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COVER LETTER

FOn Hegistration Section
Division of Corporations

BE WORK [LOGICS, LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendiment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the following:

Chevenne Moseley

Name of Person

L.egalzoom.com, Inc.

Firm:Company

101 X Brand Blvd 1 1th [

Address

Glendale, CA 91203

Citvestawe sed Zip Cude

Drewwroanfgimail.com

I-manl address: (W be used Tor [utare snnual report netibicalion}
For further information concerning this mutter, please call:

Cheyenne Maoseley B0Q T73-0888
at )
Name of Persan Anci Cule Davtime Telephone Number

Enclosed is a check tor the following amouent:

0 $25.00 Filing Fuee 0O $30.00 Filing Fee & W $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of S1aus Certified Copy Cenificate of Status &
1additional copy is enclosedy Cenrtified Copy

(addinount copy is enclosed)

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

Division of Carporations Division of Corparations

P.O. Box 6327 Clitton Building

Tallzhassee, FlL 32314 2661 Exceutive Center Circle

Tulahassce, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BE WORK LLOGICS, LLC

{Name of the Limited Liability Company #s it now appeirs on vur records,)
(A TTorida Limited Liahifiy Compamd

IRO00 i
242512021 and assigned

The Anicles of Organization tor this Limited Liability Company were filed on
121000093602

Florida document number
This amendment is submitted to amend the following:

A ifamending name, enter the new namc of the limited tability company here:

WORK LOGICS LLC
The mew nimng must be distinguishuble and contain the words "Limited Liabidite Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
{Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Maiting 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

regisiered agent and/or the new registered office address here:
L)
1y
¥ 4 o
Name of New Registered Ageni: -t
=S =
New Registered Oftice Address: E; = -
Faer Florids streef address Y R -
Mmoo &
) faa g rm
. Floridz = S * S
Cuy: i e
Lo g —
New Repistered Agent’s Sipnature, if changing Registered Apent: E.’:‘
e N

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agrezrm compiyowith the
provisions of all statutes relative o the proper and compleie perforniance of my duties. and L am familiar with and
wecept the oblivations of my position ay regisiered agent as provided for in Chapter 603. F.8. Or, if this dociment s
being filed to merely reflect a change in the registered affice address, Ihereby confinm thar the limited liability

company s been notified inowriting of this change.

If {’hanging Repistered Agpent, Signature of New Repistered Azent

Page 103
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If amending Authorized Person(s) authorized to manage, enler the title,name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
0O add
0 Remove

O Change

O Add

O Remove

[ Change

O Add

O Remove

O Change

D Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

{J Change

Page 2 0f 3
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D. If amending any other information, enter chanye(s) here: (diach addivional sheeis. if necessary )

(optional)

E. Effective date, if pther than the date of filing:

(ifan clective dute is listed, the dote must be specilic and cannat be prior to date of filing or more than 30 davs sfter filing.} Pursuznt to $05.0207 (1)(b)
Note: If the date inserted in this block does not mee: the applicable statwory filing requirements, this date will not be listed a5 the

document’s efTective date on the Depanment of State’s records.

If the record specifies a detayeg effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
‘i";“g

{b) The 90th day after the recerd is filed.

Dated

314

gthariccd reprisenlidive o

]
(=
=2
| .
=
=
r
o
x
oY
en

S— Stpaniuee ol a Nl
Andrew Roan oo
[
Fyped or prinved name of signee =T
O
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Filing Fee: $25.00



