Page: 2016 202207-20 11-23:11 PDT LegalZoom com, Inc. From: Sylvia Paull

-

7/20/22, 1:21 PM Divislon of Comporations

Dgpartme
i Brpora '
{ Cove

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.

(((H22000246349 3)))

0000 OO0 R

H22000246345388C%
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page.
Doing so will generate another cover shect.

e e bt

To:
Division of Corporations
Fax Number . (85©)617-6383
From:
Account Name : LEGALZOOM.COM INC.
Account Number : 126010000062
Phone : (323)962-8600
Fax Number : (323)962-3889

**Enter the email address for this business entity to be used for futur
annual report mailings. Enter only one email address please.*%’

e 2
Email Address: T O
(W] :" PC- _”
i I
Sk LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ~— . L O
= BUD & SIS LL.C oo X
< |Certificate of Status L 0 | ZZ -
- [Certified Copy 1 I g > -
— .
v Page Count | 05 :
S Estimated Charge M §55.00 |
Electronic Filing Menu  Corporate Filing Menu Help
T LEMIEyy
JUL 21 09

https-/fafile sunbiz org/scripts/efiicovr axe n



To:

Papge: 3 0of 6 2022-07-20 11-23:11 PDT LegalZoom.com, Inc.

COVER LETTER

TO: Registration Section
Division of Corporations

BUD & SIS L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this mater to the folowing:

Chevenne Moseley

amne of Person

Legatzoom.com, inc.

FinndCompany

101 N Brand Blvd 11th F

Address

Glendale, CA 91203

CinyrStawe and Zip Code

thecwexperiencefihotmaitl.com

T-munl address: (1o e used Tor luture annual repors notification)

For further information concerning this matter, please call:

Chevenne Moscley 80O 773-0883%
at )
Nane of Person Area Code Duvtime Telephone Wamber

Enclosed is a check tor the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & W S35.00 Filing Fee & 0O $60.00 Filing Fec,
Cenificale of Status Certitied Copy Centificate of Sintus &
(additionl copy is enchysed Cenificd Copy

{ndditionnl copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Cotporations

P.Q. Box 6327 Clifion Building

Tatlahassee, FIL 3231 2661 Executive Center Circle

Tallahassec. FI. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUD & SIS LLC

The Articles of Organization for this Limited Liability Company were filed on 06715/2022

and assigned
. 2000273278
Florida document number 22000273278

This amendment is submitted 10 amend the following:

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

The new mame must be distinguishable and conain the words “Limiled Leability Company,” the designation “LLC™ or lhe abbrevianon "LL.C”

Fnter new principal offices address, if applicable: 46 Quk Shadow Placy

(Principal office address MUST BE A STREET ADDRESSy St Johns, Ft. 52239

Enter new mailing address, if applicable: 46 Oak Shadow Place
” - oy g R . i L322
(Mailing address MAY BE A POST OFFICE BOX) Saint Johns, FL 32259
B. If amending the registered agent and/or registered office address on our records, enter the name of _the new
registered agent and/or the new rewvistered office address here:
NP
SN~
Name of New Registered Agent: LT ms
¥
: ) &=
New Registered Office Address: o .
Erter Mo sireer address e L
Wi Lo | -
M rn
.Florida _ - %1 ™ ©
iy Dz ol
o= £
Now Registered Agent's Signature, il changing Registered Agent: 22 -~

ﬂ--_‘ ' an .
1 hereby: accept the uppointment as registered agent and agree o act in s capacuy., 1 further agrel (o comply with the
provisions of all stututes relative to the proper and complete performance of v dities, and [oam familiar swith and
aceept the oblivations of my positian as resistered agent as provided for in Chaprer 603, 105, O, if thes documaent

being filod to merely reflect a change w the registered office address, herehy confirm that the imeed Tiabilin
compony s been notifted inwring of this change,

If Changing Registered Agent, Signatyre of New Registered Agent
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If amending Authorized Person(s) zuthorized 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 Type of Action
AMBR SAMITH, CHERILY N J
O Add
O Remaove
46 Oak Shadow Place
Saint ohnx, FL 32256 B Change
AMBR SMITH, TERRY E
0 Add
0O Remove
46 Oak Shadow Place
Sati hns, FLL 32256
mint Johns, FL 3 & Change
0O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

D Change

D Add

O Remove

0O Change
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D. If amending any other informatian, entcr change(s) bere: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(it an cffective date is listed, the date must be specific and cannot be peior to date of filing or more than Y0 days after filing.) Pursuant to 6050207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this daic will not be listed as the
document’s effective date on the Department of Stme’s recards.

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.

Dated O 7’[5“209\}

——

. Pamn
— Sipnsture of @ member urfuthonzed representative of a member

Chertlyn J. Smith

“Typed or printed name of signee
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