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COVER LETTER

TO: Registration Section
Division of Corporations

PARANORMAL VISIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legatzoom.cam. Inc,

Firm!Compuny

101 N Brand Bhed 1th F

Address

Glendale, CA 91203

Ciey sStane and Zip Code

jeromeGmeggentf@yvahoo.com

[mml address; e be used fur Tnare annual repart notification)

For (urther information conceriing this maiter, please call:

800 773-0888

Cheyenne Moscley
al )

Name ol Person Arca Code Daxtime Telephone Nowber

Enclosed is a check for the following amount:

00 §30.00 Filing Fee & W S535.00 Filing Fee &

{3 £60.00 Filing Fee.

0O §25.00 Filing Fee
Certificale of S1aws

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327

Taltahassee, F1L 32314

Certificate of Siatus &
Cernulicd Copy

waddisionnd copy is enelosed)

Ceriitied Copy
{addinonal copy is vachwsed}

STREET/COULRIER ADDRESS:
Registration Section

Division of Corporations

Cliiton Building

26601 Exccutive Center Circle
Talluhassee, FI, 32301

From: Laura Rodrigue
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
PARANORMAL VISIONS 1L1.C

(vame of the Limited Liability Company a5 il now appears on opr recopids.)
(A Fonda Limaed LiahTiy Company |

The Articles of Organization tor this Limited Liability Company were tiled on
" . ¥ ¥ C
Florida document number 1-21000218894

Q571172020

and assigned
This amendment is submitted o amend the following:

A. 1f amending name, enter the new name of the limited linbility company here:

The new marue must be distingishable and contain the words “Linuled Liability Company.” the designation "L1LC” or lhe abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. =
o=
- g
5z 2
Enter new maiting address, if applicable: Lfv AN
. o - . - M, = =
(Mailing uddress MAY BE 4 POST OFFICE BUX) =
cY W
S
PR ]
o Wn
B. If amending the registered agent and/or registered office address on our records, enter the®ame of the new
registered agent and/or the new registered office address here:
Name of New Rewistered Agent:

New Rewistered Office Address;

finser Floriele sireer adedress

. Florida
iy
New Repistered Agent’s Signature. if changing Registered Agent:

Zip Lo
! horeby aceept the appoiniment as registered agent and agree to act in dus capaciy. [ further agree to comply with the
proviswns of all statutes refative to the proper and compleie perfarmance af myv dufies, and {am familior witl and

accept the obligations of my posdion as registered agent oy provided for in Chaprer 603, FLS O if this doctsment i
hen fled to merely reflect a change w the regustered office address, ! hereby: confirn that the limired Habiliry:
company s been notified i wriing of this chunge.

If Changing Registered Agent, Sigontyre of New Repivtered Agent
Page tof 3

From: Laure Rodrigut
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I amending Authorized Person(s) autherized to manage, eater the title, name, and addruess of cach person_being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMDBR . 3’4:57 ll‘ur]cqul‘n I?l. .
Eric Meggett Saint Cloud, Flonda 54772 8 Add
O Remove

O Change

O add

O Remove

0O Change

0 Add

0O Remove

0 Change

O Add

0O Remove

O Change

O Add

O Remove

0 Chanue

0 Add

O Remove

0O Change

Page 2 0f 3



To: 185061762383 ' Pags: 6of 6 202106-16 05.23:11 POT LegalZocm.com, Inc, From; Laura Rodrigue:

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional}
{IT an clfective daic is listed, the date mud be specific and cannot he prior to date of filing or more than 90 days after iling.) Pursuzni 10 605.0207 3)(h)

Note: ITthe date inscried in this block docs not meet the applicable simatory filing requircmens, this dute will not be tisted as the
document's eMective dat on the Pepanment of Siaic’s records.
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If the record specifies a delayed effective date, but not an effective time, at 12:01 3
{b) The 90th day after the record is filed.
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Fric Meggeu

Teped or printad e of sgnee
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