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COVER LETTER

TO: Registeation Sectlon
Divisinn of Corporativns

COMPLETE PEOPLE SOLUTIONS LLC

SUBJECT:
Name of Lunited Liability Company

The enclosed Articles of Amtendment and fee(s} are submited for fiting,

Please refurn all correspandence concering this marer 10 the tollowing:

Cheyenne Mnseley

Name of Person

Lepalzoom.com, Inc.

FinwCompany —_
X o ra
101 N Brand Blvd 1 1hh 11 F::_’ §
I
' X
Address L .
7S
Glendale, CA 91205 Wy T
; P -
M il
Ciry/State sand Zip Code - T :EJ o
el 2] -
wsedwards | 22 1@t ne g’j ::'_‘., o3
E-mm! adaress: (10 be used Jor uure anausl repon notification) =
e [P ]
T [on}

For farther information concerning thus maiter. please call:

Chevenne Moseley $00 1730888
at(

Arce Code Daytime Telephone Number

Name of Persan

Enclosed is 1 check for the following amaunt:

0 560.00 Filing Fee.
Cenificate of Status &
Certined Copy

{oukitional copy i3 erlosed)

0O $25.00 Filing Fee 0 530.00 Filing Fee & = $55.00 Filing Tee &
Certificate of Stius Cenibied Copy
{additional cupy i enclosed)

STREET/ICOURIER ADDRESS:
Regisiration Seution

Divisien of Corponitions

Chiflon Building

2661 Exceuttve Conter Clrele
Tulluhassce. FL 32301

MAILING ADDRESS:
Repistration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

COMPLETE PEQOPLE SOLUTIONS LLC

(Nnme of (he Limited 1 iability Company as 11 00w appears on our records.}
(A Flonda [mmcg [iability Company}

04/02/2021 and assigned

The Articles of Organization for this Limited Lizbility Campany were filed on
L2i0N0151702

Fiorida document number
This amendment is submiticd 10 amend the follawing:

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

The new rame riest be ¢istinguishuble and contain the werds “Limited Liabiliry Company,” the designation “LLC" or ihe sbbreviation “L.L.C

Enter new principal offices address, i applicable: =
M oo

{Privcipal office address MUST BE A STREET ADDRESS) ';‘_"_‘ =
. =
YOS
1 P o
wrE Ny T
g]l —- - 1

Fnter new muailing address, if applicable: s G m
- ! - [

. - . o .

(Mailing address MAY BE A POST QFF 1CE B0X) AL
[P
)
P (e g}

B. If amending the registercd agent and/or registered office address on our records, cater_the name of the new
registered agent and/or the new repistered office nddress here:
ame of New Rewisiere nl:
New Rewisiered QTice Address:
Enter Flaridu street ndidress
, Flurida
Cinv Zip Code
New Hepistered Apent’s Signature, if changing Hepistercd Apent:
aciy. [ further agree (o comply with the

{ hereby aceept the appoiniment as registered agent and agree 1o aci in ihis cap
r and complete performance of my duties, and | am faumiliar with and

d agent as provided for in Chaprer 605. F.S. Or. if this document (s

provisions of all s1atues refative 1o the prope
confirm that the limited liability

accept the obligations of my position as registere
heing filed 10 merelv reflect a change in the regisiered office address, | hereby

company has been notified in writing of ihis change.

i Chianging Registered Agent, Signature of New Repistered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, eater the title, name, nod address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANTHONY R EDWARDS 0 Add

4049 EVANDER DR.
ORLANDO, FI 32812 & Remove

O Change

ANMBR . . .
STEPHANIE 1. EDWARD 0 Add
J049 EVANDER DR,
ORLANDO, T 32812 & Remove
O Change
AMDR 40-49 Evander Dr.
o Edwards. Anthony Rav Orlando. Florida 32812 B Add
%
p i ~o
- E
T Remove—
- .
=r =
ol e
OXhangery ==
[na o {
- rm. . T
1049 Evander Dr, . O I
AMBR , ‘ . Ortando. Florida 37812 T -
Edwards, Stephanie Lyn rlando, Florida 32812 W-add %
25 @
i
Remondd

0 Change

O Add

O Remowve

0O Change

O Add

O Remove

O Change

Page2 of 3
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D. If amending any other information, enter chanpe(s) here: (Anach additional sheeis, if necessary.)

> o
o 5
s _—
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X r -
e+ p
r‘l‘—' _‘-’1
A Wl e
-1 i 4

== ()

E:‘: {s2
A
=i @

- o

F. Effective date, if other than the date of filing: (optinnal}
(17 an eifective date is listed, the date must be spevific and eannot be prior 1o dine of filing or more than 90 davs afler Nling.) Pursuant 10 6050207 {3)(b)
Nute: If the date inscrted in this block docs not meel the applicable sutatory fling requirements, this date witl not be listed as the
document’s cffective dawe on the Department of Stae’s reconds,

If the record specifies a celayed 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.

.., 05/12/2021 [ [
o fyd -
/ 4Sig'rME'“;th/l

0 wber or awkonzed represenlalive ol a member

Anthony Ray Edwards

U Typed or printed name of signce

Page 3ol 3

Filing Fee: 325.00



