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COVER LETTER

T Registration Sectinn

Division of Corpuorations

HUFFINGTON SERVICES LLC

LepalZoam.com. Inz,

SUBIECT:

Name of Limited Liabifite Comgpran

The enclozed Articles of Amendment and feers) are submitied Tor tiling.

Plesse return allt correspondence concerning this misier to the following:

Frik Trewtlein

Nanme of Person

Lepalzoom.con. Inc.

Finne Company

FIan Domam Dr, Soue 200

Address

Auvstin, TX FR7AR

CrnvSure and Zip Code

hutfimpgonserviceslleg gmail.eom

Lemuail addicss: (o be used tor Tutare anpual report notitication)

For further informatien concerning this imatter, please call:

Lotk Treuticin x00 TEI-N88S
atl }

Name ol i'ersun Area Cude

Laclosed 15 2 vhech tor the following wmouni:
0O S30.00 Filing Fee & SIS U0 Filing Fee &
Certified Copy

taddizivnal copy s i losady

82500 Filipg Fee
Certineute of Status

MALNG ADDRIESS:
Registration Section
Division of Corporations
PO Bux 6327
Falluhassee. BL 32314

Registration Sectivi

Dhivision of Corporations
Cliften Duilding

2061 kaceutive Center Cirele
TaHahassee, FL 32301

Davame Felephone Numbes

0 $60.00 Filing Fee,
Certificate of S &
Certitied Copy
Cndtbiionad copy s enchsed)

STREET/COLERIER ADDRESS:

Frem Josh
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ARTICLES OF AMENDMENT F/
TO Lg o
g . AT - - PP Fon
ARTICLES OF ORGANIZATION ags
- Ny
OF g o
el /
SIS <y
HUFFINGTON SERVICES 1LLC L"u‘:’_j Cat
Sase .
(Name of the Limdted Liability Company as i_now appears on our records, ) r! Is ,-;" “
(A Flornda st Taabilies Company) ‘ '/[),-

- . . . . . .. L . - YRR R
[he Articles o Organization jor this Linited Liallity Company ware filed on pinz.

L2200 241 73

and assigned

Florida document number

This amendiment is submaited to amend the Tollowing:

A I amending name, enter the new pume of the limited Jiahility compuny here:

The new name must be disiinguisiable and contam the words “Lonred Liabilits Conpany. the desiznaton “FLC™ or the abbres aton <110

. P - o . 256 Splendid Ravine St Saint Augastine, FLL 32002
Enter new principal offices address, if applicable: 1236 Splendid Ravine St Saint Augustine, FL 33002

(Principal office adidresy MUST B2 A STREET ADDRIESS)

F250 Spheadid Ravine 3t Suint Augustine, FLL 32092

Fnter new mailing address i applicable:

{Muiling address MAY BE A POST OFFICE B0OX)

B. 1f amending the registercd agent and/or registered oftice address on our records. cater the name ol the new
registered agent and/or the new registered office address here:

Name of New Rewatered Agent:

New Registered Oifice Address:

Lorive Mlowsder sereet aditress

. Florida
(i A Cedy

New Ruevistered Avent's Signature il changing Repistered Avent:

L hereby accept the appointment as vegistered agent and agree 1o act in this capacioe, | furiher agree io comply with the
provisions of all statutes velative w the propor und compleice porjirmance of my dutics, and 1 am famifiar with and
accept the abligations of niyv position as vegisicred agent as provided jov in Chapter 603 F.S0 O, 1 ins documeni is
heing filed o mevely reflect o change in the regisiered office address, Dhareby contirn thar the lindied Labilin
company has been notitied in werizing of this change.

15/

I Changing Registercd Aveot. Signature of New Registered Agent

Page 1 of 3
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person_being added

or reminved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuapie

AMBR PHILLIP D HUFFINGTON

Address

Type of Actian

O Add

O Remove

P236 3plendid Ravine St Sning Augusiine. Fi,

RN

= Change

O Add

O Renmane

B Change

2

O Remove

O Change

O Aadd

O Remove

O Chuage

O Al

O Remove

O Clige

Pawve 2 o 3
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D. It amending any other information. enter change(s) heve: “diach additional cheves, if necessary.)

From Jasn
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E. Effective date, if other than the date of filing:

(optional)

Uran ettective date s listed. the date must be apecitic and cannot be prior to dite of fling or moze thaan S0 davs alter lilmg, ) Pursuani o o03.0307 ()
Node: [ the date inserted in this block does not meet the applicable sttutory filing requirements. this daze will not be listed as the
document’s elfective date on the Department of State '~ reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(L) The 90Lh day after the record is filed.
644
Dated

Ju2A

/8! Phillip D Huffington

Suiatere af womeisber o wuthonzed epresentaiv e of aonrembr

Phiflip 1) Hhufinglon

Typed or printed name of signee

Page 3of 3
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