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COVER LETTER
TO: Registeation Section
Dvision of Cerporations
COVID COMPLIANCE SERVICES LLC
SURJECT: _ e
Sanie of Limtied Liabiliy Company
The enclosed Articles of Amendment and feels) are submitted S Aling.
Please retums ali commespondence concernmy this matier ie the following
Chrvenme Moscley
Mz of Peison
Legatroom.com. e,
i Cotpany
PO N Brand BRvd THh FI
Addiess
Glendale, TA G205
Crty-Staie and Zap Code
covidsers icesminmifrgna.com
E-mand address. (to be used lor futine aimal weport penieaiten)
For lurther mformauon concernmg this master, please call,
Chevenne Moszley o TTA-USRY
atr }
Nanie of Petson Ara Code Pravime Tebephone Nipber

Eneiosed 15 a cheek 1or the following nnioumt

O 32500 Filing Fev

O 530 80 Filing Fee &
Ceritfteate of Siatas

W SS3 00 heg Fee &
Carified Copy

indditienn! copy o enclnsed;

O K600 Fihing bee,
Certificate ol Shuus &
Certtlied Copy
tadditiemt cepy s addasedd

AATLING ADDRESS:
Ruptsitntion Section
Phvisian of Cospananons
.0, Box 6327
Tallahassee, FT.32714

NTREFT/ACOVRIER ANDDRESS:
Regantrtion Sceton

[hviston of Corporations

¢ hfton Building

2500 Pxecutive Conter Cliicle
Tallnhissee, FLL 323010

Frem Rapv Snivasiave
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ARTICLES OF AMENDNENT
T0
ARTICLES OF ORGANIZATION
OF

CONVID COMPLLANCLE SURNVICUS L

ovume ol 1he Lindted LDy Conipans as 11 uw ajijienrs 0 our recarda.)
(N TTonla s bt Uity )

. - S e - 11N 202 :
The Articies of Organization for this Lumted Linbidity Company wee filedon 00 _‘_'1__,________ _ o andassigned

LE1imnda10%]

{Torda documen:t number

Fhiz amendiment s submutted o amend the following:

AL Ifamending vame, enter the new nate ol the Hmited liability company here:

Uicho Secreles LG

he new nane sns be distingisbsd be s contai e oands “Laieeed Ly Cangpans, ™ e desienanon =5 RO os the sbluesiaton <1 07

Eater new priocips] oflfices address, il applicable: ~
{'rincipal office address MUST BE A NTREET ADDRESS, -
Fnter new mailing address, if applicable:
(Muiling uibdress MAYV BE A PONT OFFICE ROX) 2
20
e

B, I amending the vegistered agent andior registered office address on our records, enter the name of the new
registered agent andior the pew yegistered office address here:

Name of New Registered Aeent:

v Repistered Ofee Address:

Fopiar Frovide oot ehdioss

- Fenda

fre ) A Corte

New Registered_Agent’s Sigeatury, il changing {legistered Agent:

I herehy accept the appointment as regisiered agent and asoee 1o aot s this copacine, 1 firther agree (o comphe it the
provisions of all sratiees relative o the propor and copydlete performonee o e duties, aed {am pupiifiar it ond
aceepd the obligations of my posinon as registered agent as provivd fov i Chapier 003, F.S 00 ifins documen: i
bewg fiied to merely refivet o change (6 the registered office address, Thereby confisn tiat the lgied liabiay

campane has been narficd Leowediing of s cliangee.

If Changing Registered Agent. Signature of New Kegistered Agent

Page 1 of 3
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I amending Authorized Person(s) authurized to manage. enter the titte, mame, and address of cach person being added

or removed from our records:

MOR = Manager
AMBR = Authorized Menber

Title Name Address Pype of Action

0 Add

0O Remaove

O {Lange

0O A

O Remove

0 Change

5 A

O Remove

O Change

T Add

O Remove

O Change

O Avid

O Remave

3 Change

03 Add

O Remonre

e o _ G ¢hanwe

Page 2 003
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DL I amending any other information, enter changeis) heees cArmch adiiinivad hects. i necessan

. Effective date. il other than the date of filing: (nptional}
HEan e Heesve dote s Bisted, the Jote nagst e @reciic and caneet be pron G date of iy o mone thae Y0 Gavs alter Thngss Purssant 1o 603 0207 (b
Note: 1 the datz mserted i this bieck does not mweet the applicable stnuiory tihng reguiseiments. this daie wilt o be lisleg as the
doecument’s ehicetive date onihe Department of Stae's records.

If the record specifies 2 delayec effective datle, but nol an effective time, at 12:01 a.m. an the earlier of:
{b} The S0th dav after the record is filed.

Apnd Ttth e
O
"/.——‘5‘?—-—\_____\
&—Z —_— ==

Suenaiwe of 2 member of anthogized representatiee o oomenber

Duated

Tiltuny Sanches

el aor prinied nae of snee
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