To

Page: 2 0f &

. 2025-10-05 09-43:58 PDT LegalZoom.cam, inc. From: Amnata Kadam
101512i 9:36 AM Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H25000356280 3)))

H25000356280328C

Note: DO NOT hit the REFRESI/RELOAD button on your browser from this pagc.
Doing so will generate another cover sheet.

-— ™3
— i3
r:i‘ e X
To: = N
Division of Corporatiaons = — —
Fax Number : (858)617-6383 ,‘ ér'- ‘
From: ‘_ . —_ ‘ v
Account Name  : LEGALZOOM.COM INC. e - )
Account Number : 126410080062 -
Phone : (323)962-8608 =
Fax Number : {323)389-85082

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
<3 Email Address:

o =

@
- o ".;\
L{J = ,‘“'3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
~ e L » FALCON MD LLC
Lu vt
O e |Centificate of Status I 0 |
‘&l- = o {Certified Copy [ |

= el

= - {Page Count | 06 |

{Estimated Charge | $55.00 |
K. SALY

OCT-—-2-2028——

Electronic Filing Menu Corporate Filing Mcnu Help

htips:/efile. sunbiz.org/scripts/efilcovr.exe

111



Page: 30f6 2025-10-05 09 43:58 PDT

COVER LETTER

T Registration Section
Division of Corporations

FALCON MD LLC
SUBJECT:

LegalZoom.com, Inc.

Nane ot Limited Lishility Company

The enclosed Articles of Amendment gnd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Erk Treutlein

Name of Person

Legalzoom.com, Inc.

Firmy/Company

11301 Domain Dr.. Suite 200

Address

Austin. TX 7R738

Cin/State and Zip Code
minamuedhat355@@gmail.com

15-mail address: (1o be used for future annual report notification}
For further information concerning this maiter, please call:

Erik Treutlein Stiy T73-0388

at { )

Name of Person Agca Code

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee &

Cerlificate of Status

B $53.00 Filing Fee &
Certified Copy
radditienal copy s enclused)

Dastime Telephone Number

[ $60.00 Filing Fee.
Certilicate of Status &
Cenified Copy

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Dox 6327
Tallahassee, FL 32314

{addinanal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Cliftun Building

2661 Executive Center Circle
Tallahassee, F1. 32301

From: Amrute Kadam
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALCON MD LLC

3/23/2022 :
¢ 0 and assigned

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

Florida document number [.22000238044

This amendment is subminted 10 amend the following:

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

The new name musl be distinguishable and contain the words ~Limvited Liahility Company.” the designation "L1LC™ or the abbrevigtion ~1L1.CT

-~ N o« . - N T :.- .A' 53 Zhe T7995 T N '-.-:‘ 2
Enter new principal offices address. if applicable: 00 N Tampa St Sie 1530 PMB 177995 Tampa, FL.- 3360

(Principal office address MUST BE A STREET ADDRESS) ~ Couniy- Hillsborough

00 N Tampa 51 Ste 1550 PMB 177995 Tampa, FL- 33602

Fnter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX) County- Hillsbarough

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

Name of New Registered Agent:

New Reuistered Office Address:

Inrer Floride sireee aodidr oss

. Florida
Clin Zin Code

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

{ hereby accept the appointment as vegistered agent and agree to act in this capaciy, | further agree 1o comple with the
provisions of all statutes relative to the proper and complete performance of my dutios. and Fam familiar with and
accept the oblivations of my pusition as registered agent as provided for in Chaprer 603, 8.8, Or, i this document is
being filed to merely reflect a change in the regisiered offive address. I herehy confirm that the limited liabilin:
company has been notitied in writing of this change.

1S/
If Changing Registered Apgent. Sigonturg of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty¥pe of Action
NGR Sunnse 123 LLC 1603 Capitol Ave Ste d13 #397922 Chevenne, WY-
82001 B Add

8 Remove

3 Change

MGR MINA DAWOUD JOO N Tampa St Ste 1330 PMDB 177995, FL- 33602

O Add

O Remove

i Change

O Aadd

-]

T [

e [ ad —T‘
1

v c»-'_D ﬁ_"t;‘n‘m\'c —

"::’1.'._‘ B L "

o &

i O Change Yﬂ
~ ) -

—

n et

4
4

T )
O Add ™

- (.')

O Remove

O Change

0O Add

O Remove

0 Change

O Aded

O Remove

O Change
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). i amending any other information, enter change(s} here: fdncch additional shaets, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
{I1an ellective date is listed. the date must be specitic and cannot be prios (o daie of tiling or imore than Y0 dayvs alter Ailing.) Porsuant o 6050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable siattory fiting requirements. this date will not be lisied as the
document’s effective date on the Department of State'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.

10/3
Dated

)
=
[ %)
tn

IS/ Mina Dawoud

Signutare ol w member o authonieed represemtalive ol a member

Mina Duwoud

I ped ot printed name of signee

Page 3 of 3
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