To: -18506176383 Page: 2 0f & 2022-G3-16 05:35:44 PDT Lega!Zoom.com, Inc, From; Laura Rodnguez

3M6/22, 7:33 AM

Note: Plcase print this page and wse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000098100 3)))

0 O

H220000961003ABCW

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : {BS@)617-6383
From:
Account Name : LEGALZOOM.COM INC.
Account Number : 128018000862
Phone : (323)962-86@8
Fax Number : {323)962-3889 - ~a
: =
— ~a
**Enter the email address for this business entity to be used for Futuré’ %E
annual report mallings. Enter only one emzil address please.** =
c\
Email Address:
- e — —— o
L.L1.C AMND/RESTATE/CORRECT OR M/MG RESIGN g}\
FOR THE PEOPLE COVID TESTING LL.C
|Certificate of Status | 0 | ., na
— &=
" LT ~o
[Certified Copy | 1 | At
{Page Count | 07 i . 3
I . [T - -}
(Estimated Charge __ ___.__..__I[.M-,J vl oA =
e g
- Iﬂ
—~on =T
SR lLY
o P e
= o
et B
T e
Flectronic Filing Menu Corporate Filing Menu Help T- LEMIEUX

MAR 18 2022

hiipsifefile sunbiz.org/scriptsfefilcovr.exe "



To: -18506176383 * Page: 30f6 2022-03-16 05.35:44 PDT LegelZoom.com, Inc,

COVER LETTER

TO: Registration Section
Division of Corporations

FOR THE PEOPLE COVID TESTING LLC
SUBJECT:

Nuame of Limited Liability Compiny

The enclosed Articles of Amendmeni and fee(s) are subminted for tiling.

Please retum all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Persen

Legalzoom.com. nc.

Firm/Company

101 N Brand Bhvd 1 1th I

Address

Glendale, CA 91203

CitvsShne und Zip Code
detilaha§8a@hotmail.com

F-mal address: (1o b used Tor Tuture annual repors nondication)

For further information concerning this matier. please call:

Cheyenne Maoseley 800 TT3-088%
al( }

Nume of Persen Ancy Casle Davtime Telephone Number

Enclosed is o check for the Following amount:

0O $25.00 Filing Fee 3 S30.00 Filing Fee & W $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificote of Status Certified Copy Cenificate of Siatus &
1additonal Copy is enclused, Certified Copy

faddinomd copy is enchased)

MAHLING ADDRESNS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisions of Corporations

P.O. Box 6327 Clifton Building,

Tallahassee, FE 32314 2661 Exceutive Cemer Clirele

Tallabassee. FI, 32301

From: Laure Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOR THE PEQPLE COVID TESTING LLC

(Name of the Limited Liubility Company us it pow oppears un our records.)
(A Flonda Lumied Libility Conpany)

The Articles of Grganization for this Limited Liability Company were filed on fsranazl and assigned
L210004D4%33

Floridy document number

This amendment is submitied 10 amend the following:

A. [f amending name, enter the new name of the fimifed liability company here:

“The mew mame must be distinguishable and cuntain the words “Limited Liability Company,” the designation “LLC” or the abhreviation "L.1L.C.”

Enter new principal offices address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS)

Enter now mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. M anending the registered agent and/or registered ofTice address on our records, enter the_name_of the new
repistered apent andior the new regisiered office address here:

Name of New Revistered Apent:

New Repustered Office Address:

Enter Flevidda sireer andidevss [
< o
. ~ a X ]
. Flonida - N
City gt Concde: A
New Repistered Apent's Signature, ¥if chanping Repistered Agent: i;_ - g

I hereby accept the appointment as registered agent amd agree 1o aci in this capacity. I further agm,o 0 coray willf the
provisions of afl statutes refative (o the proper and complete performance of my duties. and [ am /ZLmlzar ith ane,
accept the abligations of my position as registered ageat as provided for in Chapter 605, 7.5, Orfif this d@yundWis
being filed to merely reflect a change in the registered office address, | herehy confirm that the tirzitei liokwlity

company hos been notified in writing of this change. Ef‘; =

—

If Changing Repistered Agent, Sipnature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enige the title, name, and address of cach penson _being added
or remaved from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMRR DAVIS, ERNSIE
0 Add

1420 CELEBRATION BLVD . SUITE 201
KISSIMMEE FI. 34747 & Romove

O Change

D Add

O Remove

O Change

0 add

O fenove

O Change

C Add

O Reibove

O Change

O Add

O Remave

a Change

O add

O Remwove

0 Change

Pupc 2 of 3
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.

D. If umending any other infurmation, enter change(s) here: (inach additional shects, if necessary.)

E. Effective date, il other than the date of filing: (optional)
{11 un cffective date is liatod, the daie must be specific and caamot he priun 1 date of Gling ur more thin 9 days afler Bing. ) Pursasnt le 050207 (K1)
Note: If the date inserted in this black does not meet the applicable statutory liking requiremests, 1his date will net be Yisted as the
document’s effective ding on the Departent of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Marotq A ] 22017

S

fg:w[un: ol a enember or authornzed representative of a menber

Janice D Lockwoud

Tvpad or printed same o signec

Page30f 3
Fiting Fec: $25.00



