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COVER LETTER

L TO: Registration Section
Diviston vl Corporations

AMERIPRIDE UTILITY SOLUTIONS LLC
SUBJECT:

tName of Limited Linhility Comprny

The enclosed Auticles ol Amendment and feeds) are submined lor filing.

Pleasc retum all correspondence concerning this watter 1o the following:

(Chevenne Moselev

Name of Persan

Legulzoom.com, Inc,

FimyCempany

101 N Brand Blvd Fith £

Address

Glendale, Ca 91203

CityiStite and Zip {ode

‘ cathvreed380Ghotmail .com

IZ-mail address: (10 be used for Aiture anneal report notication)
For further information concerning this matter, piease call:

Cheyenne Moselev 8O0 773.0888
ai i )
Name of Person Arca Code Duytime Telephone Numper

Enclosed is 2 cheek for the following amouons

0O $25.00 Filing Fee 03 $30.00 Filing Fee & B $55.00 Filing Fee & 8 560.00 Filing Fee,
) Centificate of Status Certificd Copy Certificare of Staus &
{addlftiomat zupy is enciosed) Cerufied Copy

(Mdditianal copy is entlisad)

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

Division of Carporations Division of Corperations

PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Uircle

Talizhassee, FL 32201
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ARTICLES OF AMENDMENT TS i
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1 Nsyue of the Bimiled TinblH C
(A Florda L

06/28/2021 and assipned

The Artictes of Qrganization for this Limited Liability Company were {3led un

Flonda document nuinber 121000296950

This tirendment is submitied te gmend the following:

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

The new nane must be distinguizhuble and vontzin the words “Limited Liabiiity Company,” the designation "LLC” or the ahbrevianon “L.LC."

. Eater new principal offices sddress, if applicable: _
: (Principal office address MUST BIZ A STREET ADDRESS) o

Enter new mailing address, if applicable:

(Mailing address AMAY BE A4 POST OFFICE BOIX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
repistered avent and/or the new registered oftice address here:

Name of New Rguistergd Agent:
iew Registered Office Address:

Fnier Flarida streer addiess

. Florida
INIY Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

L hereby aceept the uppointment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my chties, and | am familicr with und
accept the oblivaiions of iny position us registered agent w provided for in Chapier 605, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office uddress, [ kereby confirm that the limited liability
comprny has been notified in weiting of this change.

I Chaagivg Registered Apent, Signptyre of New Replsiered Agent

Pagelof 3
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If amending Authorized Person(s) autharized to muartage, enter the fitle. name,
or removed from our records:

and address of cach person being added

MGR = Munager
AMBR = authorized Member

1

itl

]

Name

Address Type of Action
MGR Torry Savagy 3013 Bellingham Drive
Orlando, FL 32825 & Add

O Remove

Q Change

O add

e e 0 Remave

H
-

g
r‘\ "'_1 '\\ 5

i

. O Remove

0 Change

R 0 add

1 Remove

O Change

 Add

. ] Remove

— O3 Change

Page 2 ol 3
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D. if amending any other informuation, enter change(s) here: fAuach additional sheots, if necessary,)
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E. Effective date, if other than the date of filing:

iTfan effective Jaic is listed, the date must be specific wikd cannet be prior 1o date of fling o1 mare thai 90 days alter filing.) Pursuant o 605.0207 (3
Note: If the date inseried in this biock does not meet the applicable stawory filing requirements. this date will not be listed s thy
document’s effective dare on the Deparunent of State’s records.

{optional)
(b} The 90th day after the record is filed.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of;
Dated _fl_{ﬂ 1! 124‘._1‘.3 CQ'(P . c>-} OU«)\

Pl eon Ko

Cathleen Reed

Signature of a nbemner or authonzed representative of 4 Momber

Typed ur printed pame ol signec
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