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COVERLETTER

TO: Registration Section
Division of Corporadons

UTTERING JOY, PLILC
SURJECT:

Name of Limited Lialthine Company:

The enclosed Articles of Amendment und fee(s) are submitied for liling

Please retuin abl cosrespondence cuncerning this matter o the foliowing:

Mike Town

Lewabzoom,com. fne.

Name of Person

9000 Spectrum Dr

Austin, TX 78717

Fum'Company

_-"Address

uttenngjov Eemarl.com

Cris Suate and Zip Code

E-mal addscra. {1o be wied for Julue anonual report notificauon)

For fusiher intormation concenmng this mater, please call

Mike Tawn

s0n TT3-05888
at{ )

Nume ol Person

Lngclosed 1s a cheek for the followang amounr

O $25.00 Filing Tee O $30 00 Filing Cee &

Cerizficate of Status

MANLING ADDRESS:
Registration Sechion
Divrsion of Corporitiom
PO Bax 6327
Taltahassee, FIL 32314

Area Code Davume Telephone Numhbet

W $55.00 Fiting Fee &
Certified Copy
(addiuanal copw is cikloscd)

0 560.00 Filing Fee,
Certificate of Status &
Ceruhed Copy

cadditomi copy s encdosed)

STREET/COURIER ADDRESS:
Rewstration Section

Mhvision ol Corporatiuns

Clifien Buling

2607 Execulive Center Circle
Tullahussee. FLL 32301

From:; Rajiv Srivastave
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UTTERING JOY. PLLLC
and assigned

03/18:2022

The Anicles of Organization for this Limited Liability Company were filed on

22000232204

Florida document number !
This amendment is submiticd w amend the fotlowing:

A, I amending name, enter the new name of the limited liability company here:

7727 iankside [ oop

The new nime must be dsunpuishable and comain the words “Litued Liabihin Company.” the designation "LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, it applicabie:
(Principal office address MUST BE A STREET ADDRESy) ~ Rewnion. Fi. 44747
e,

D ~a
. . : . 7727 Liokside Loa s
Enteér new mailing address, if applicable: - cop =
S a4 Tt =
(Muiling address MAY BE A POST OFFICE ROX) Reunion, FI. 34747 YL S

o 7
L3

L. m

.- T b

B. Il amending the registered agent and/or registered office address on our records, enter. the name ofthe new
registered agent and/or the new vegistered office addvess here: Sr. D
FOeS G
i b
Name ul New Replstered Apent:
New Registered Office Addiess:
Enter Florid street adkdress
. Florida
i Lip Conke

New Registered Agent’s Signature. if changing Registered Agent:
Fhoereby aceept the appoinnrenr as reghiered agenr and agree 1o act mthis capackiyv. ! firther agree 1o comphe with ihe
proveisions of aff swtures relaiive ro the proper and complete performance of mv duties, and I am jamiliar with and
aceept the abligations of my position us regisiered ugent as provided for in Chaprer 605, F.S. Or, if this documenr is
being filed 1o mercly reflece a change in the regisiered office uddress, T hereby confirnr ihat the limited liabifity

company has been notified in writing of this change.,

if Chianging Repistered Agent, Signafure of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person breing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Addresy e of Action
NKS BETI ANN
AMBR SHANKE, BETH ANN
0 Add

O Remuwve
! 7727 Linkside Laop
Reunton, FL 34747 Change
. o 0O Add
O Remove

[ Chanae

O Add

J Kemove

3O Change

O add

3 Remone

__ D thange

O Aadd

O Remave

O Change

O Add

) Remave

£ Change

Page 203
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0. Hamending any ather information, enter change(s) here: (Atwch additional sheets, if necessan:

E. Effective date, if other than the date of filing: (optional)
(fFan enecuve date 3 histad, the date must be specitic and cannnt be poor 1o date of 1iing o mare than 90 Jdavs atter fitiag) Parsuant o 6030207 13§00
Notg; Tihe date inseried i this black does not meet the apphcable stautory (iling requirenients, this date wall nol be histed as the
dacument’s effective dute on the Prepariment of State’s records

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The SOth day after the record is filed.

L1:25 2024
Dated

/S{ Beth Ann Shanks

Signature of o memher of withonzed reprezentative nt amember

Beily .\ Shanks

Tiped o prinicd aume o sigiee

Page 3ol 3
Filing Fee: $25.00



