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COVER LETTER

TO: Registration Section
BDivision of Corporations

THE LICE TERMINATORS LILC
SUBJECT:

Name of Limited Liability Uompany

The enclosed Articles vi’ Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maner to the fotlowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm:Company

10t N Brand Bivd }1th [

Address

Gilendale, CA 91203

CitysSrte und Zip Code

theliceterminaorslbe@igmail .com

To-manT address: (1o be used Tor Tulwe annual repost netitication)

Fur further information concerning this matter, please call:

LegalZoom.com, Inc.

Chevenne Moseley

K04 773-088%
al }

Nane of Person

Enctosed is a check for the following amount:

1 $30.00 Filing Fee &
Cenificate of Status

O $25.00 Filing Fee

MATLING ADDRESS:
Registralion Scetion
Diviston uf Corpurations
P.O. Box 0327

‘Talahassee, FI1L 32514

Anca Cexle Davtime Telephone Number

0 £60.00 Filing Fee.
Certificate of S1aus &
Cenified Copy

(nddinons! copy i> emchised)

W S55.00 Filing Fee &
Certified Copy
taddironal copn s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division uf Carpurations

Clinon Building

2661 Executive Cemer Circle
Tallahassec. F1. 32301

From: Sylvia Paul]
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LegalZoom.com. Inc
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE LICE TERMINATORS 1.1.C

(Name of the |

Limited Liability Company as it now i
(A

The Articles of Orpanization for this Limited Liability Company were fiked on
Florida document number

-3
=
=
W
ALS 0N our records,)
SOMpKINY '} ‘:10
P>
021202 C
09i02/2021 and ass%gcd
121000393047 x
2
This amendiment is submitted 10 amend the tollowing: -
A. If amending name, enter the new name of the limited tiability company here:
The tew natie must be distingtishabie und contain te weids “Limited Lisbidity Company.” lhe destanauon ~"LLC™ or the abbieviation "L L.C.”
2T T \
Enter new principal offices address, if applicable: 72 Truman Ave.
., . \ . | - ' 2 4
(Principal office address MUST BE A STREET ADDRESS) — #2019%
Tallahassee. FLL 32511
- . . 723
Enter new mailing address, if applicable: -
Maiting adiress MAY BE A POST QFFICE BOX,

Truman Ave.

201994
B.

I'allahassce, FLL 32314

revistered agent and/or the new registered office address here:

Name of New Repistered Agent;

If amending the registered agent andfor registered office address on our records, enter the name of the new

New Registered Office Address:

Friter Florida strect adidiess

Ly
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zip Conde
provisions of all statutes relutive te the proper and complete performance of my dities, and 1 am fumiliar with and
aceept the ablications of my posiion as registered agent as provided for in Chapter 603, 12N Or, if this document i
comprany has been notified i writing of this change.

[ hereby accept the appomiment as registered agent and agree o act i this capucity. { further agree to comply with the
bemg filed to mercty reflecr a change w the regestered office address, 1 hereby confirnn that the limred lieshifiny:

If Changing Registered Ageny, Sigpntyre of New Hegjutered Agent
Page 10f3

From: Sylvie Paull
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If amending Authorized Person{s) authorized to manage, coter the ttle, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Jitle Name Address Type of Action
AMBR WOLF. CHRISTINA M
0O Add

O Remove

723 Truman Ave., #201994
Tallahassee, FLL 32314 8 Change

3 Add

O Remove

O Change

{J Add

O Remove

8 Change

O Add

0O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remuove

0O Change

Page 2 0f 3
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. I smending any other information, eater ehange(s) here: Cirach addittonad sheers, i nzeessar]

HOlSRYT

DI WY 8¢ 433 1elE
Hias03 10
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E. Lffective date, if other than the date of filing:

{eptions}
(38 art < flectiv e e s listed, The dale must b specific and casret B prie Lo date of Tiing or mose than $0 davs adter (ing.y Pursutnt w e03.0007 (33b)
Note; 'the daie insested in this block does not nreet the applicable statutory Thng requirernents, thic date wil not be Bisted ag the

docuntent's effectise date on the Departiment of Swie’s records.

If the record speafies a delayed effecuve date, hut not an effective time, at 12:01 a.m. on the earler of;
(n) The S0th doay after the record 15 filed.

' . .

1 -
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Sumaire of a om0 artharized reptv

Chrisant Mane Welf

Typedor primed name b signee
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Filing Fee: $25.00




