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COVER LETYER
TO: Registration Section
Division of Cerporafions
TALKNICELLC
SUBJECT:

Nume of Limted Liginlity Company

The enclosed Articles of Amecudment and fee(s) are submittad for filing.

Please retumn all correspondence concerming thus matter to the following:

Cheyenne Moscley

Name of Fersan
Legairoom.com, Ine.

Firm/Company =3
~
101 ¥ Brand Blvd 11sh Fl ) -_iﬁ:
Q i
Address _ ==
Glendale, CA 91203 ©
- il
Ciry/Swate ang Zip Code = o
talknicellc@@gmail com ~
F-mail address: (o be used for fumme annval report nonfication) ?
For further information concermng this mafier, please cail:
Cheyenne Moseley 800 773-0888
at )
Name of Person Area Code Daytiree Telephone Number
Bnclosed is a check for the following amount:
] $25.00Filing Fee [0 %30.00 Filing Fee & & $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additinml copy i3 eeclased) Cortificd Copy
(edditional copy iz eoclozed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corpomtipns Division of Corporations
P.O. Box 6327 Clifica Building
Tallahassee, FL 32314

2661 Executive Cemer Clrele
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TALKNICELLC

am¢ of the Limlt 3INY A It ADW AB[EATS O 0BT Fatol
20N Ty COmpany

The Articles of Organization for this Limited Liability Company were filed oa 97/22/2021 and assigned
pumber 121000333671

Flonicka document

'This amendment is mbmitied 1o amend the fallowing:

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

Toe new name must be distinguishable And cotain the wards “Limited Lisbility Company,” the designation “LI.C” or the shbrviatan “I.1.C."

Enter new principal offices address, if applicable;
Tce address EASTREET ADDRE!

Enter uew mailing address, if applicable:
{Mailing addreyy MAY RF. A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address oo our records, soter the name of the new
reghtered agent andfor the new registergd office pddyess here:
Name of New Registered Agent:
New Registered Office Address:
Ewrer Florida riveat address
, Florida
City Zip Code

New Recistered Agent’s Signature, i changing Registered Agent:

[ herehy accept the appolnoment as registered agent and agree to aci in this capacity. [ further agree 1o comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and 1 am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiug Registered Ageat, SIETATIE of INew Regislersd Agent

Page 1 of 3
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If amending Autborized Person(s) authorized to manage, enter the title, name, and agdress of each person_being sdded
or removed from owr records:

MGR = Mapager
AMBR = Authorized Member

Tidle Name Address Type of Action

AMER Anthony Ramos Ir, 5216 LAKE MARGARET DR,
APT 1112 W Add

ORLANDO, FL 32812
O Remove

0 Change

0 Add

(J Remove

11 Change

0 Add

O Renove

0O Change

0 Al

] Remove

O] Changs

O add

O Remove

(3 Change

0O Add

O Remave

— [ Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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=, *

E. Effective date, If other than the date of filing: {optional)

{11 an effctive date ia.listod. the dnie: st be spediflc and cangot be prior o daie of Giling or more then %0 days after fling,) Purvsart to 605.0207 (3)()
Nate: If the date inscried in this block does not meet the applicable statutory filing requiremeats, this date will not be lisicd as the
doctmment’q effective dare on the Deparonent of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day atter the record is fled.

Do ¢ \w’ w1020
5{Srgnan.m: .A/ﬁmba mW of 8 Member
- mew & me

Typed ot printed name of ngnae

Page3 of 3
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