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COVER LETTER

TO: Registration Section

Division of Corporations

KJCALABASASIIC
SUBJECT:

LegalZocm.com, Inc. From: Sarah Acavedo

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted (or Niling,

Please return all correspondence concerning this matter (0 the lollowing:

Cheyenne Moscley

Name of Person

Legalzoom.com, [nc,

Firm/Company

1001 N Brand Blve 1 lth F

Address

Glendale, CA 91203

City/Siate and Zip Code

drancsimon | 111 @gmail.com

E-mal address: {io be used Tor Tuture annual repont nonfication)

Far further information concerning this master, please call:

Cheyenne Moseley 300
. al { )

T73.0888

Name of Person Arca Code

Enzlosed is a cheek Tor the foliowing amount;

W $55.00 Filing Fee &
Centified Copy

O $25.00 Filing Fec 0 530.00 Fijing Fee &

Certificaie ol Status

Payume Telephone Number

0 560.00 Filing Fee,
Certilcate of Status &
Cerlificd Copy

MAILING ADDRESS:
Registration Seclion
Division of Corporauions
P.O. Box 6327
Tallahassee, Fl. 32314

(additional copy iy encloscd)
(additienal cupy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifter: Butlding

2661 Executive Center Circle
Tallahassce. FL 32301
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The Anicles of Qrganization for this Limited Liability Company were filed on
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‘ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

KJ CALABASAS LILC

s on our_records.)

(031012022 and assigned

Florida document number L22000106587

This umendment is submitted 1o amend the following:

A. If amending namc, enter the new name of the limijted liability company here:

The new name must be distinguishable wnd contain the words “Limited Liability Company.” he dusigaation “LLC" or (he abbreviation 1LLC

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

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Qffice Address:

Enter Flarida street address

, Flonda
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm thal the limited Liabilivy
company has been notified in writing of this change.

If Changing Registercd Agenl, Signalnre of New Repistered Agent
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If amendingaAuthorized Person(s) autkorized to manage, enter the title, name, and address of each person being added

or removed from our records:
MGR = Manager c (’&‘ —

AMBR = Authorized Member

Tille Name Address Type of Action
MGR iane Siman Goldman O Add
O Remove
1500 § Ocean Blvd., Apt 5018
Bocae Rawon, Florida 33432 & Change
M
GR Marc Goldman O Add
0 Remove
1503 § Ocean Rivd., Apt 3018
Boca Rawon. Flurida 33432 ™ Change
MR
( Hannah Joy Gossclin O Add
0 Remove
1500 S Ocean Bivd,, Apt 5018
Boca Raton, Florida 33432 B Change
MGR
i Sicon Gotdman 0O Add
0O Kemove

1500 S Ocean Blvd., Apt 501§
Buca Raton, Floride 33432 & Change

0O Add

3 Remone

O Change

0O Add

O Remove

0O Change
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D). If amending any other information, enter change(s) here: (Attuch uddiional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(If an effoctive datg is lisied, the date must be specitic and cannot be prias Lo date of !iling or more thun 90 days after filing.} Puisuant 1o G05.0207 (L)
Note: If he date inscrted 1n this block docs not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s effective datc on the Department of Sate’s records,

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

Daled Oé . { (2/7/

U~

sdtative of v member

Sigaature of a member or o

Dianc Simon Goldman

Typgd or piinte . wnee
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