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To: - 18506176383 Page: 306
TO: Registration Section
s Division of Corparations

TOTALLY SOCIAL LEC
SUBJECT:

LegalZoom.com, Inc.
i

2022-01-31 08:28:00 PST

s

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitled for filing.

Please retrm all correspandence concerning this matier to the following:

Cheyenne Moseley

Legalzoom.cam. Inc.

Name of Person

Finm/Company

101 N Brand Bivd { hth [

Glendale, CA 91203

Avddress

City/Stae and Zip Code

feighanna dennis@@gmail.com

Toman] mdress: (1o be used for Towere annual report rotification)

For further information concerning this matter, please call:

Chevenne Maoseley

804 773-0888
al }

Nane of Person

Enclosed is a check For the following amouni:

0 530.00 Filing Fee &
Certificale of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Corpurations
P.O. Box 6327

Talahassee, FIL 32314

Arca Code Daytime Telephone Number

O $60.00 Filing Fee,
Cerntificate of Status &
Certified Copy
(nddinonad copy s enelosed)

m $53.00 Filing Fee &
Cenitied Copy
{addiuonal copy is enclosedt

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifton Building

2661 Executive Center Circle
TuHahassec. FI. 32301

From: Sylvia Paull
i
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ARTICLES OF AMENDMENT ~lLg,
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¥ }g

(Name of the Limited Linbility Company as it now appears on oup reeords.)

0512022 .
01:05/2022 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

o .
Florida document number |-22000013747

This amendment is submited 10 amend the following:

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

The new mame wwst be distinguishable and contain the words “Limited Liability Company.” the designation: "LLC or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Fonter Flovida sirecd agddress

. Florida
Cuy Zin Cade

New Repistered Agent's Signature, il changing Registered Agent:

! hereby accept the appowtment as registered agent and agree o acl in thic capuacity. { further agree (o comply with the
provisins of all statutes refative o the proper and complete perfornance of miv duties, and [ am famitwr with amnd
aceept the obligations of my posteen s registered agent as provided for ur Chapter 603, 1N Or, if thas dociment o
being filed to merely reflecr a change m the regstered office address, Thereby confirm that the limared Habiliy

compuony s been notified inowriring of this change.

If Changing Registered Agent, Signntyre of New e istered Agent

Page10f3
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I amending Authorized Person{s) authurized to manage, coter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
AMBR LEANDRE DENNIS

O Add

1§26 S FEDERAL HWY ., PAIB 1130
FORT LAUBDERDALE, FL 33310 8 Remave

0 Change
AMBR 1126 S Federal Hwy, PAMB 1130

Leandra Denmis Fort Lauderdale. Florida 33316

oA

O Remove

O Change

O Add

s O Refve
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O Change
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O Add

O Remove

O Change

0O Add

O Remove

O Change
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LegatZoom.com, Inc.

\f amending any oiter infarmation, enter change(s) heres {dttach additional sheets, § Reeessary.)

From Svivia Padl
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EfTective date, il other thao the date of filling: {vptional)
I an cffective dte is lined, the date must be specific and cannot be prior te e of ffing or mare than 90 days aflet filiag ) Purseast i 13,0207 (340
Note: I the date insérted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
documzent’s clTective date on the Department of State’s reconds.
he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day aRter the record Is filed.
Dated _Qi/24/2% )
T
Q(?)L-amm— i §

Leighanns Donnis

Sipnatere of ¢ member of sutherired repreventatne of 2 member

Typedd or printed pame of symee




