To: ~18506176383 7 N Péfe: [ z D8 233 P oom. . 1. From: Richard York
|
1BI2Z 1:19 PM Mgn of Cdrgorati

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H22000010721 3)))
0000 000

HFA000T 0721 348LP
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pagc.

) . ra oo
Doing so will generate another cover sheet. =
o iy
To: T <ua
Division of Corporations Py AT
Fax Number : (858)617-6383 ol
= ST
From: :E 7:‘.{“
Account Name  : LEGALZOOM.COM INC. @ s
Account Number : 120818600062 -
Phone 1 (323)962-8600 -~
Fax Wumber : (323)962-3889
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FADE DR LLC
D .. E il
= = iCertificate of Status l 0 |
= [Ceniified Copy | | l JAN 11 2001
= [Pagc Count 05 A LURT
- S = . N
o [Esnma:cd Charge $55.00 _]
- ';
X =
- S
~ —
od J—
= —=
[“lectronic Filing Menu Corporate I"iling Menu Help

htips:/iefile.sunbiz crglscripts/efilcovr.ene 1



To: - 18506176383 ° - Page: 3of6

20220108 11:22:33 PST

: COVER LETTER

TO: Registration Section
Division of Corporations

FADE DR LLLC
SUBJYCT:

LegalZoom,.com, Inc.

Nume of Lamited Liability Company

The enclosed Articles ol Amendment and fee(s) wre submitied for Hiling

Please retuan all correspondence concerning this matter to the tollowing:

Cheyenne Mascley

Name ol Paison

Lepalzvom.com, inc.

Firnn'Company

101 N Brand Bhvd 1 1th Fl

Addiess

Glendale, CA Y1203

Crv/Stake wnd Zap Code

cediiemalone’ Memail.con

E-nuul address: {to be used Tor funwe annual report nelification)

For funther information concermng this matter, please call’

Chevenae Maseley 800 773-038855

ati )

Nume of Person

Iinclosed 15 o eheck for the fotlowiag amaunt:

O $£235.00 Filing Fee O £30 00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrativn Seclion
Drvesoon ol Corpotations
PO, Box G327
Talluhasser, FL 32314

Areg Code Daytime Telephone Nuniher

(3 $60.00 Filing Fee,
Certificate of Stas &
Certificd Copy

Gdditioti] cupy is gihrscd)

W 555.00 Filing Fee &
Certified Capy
{additiowal zopy i€ cicloscd}

STREET/COURIER ADDRESS:
Regisirution Section

Mvision of Carporations

Chiflun Building

26060 Exveative Center Circle

oy

Tullahassee, FL 32301

From: Richard York
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ARTICLES OF ANMENDMENT

From: Richard York

TO
ARTICLES OF ORGANIZATION
OF
I~ :-—,
FADE DR LLC = o
=<
(™ante of the Linnted Liability Company a5 it now appears on our records.) = T~
A Flonda Linuted Linbiliy Company) = 2!
0, =
The Articles of Organization for this Limited Liability Company were filed on 10042021 3
Florida document nunbey |21 #00433428

This amendman s submitted w amend the lollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new nune tutsl be distingrishable wnd condn dre words “Limiled Lisbihty Company.” the designation “LLC™ or the abbreviation "LL.C ™
Enter new principal affices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Aailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered oftice address here:

Name of New Repistered Apent:

New Registered Office Addegss:

Enter Flovicla siret address

. Florida
Cin

Zip Coxie
New Reaistered Ageat’s Signature, if changing Registered Agent;

1 hereby: accept the appoinmment as registered agent and agree fo act i this capacity. ! firther agree 1o comply with the
provisions of all stantes relative 1o the proper and compleie performance of my duties, and I am familiar with and
cecept the obliganions of iy position as regisicred agem as provided for in Chapter 605, 1.8, Or, if tis document 13
being fHled 10 merely reflect a change in the registered office adddress, 1hereby confirm that the limited liabitiny
cemmpuny has been notitied in writing of ihis change.

If Changing Registered Agent, Signagure of New Repictered A gent

Mage 1 of 3
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being sdded
or remaoved from our records:

MGR= Munsyer
AMBR = Authorized Member

Tille Namg Address Tvpe of Action
1718 Sheridan St
AMBR : !
Leons Mcuay Javksonville, Flonida 32207 B Add

3 Remove

8 Change

G Add

0O Remove

0 Change

0 Add

8 Kemove

O Change

O Add

O Remove

3 Change

O add

O Remine

B Change

0 Add

0 Remave

00 Change

Page 2 0f3
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
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E. Effective date, if other than the date of fillng: {optional)
{If an effective date 5 listed, the date musl be specific and cannot be pror (o date of diing or maore than 90 days after filing ) Parseant w 605.0207 (3)b)
Note: Lf the date inserted in this biock does not meet the applicable stattory filing requircments, this date will not bé listed as the
document's effective dote on the Department of Stale's records.

If the record specifies a dalayeg effactive date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is flied,

o 0. 0 2021 7620

i //%q.’_h.‘_ .

Signature of ¢ member or nuthorized represeatatve of « membcer

Cedric Malone

Typed o7 prinied mime of agnee

Page 30f 3
Filing Fee: $25.00



