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N Page: 23 of 31 2024-03-22 18:32:40 PDT 13238068205
COVER LETTER
Division ol Corporations
GUASILLE
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment und fee(s) are submiited tor filing,
Pleise etun all surrespendence cuncerning this matter o tbe foliowhig:
Cheyemne Moseley
Name of Person o
Legulzoom.com, Inc.
FirmCompany
PO N Biand Blvd ik H
Adifress
Glendale, CA 91203 .
CiryfStute and Zip Code - 3
. 2
shopdegenerate@gmail com ; 5‘
L-mail adidress: (to be used for fure annual repart notification) Lo

For futther information concerning this matter, please cal:

Cheyenna Moseley 8O
at{

Arca Code

7730888
)

thyline Telephone Number

Name of Persan

Enclosed ts a cheek for the fullowing smount:

{1 $60.00 Filing Few,

3 $2£.00 Filing Fec 0 $30.00 Filing Fee & B $55.00 Filing Fee &
Certificate of Stalus Cerified Copy Certilicate of Stalus &
(addit.onal copy is enclosce) Certified CUP)’
{rehdtonal copy is enclosedy

MATLING ADDHRIESS:
Regisiration Scetion
Division of Corporations
7.0, Box 6327
Tatlahassee, FE 32314

STREET/COURIER ADDRLESS:
Registration Section

Divisien of Carporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, F1. 32341
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From: Rajiv Srivastava

To: ' Page: 24 of 31 2024-03-22 18:32:40 POT 13236088205
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
QUASILIC
(Nuswe of the Limiged Llabiline Compuny s HOnew appears on vur records,)
{A Plonida Limited Liahiliy Companyy
gﬁ'ﬁ*?’:’”” . _ _ond asstpned

The Auticles of Organization tor this Limited Liability Company were filed on
123000036877

Florida document number

This amendment is submitted W wnend the following:

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

Mid Monday 1.1.C

‘The new name must be distinguishable and contain e words “Lemizd Liability Company,” the designation “LLC™ or the ablreviation 11,0
N N . e or - <
Enter new prineipal oftices address, if applicable; S~
(Principal office address MUST BE A STREET ADDREXNS) g
. =)
] ™o
| B w
L o
Enter new mailing address, it applicable: A
DY
(Muiling address MAY BI; A POST QFFICE BOX) I

T

- en

It amending the registered agent and/or registered office address on our records, enter the mame of the new

B.
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:
Enter Flovide street address

, Florida
Zip Code

City

New Repistered Agent’s Sivnature, if chanving Repistered Avent:

Fhiveby aceept the appaintneent as registered agent and agree o act in this capacity. 1 further cgree to comply with the
provisions of all stanutes relative to the proper und complete performance of my dwdes, and 1 am familiar with and
aceepi the sbiigations of niy position as registered agent ox provided for in Chapter 603, F.8. Or, if this document Is
being jiled 1o merely reflect a change in the registered office address, | herehy congirm that the {imited llability

compuny has been notified inowreiting of this chunge.

-IF(fhnnu,iuu Hegistered Agent, Signoture o] Sew Kegisered Apent

Page 1 of 3



' Page: 25 ai 13 2024-03-22 183240 PDT 13236068205 From: Rajiv Stivastava

IF amending Authovized Person(s) suthorized (o manage, enter the title, name, and address of each person being ndided

or removed from our records:

MGR = Manager
AMBR = Anthovized Member

Title e Address Type of Action
I Aadd

O Remove

0 Change

[0 Add

O Remove

™~
e =
o
C Change
B¢ iy
. B (i
. :D n——
A Qa5 ™
M
O Remove
e =
R il
drry o

Cl Change

{1 Add

1 Remove

O Change

0 add

O Renave

€1 Change

£1 Add

3 Remove

O3 Clange

Iape 2 03
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D. 1f amending any other information, enter change(s) here: fdnach additional sheets, ifnecessary.)

S — — ro
=3
3
o
=V
= ———
(] R
Loou [
e fﬂ

§h 12 Hd
(]

L. LKffective date, if other than the date of filing: (optional)
(ITar e:lective date i lisled, the date must be specific and canuol e prior o date of (g or more than 90 duys after Gling.) Porsint o 605.0207 (3Xb)
Note: If the date inseried in this block does not meet the applicuble stetutory lling requizements, this date will noi be listed as the
document’s efective dete on the Deparimen of Sune’s records,

Il 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.

March 20th 2024
Dated .

Stgnature of o member of antholized rep esenlative of a mewir

Giavin LaGagse

Typed or printed name of signee

Page 3 of 3
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