Liabilty Company.” the designation "1.LC o1 the abbreniauon "L L.CT
! —

- ?
[y

F.nter new principal offices address, if applicable:

I

(Principal office adidress MUST BE A STREET ADDRESS) .
Enter new mailing address. if applicable: i
(Muailing address MAY BE A POST OFFICE BOX) ¢

B. If amending 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:

Name of New Repistered Agent:

New Registered Office Address:

fraterPloridasireet adledress

. Florida
(‘j{\' ZIP Couke

New Registered Agent’s Signature, ifchauging Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree (o compiy with the
provisions of all standes relative 1o the proper and complete performance of my duties. and Tam Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this dociment is
heing filed 10 mevely reflect « change in ithe registered office address, I herehy confinm that the limited liability
company has heen notified inwriting of this changee.

it Changing Registered Agent, Signature of New Regivtered Avent
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If amending Authorized Person(s) authorized te manage, enter the title, name. and address of each person being added

or rempved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

D Add

O Remove

O Change
)

ioa
.

iy |
O Add

D Remove

B Change
(€]

D Add

8 Remove

O Change

O Add

O Remove

O Change

0 Add

[ Remove

O Change
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.}
Article [T: Other provisions, if ary

Entity will no longér render in profegsional services

E. Effective date, if other than the date of filing: (optional)
(If s cffoctive date is listed, the deve must be specific and cannot be prior to date of iling cr more than 30 days after ting.) Pursuant to 605.0207 (3)(5)
Note: I¢the date inserted in this block does not meet the applicable statutory filing requireraents, this date will not be lisied &5 the

document's cifective datc on the Department of State's records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated D" T f{')

(b) The 90th day after the record is filed.
. 7 J
7\ LG!MQA,L/ —f / ” 1

Signature ofa?;\‘ber or suthorized representattve of a mermbe

4
Shannon J Williams /
{
U Typed ar printed name of nignee
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