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LegalZoom,com, Inc.

From: Sylvia Paull
COVER LETTER
TO: Registration Section
Division of Corporstions
SUBJECT:

VERIDEAS L1LC 308 W IDLEWILD AVE

Name of Limnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted jor filing.

Please rotum all correspondence concerning this marner to the following:

Chevenne Moseley

Name of Persan

Legatzoom.com, Ine, -‘ii
e
oS
FFirm/Company —rt
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= =M

P01 N Brand Bhvd 1 th 19 x o
- 0T
Address = oo
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Glendale, CA 91203 * ow
—_— = -_3-;

Ll ';}'
— P —
CityState and Zip Code - fc-;m

frankybonillagZgmail.com LG

T-mm] address. 1o be used tur fnure annual report notification)
For further information concerning this matter, please call:
Chevenne Moscley B0 773-0888%
at ( )
Name of Person Arca Code Datime Telephone Number
Enclosed is a check for the tollowing amount:
O $2500 Filing Fee

0 $30.00 Fiting Fee & W S55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Status &
tadditional copy ix enclosedy Cenified Copy
(ndditionaf copy is enclosed)
MAILING ADDRESS STREET/COLRIER ADDRESS:
Registration Section Registration Section
Division ol Corpurations Division of Corporations
P.O. Tlox 6327 Clifton Building
‘Tallahassee, FI, 32314 2661 Executive Center Cirele
Tallahassee. ¥1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From' Sylvia Paul

VERINEAS LLC 308 WIDLEWILD AVE

. - . . . . o . e . . 12202
The Articles of Organization for ihis Limiied Liability Company were filed on 0571272021

and assigned
. R nl a7
Florda document number 121000220866

This amendment is submitted 10 amend the following:

A. If amending name, cuter the new name of the limited liability company here:
Verideas 1EC

The new e must be distinguishable und contain the words “Limited Liability Company.,” the designation “LLC™ o the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

ERIE

(Muailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the few
registered agent andfor the new registered office address here:

Name of New Rewistered Agent:

New Registered Ofiice Address:

Fnier Florwda sireet address

. Florida
ity

Zip Cade
New Registered Agent's Signature. if changing Registered Agent:

1 hereby: aocept the appointment as registered agent and agree fo act in this capacity. 1 further auree to comply with the
provisions of all satudes relative (o the proper and compleie pe

srformance of my duties, and §am familiar witl and
acerpt the ahlisations of my: position as registered agent as provided for i Chaprer 603, F.NCOr i this document 15

being filed 1o merelyv reflect a elange w the regusrered office address, ] hereby confirns that the Linted Habilin:
compuny has Deen notified inwriting of this change.

If Changing Registered Apent, Signatyre of New Hegistered Agent

Page 103
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If amending Authorized Person(s) authorized 1o manage, cater the titie, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

O Add

O Remove

O Change

0O Add

O Remove

O Change L

N S
— ™
Oadd z<r
Mg ;}
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P ; ;
— -1 -
O Regayve (_?3;.—_
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p) 3
3 22
O Change S wn
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r ]
O Add 2
w

0 Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0O Change
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LegalZoom.com, Inc.

D. 1M amending anv other infurmalion, enter change(s) hese: (Attuch additienad shecls, if necessary.}

k. Effective date, if ather 1lan the daie of fling:

(optinnaly

cmeny’s effective date o the Departinen) ol Stare's recands.

The 90th day after the record is fileo.

If the recore specifies a delayed effective date. but net an effective ume, at 12:01 5.m. an the earher of: .
(b}

Pand _l g :)—U ﬂﬁ i

ooz represcalasi e ol d s Arer T

[Fraypciico Aatorie Hanily

Vol ar prnted name ot wgree

|':l|:l‘. Iall

CFiliog Feer 82500

nh

O ellechve date s listed. the dete ainst B specific aod qanngt b prion uv date of (kg o more tan 90 duys afler g ) upsine G 0207 13K bt
warg: H e daie inserred in dus Black dues not weet the apphcahle statory [iing requircmens, this date will not bie ised as e

| W4 LLNOM 12

From: Sylvia Paull



