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COVER LETTER

TO: Registration Section
» Di\‘lSlo%OfCGrporﬂﬂOﬂS

TRANSCRIBE ANYWHERE, LLC
SUBJECT:

MName of Limined Linbilits Conpany

The enclosed Anticles of Amendmeni and fee(s) are submitied for filing.

Please return all correspondence concerming this matter 10 the following'

Cheyenne Moseley

Name of Person

Lepalzoom.com. Inc,

FinwCompuny

101N Rrand Blvd | 1th F

Address

Glendale, CA 91203

Ciry/Srate and Zip Code

janeti@transcribeanywherc.com

F-may) address: (1o be wsed Tor tuture anpual report notHication

For turther intormation concerning this matter, please call:

Cheyvenne Moscley 800 773-0888

UV DTN UUREVRURE |} SEUSURIUUNN B

Name of Person Aren Code Daytime Telephone Number

Linclosed is a check for the fullowing amount:

O $25.60 Filing Fee 0 $10.00 Fiting Fec & B £535.00 Filing Fee & O $60.00 Filing Fee,
Centifieate of S1atus Certified Copy Certificate of Status &
todditional cogrs iy enclosed) Certified Cop}'

(additional copy w encloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regismation Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

TuHabhassee, FIL 312314 2661 Gxecutive Center Cirele

Tallahassee, F1. 32301

Frem: Rajiv Sav
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANSCRIBE ANYWHERE, L.1.C

{Name of the Limited Linhility Company as it how sppears on out records
(A Flonda [.imited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed un &“2 ”2022

LL2200008884)

and asstgned

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited lishility company here:

The new name must be distinguishzble and contain the words “Limuted Liability Company,” the designation “LLU" or the abbreviation "L.L.C.*

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

Enter new mailing sddress, if applicable:
fMailing address MAY BE A POST GFFICE BOX)

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

registercd agent and/or the new registered office address here:

Name of New Repistered Acent: - -

3

==

2

[P
i

New Registered Otice Address:

Fager Floride street address
______ . Florida _ T
Cine Zip Code
- r
New ered Agent’s Stanature, {f changing istered Apent: o

[ herebv accept the appoiniment ay registered agent and agree w0 act in this cupacuy. T further agree o cc‘)}ipz’y with the
provisions of all stututes relative ta the proper and complete performance of my duties, and | amj_’amiﬁart?_:'\‘i(h and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
haing filed to merely reflect a change in the registercd office address, | hereby confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Hegistered Agent, Signalure of New Registered Agent

Page | of 3
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From: Rapv Shiv

[f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from oup records:

MGR =

AMBR =

Title

AMBR

Manager
Autharized Member

Name

Kevin M. Stewant

Addroess

10425 Milothouse Cr. Placidd, FL 33948

e

U'vpe of Actiun

B Add

O Remove

0O Change

0 add

0O Remove

O Change

0 Add

O Remave

O Change

0 Add

3 Remove

0 Change

0 Add

{1 Remove

O Change

0 Add

O Remove

0O Change

Page 2 of 3
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. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

F. Fffective date, if other than the date of filing: {optional)
{1f an effective date (& Tistrd, the daie must be specifiz and cannat be pror (o date of Ading or mare than ¥ days siter filing. ) Punaeant o 605.0207 (3%h)
Note: [fthe date inserted in this block does not meet the applicable stalviory Niling requirements, this dare will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

pwed /4G5 /3 anjz 5%
2 Z8 ,/Za’////é@:-zwz

Signature dfa nmber or alChlerlrLLl epresentative of 8 member

Junet Shaughnessy

Typed or printed name of signce

Page 3 of 3
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