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COVER LETTER

TO: Registrution Section
Division of Corporations

FOR THE PEOPLE COVID TESTING LILC
SUBJECT:

Nime of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are subnuted for Hling.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Perion

[ggalzoom.com, Inc.

Firm/Contpany

10 N Brand Bivd 11th ¥l

Address

Glendale, CA 91203

Ci:y?td;mc an¢ Zip Code
delilzha8Rhotmail.com

F-roatl uddress: (lo be vsed for Tuture ummusl repert notification)

Far further information concerning this matter, please call:

Cheyenne Mosciey RO 773-0888
atd )
Name of Person Area Codde Daytime Telephore Number

Enclosed is a check for the following amount:

O $25.00 Filinp Fec T3 $30.00 Filing Fee & H §55.00 Fiting Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &
(zdditong capy is enclosed) Certitied Copy

(additional eopy is englosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

Divisivn of Corporativns Division ol Corporztions

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecptive Center Circle

Tallshassee, FL 32201
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOR THE PEOPLE COVID TESTING L.I.C

(Name of the Limited Liability Compan a5 il PO ATPEATY 0L OUT FeCords. )
i on inited Liubikily Company,

09/1 3:‘21]21 and assigned

The Artictes of Qrganization lor this Lirmited Liability Company were filed on

Flot'idﬂ dOCUI“(:n[ :]umbcr LZ1000404%833

"This amendment is submitted ta amend the following:
I
A. If amending name, enter the new name of the limited liabilitv company here: ~ :—;;_
g £
—— - i B
The fiew name st be distinguishable and contain the words “Lirited Liability Company,” dre designation “LLC™ or the abbreviation "LIQ" S0 ™
| o pns
Fnter new principal offices address, if applicable: . :,;; ._,..Ec
(Principal office address MUST BE A STREET ADDRESS) L S 4
~— =

Enter new muiling anddress, if applicable:
address MAY BE A POST OFFICE BOX

Maliln

B. If amending the registered upent und/or registered office address on our records, enter the namc of the new

registered apent and/or the new repistered office address here:

Name o New Registered Agent:

New Repistered Office Address:
Enter Florida street address

, Florlda

City Zip Code

New Repistered Agent's Sipmatore, if changing Registered Agent:

{ hereby accept the appointment us registered ugent and agree to act in this capacity. 1 further agree (v comply with the
provisions of all statutes relaiive to the proper and complete performance of my didies, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Chaoging Registered Agent, Sizpaiure of New Rezistersd Arent )

Page 1 0f]
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1f amending Authorized Person(s) sutharized to manage, coter the title, name, and address of each person being added
or removed fromn our records:

MR = Manager
AMBR = Authorized ¥ember

Title ' Name Address I'vpe ol Action

AMBR GRIFFIN, POKSCHE R

0 Add

1420 CELEBRATION BLVD., SUTTT 200

KISSIMMEE, FL. 33747 B Remove

O Change

O Add

O Remove

 Change

. BDadd

0 Remove

0O Change

O Add

[0 Remove

O Change

C Add

O Remove

O Change

O add

O Remove

8 Change

Page 2 of 3
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1}, If amending any other information, enter change(s) here: (Atrach additional sheeis, if necessary.)

LIOINY 62 435 1

(optional)

E. Elfeciive date, if other than the date of filing:
(Af an effective date is listed, the date nmust be specitic end cannot be prior to date of fling oe more than 9U days atler filing.) Pusuant ta 05.0207 (3)(b)
Note: 1fthe date inscrted in this block does not mect the applicable statutory filing requircments, this date witl not be listed as the

document’s effective dute on the Depariment of State'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 after the record is filed.

09/28/2021
Dated )
X
; dodal
=JOALCL s LA LLRL
tgnn} we ol « member o7 authorized represcntative of a mermber
Jagice Lockwoud
Typed or printed game of nignee B
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