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COVER LETTER

O Registration Section
Division of Cerporations

VIATIC L1.C
SUBJECT: __

a8

LagalZoom.com, Inc.
1/004 Fax Server

MName of Limited Liahility Company

The enclosed Articles of Amendment and tee(s} are submitted for filing,

i*ease return all correspondence concerning this matter to the following:

Cheyenne Moseley

Namy of Person

fegalzovm.com, [ng,

Firm/Company
101 N Brand Blvd 11h F

Address

Glendale, CA 91203

City:'St;a}é and Zip Code
thadlzy23¢@yahao.com

E-mail address; {to o¢ used tor futere annual report pouheation)

For further inforination concerning this matter, please calk

Chevenne Moseley 800 773.0888

at { )

Nune of Person Atca Cixic

Enclosed is a check for the fallowing amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & W £55.00 Filing Fee &
{(Centificate of Stams Certified Copy

{addirionn! copy is encloved)

Daytime Telephone Number

O $60.00 Filing Fex,

Ceriftcate of Statns &

Certitied Capy

(addinonal copy 18 enclosed)

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

Division of Corporations Divisinn of Corporations

P.O. Box 6327 Clifton Building

‘Tallahassee, FL 312314 2661 Executive Center Circle

Tallahassee, FL 323010

From; Sylvia Pt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIATICLLC

{Name of the 1imited Liability Company o5 It nAW appeary on anr records)
[A Florida [:mlwﬁ [:li!l};lill‘}’ Company)

0110772021 and assigned

The Articles of Qrganization for this Limized Liability Company were filed on

Florida document number 521000020226

This amendment is submitted to amend the fullowing:

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

.[:]-)—V:—I;;;-l-l&r;l-;; mu:.;l;‘&i:{i;;:ia;lﬁ:;ﬁ;;ﬁmin the wordy “Luanited Liability Company.” the destgnaton "LLCT ur the sbbreviation "L.L.C”

Fater 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 QFFICE BOX) -

If amending the registered agent andior registered office address on our records, enter the name of the new

B.
repistered agent and/or the new registered office address herg:
Name of New Registered Agent: 52, .
S
New Registered Office Address: e i
. o = ¥ i
bLnter Flovida street cddress e [
-, :.;., >
. A I m
e e . Flonida e ——
Ciry H{Jﬁ_ Lodc m
it = Lo} .
New Registered Apent’s Signature, if changing Registered Agent: :u) =
. . g &5 <2
I hereby accepi the appoiniment as registered agent and ggree io act i thus capacuy. 1 further dgn 2 coztkly with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and | um j&fDar With and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dvcument is
heing filed 1) merely reflect o change in the registered office address, { herehy confirm thal the limited liabitity

company has been notified in writing of this change.

If Changing Repistered Apeot, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) anthorized to manage, enter the tide, name, and address of each person _being added
or removed from our records:

MCGR = Manager
AMRBR = Authorized Member

Title Namy Addruss Type of Activn
AP WILSON, TYMEKIA D
o 0O Add
3975 NW 1768 STREET
MIAMI GARDENS. FL 33033 B/ Remove
1 Change
Ap WILSON, TERVANYA N
_____________ . e e e et e e e e+ e e e o L] A
3975 NW 176 STREET
MIAMT GARDENS, FL 33035 B Remove
. _ O Changs
AP WILSON, CHRISTINA J
: O Add

3975 NW 76 STREET

MIAMI GARI.‘EI}.'NS, T 33055  ERemove
I Chanye
O Add

0 Remove

O Change

0 Add

1 Remave

0 Change

] add

_._._J Remowve

8 Change

Page 2 of 3
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D). If amending any other information, enter change(s) here: (Azach additional sheets, if necessary.)

F. Effective datc, if other thun the date of filing: {optional)
(ITan effective date is listed, the date must be specific and caanot ke prior to date of filing or more than 90 days after filing.} Pursuant t 605.0207 (3Ib)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
dacumient’s effzctive date on the Deparument of State’s records.

(1'5“'1
If the record soecifles a delayed effective date, but not an effective time, at 12:01 a.m.rq_@ﬁ\e egflier of:
. ~o

(b} The 90th dav after the record is filed. —
Pl b —
L oy
C:. -~ i oy - -
P — - i E_”. : ] —
Dated 2 | . . 22
rm m
e e O
B x
Signature of a member or abthorized represenialive af @ member :_\i_', S
ST
salieblly wn
Tvmekia Hadley SR

Typed i printed mume of sigree
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