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COVERLETTIR
l
Ty Repistation Section
Division of Cot poratinge

i INDRODYWORN LLC
SURJECT:

13239628300

Name ol imiied Licleiy Company

The enclosed Articies of Amendment and fee(s) are submitied far fiting.

Ny s as SO b e et et . i X i
Please resnm all correspoindence concrming this matier 1o the following:

Cheyenne Moseley

Name of Perwon

Legalzoom .com, inc.

F.unsCompany

101 N Brnd Blvd 1 Hh FL

Address

Glendale, CA 91203

CitviSiate ang Zip Cody

alabovelmt@ gmail.com

E-mmi adtiress: (10 be used for future anpnal reporl naificanos)

For further information conserning this maiter, please call:

Chevenne Moseley Rite 7730538

att [

fam el Persen Area Code

Enciosed is a check tor the following antouit:

O $25.00 Filing Fee O $30.00 Filing Fee &

Cerntificnte of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Boa 6327
Tallahasses, FL 32314

Daytime Telephons Nunbe:

W 55500 Filing Fee &
Certified Copy

tzdditianat copy s enclosad)

0 560.00 Filing Fee,
Certhicte of Status &
Cenitied Copy
(addihonal eopv s enchosed)

STREET/COURIER ADDRLESS:
Regisiration Seclion

Divigion af Corporations

Clitton Buikling

2061 Excentive Center Ciivle
Talahassee. FEL 32301

From® Amanda &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INDRODY WORX LLC

(Narwe oF the Limited Liability Company as it now appesrs ou gur records.)
{A Tlanda Dimreed Tiahilite Campany)

. . . - . o . - “ - IRV
The Articles of Organization for this Limited Liabilite Company were filed on ”"”t_" i
_ 1INO65860
Flarida document number -2700M63869

This amendment is submitted to amend the tollowing:

A, Wamending naune, enter the new nane of the limited Jiability company here:

From: Amanda S

and assigned

Ihe new name must be distinguishadle and contain the words “Limited Liabitity Company.” the designation “LLC or the abbreviation 20 1.C."
Enter new principal offices address, if applicuble:

{Principal pffice adidress MUST BE A STREET ADDRESS) :
=
. L.
.. =
Enter new mailing address, if applicable: - -—'
Maiding address MAY BE A POST OFFICE BOX) .
B.

If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

enter the name of the new

Nane of New Registered Agent:

a:gm »m(zuD-Q_\J QI
(A W .unders DV

Fuser Fiorida sireet oddress
—_——
- I .
\ Uy oAl . Klarida %5[{*’%»
' 1_"::_.; Z}.t) [N
New Registered Apent's Signatore, if changing Registered Avent:

[ hereby accept the apuointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanaes relative 10 the proper and complete performance of my duties, and Fem fumiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapier 602, F.8 Or, if ihis document is
being filed 1o mevely reflect a chunge in the registered office addvess. | hereby confirm that ine limited liahiiin
company hes been notified inwriting of this change.

-

— \
e Tf); Y

distered Avent
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Bage, 540i 6 2023-0905 34 15 02 PDT 13239828300 From: Amanrda &

I amending Anthorized Person(s) nuthorized o moange, enter the title, nante, s sddeess of enel pereson heine added
ur reoved from v recprds:

MOR = Manager
AMBR = Authorized Maowber

e Nume Addpexs Tvpe of Action
AMBR DeVin, Sharnon G705 W WATERS AVE
- Al

TAMPA FL 3363

O Kemove

O Change

AMBR HULL, SHANNON 6705 W WATERS AVE
O Add

TAMPA L FIL 33034

= Remove

0 Change

——— O Add

O Remove

3 Change

- O Add

3 Remove

0 Change

J Add

O Remove

O Change

0O Al

O Remove

O Change

Page 2ol



Page: 8076 2023-09-05 14 11:02 PET 13239628300 From: Amanda §

B I amending ay other fuformation, enter changets) heves édeach adeitionad shizeis, it necessary. )

E. Effective date, if other than the date of Tiling: {optional)
{11 an effective ¢ate is tisted, the date must be spzoific end cannol be prior 1 Jite of {Tling or more than 90 ¢avs after filing,) Persuant (o 5050207 (33D}
Nole: 1{the date inserted in this block does not meet the applicable staiwrory tling requirements, this daie will not be listed as the
document's effeciive dat2 on the Depaniment o2 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:
(&) The ¢0th day after tha record is filed.

D'lu_d ‘ - | ’- )‘(93’

( ”](‘ [4 rll.K I L L_\..."(/-\L_L-\.._/

Bignature o 1 membe: @ asthorized reprosenialive 0F 8 nwembor

Stunncn DeVaua

Iy ped ar printed name at sigove

Puge 3 pf }

Filing Fee: 823,00



