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COVER LETTER

T Hegistration Section
Division of Corporations

BETTER THAN NEW LLC
SURJECT:

LagalZocm cem, Inc.

Name of Limited Liability Company

The enclosed Amicles of Amendment and fees) are submitied for filing.

Please renwrn all correspondence concerning thi< matter o the following:

Cheyenne Moseley

Wiuine of Person

repalzoom.com, Inc,

Firmm'Company

101 N Brand Viivd t1th Ul

Address

Glendaie, CA 91203

Citv/State and Zip Code
rskiba246{@Egmail.com

E-msi] address; (10 be used for future annual report notiticalion)
For further informatien concerning this matter, please call:

Cheyenne Moscley EHI] 773-0888
ar( )

From' Sarah Acevet

Numwe of Persor Arce Code Naviime Tebephone Number

Lnclosed is a check for the following mnount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Regisuration Section
Division of Corporatians
P.O. Box 6327 -
Tallahassee, FL 32314

O $60.00 Filing Tet,
Certificate of Staus &
Centified Copy
(addisonal copy iy enclosed)

B $55.00 Filing Fee &
Ceﬂlt‘ldd CUI‘)y

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Exceoutive Center Circle
Tallghassee, F1, 3231
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETTER THAN NEW LLC
ame of the Limited Liability Compapy ps il guw a
rlonda Lamitend Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 950872022
Florida document numbyr 22000348486

and assigned

This amendment is submited o amend the tollowing:

A. I amending name, egnter th

The new panie musl be distinguishablesand contain the words “Limited Lishility Company.™ the desigistion “LLC™ ar the abbreviation “1L.L.C."
& \ pany gl

Lnter new principal offices address, if applicable:

{(Principal vffice addrexs MUST BE A STREET ADDRESS)

Entcr new mailing address, if npplicable:

POST OFFICE BO.

B. If amending the registered agent and/or registered office address on our records; enter the.name of the new

registered ageot and/or the new registered office address here: 3
L
. ) 3
Name of New Regpistered Agent: :
o
* 3 b - e e r——‘
Enter Floride straet aeldress .- 4

, Florida =

Ciy = Ly K(E;a'u

1 hereby accept the appointment as regisiered agent and ugree to act in this capacity. ! further agree (o compiv with the
provisions of ali statntes relative to the proper and complete performance of my duries, and 1 am famitior with and
accept the whligations of my posirion as regisiered agent as provided for in Chapter 605, F.8. Or, if this doctoneni is
being filed to merely reflect a change in the regisered uffice address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

H’Chunglng Reglstered Apent, Signatyre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, angd address of each person bceing added
ot yemoved from pnr records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CIHRISTINA F SKIBA
01 Add

1620 Appian Dr. Punta Gorda, FL
33930 B Remove

O Change

0 Add

O Remeve

O Change

0 Add

0O Remove

O Change

0O Add

O Remove

C Changag

0O Add

O Remove

O Change

O Add

O Remove

OO Change
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D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and connoet be prior to daw of filing or more than 90 davs afler filing.) Pursuant to £05.0207 (3)(b)
Note: I the date inserted in this block does not meet Gre applicable statuzory filing requirements, this date wili not be lisied as the
document’s effective date on the Departrent of Stare™s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated 0/&)7 FE_.-— LQC)A_B

Signatre of a‘q]\et_‘ryr or authorized representative of a member

Richard Skiba

Typed or printed nane of signee
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