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COVER LETTER

TO: Kegistratiou Section
Division of Corporations
" ILE OLUMOYE LLC
SURJECT: —-
Name of Limited Liability Campany

The enclosed Anticles of Amendment and fec(s) ure submitted or filing.

Piease retum il correspondeuce concening this watter o te [ollowing:

Chevenne Moseley

Name of Persan

Legalzoom.comn, Inc.

FurmyCompany

101 N Brand Blvd Lith Kl

Address

Glendale. CA 91205

Cinyrsiate and Zip Code

iteolnmoyeigmail com

E-mail address: (to be used tor future annual report notiAcanon)

For further miomnation concerning this matler, please call:

Cheyenne Moseley 200 773-088%
Ml )
Nanx of Person Area Conde Naytine: Telephuone Number

Enclosed iz o check for the following amount:

[ $23.00 Filing Fee 0 $30.00 Filing Fee & B $35.00 Filing Fee & 0 560,00 Filing Tee,
Certifiente of Status Certitied Copy Certificate of Status &
faddithenal copy is vnclimil) Cettifivd Copy

{additional copy is enchared)

MAILING ADDRESS: STREETAOUIIER ADDRESS:
Remsiration Section Regisiration Seetion

Division of Cerporations Division of Comporations

P.0. Box 6327 Clitton Buitding

Tallahassee, FL 32314 2661 Exceutive Center Circle

Talluhussee, FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ILE GLUMOYE LLC

(Nume of the Limited Linbility Comp2any o8 it now oppenrs on our records. )
(A Flanda Timgted Lrabiliny Company?

: - - 214120253 .
The Articles of Organization for this Limited Liability Company were filed an v 1-4_:‘.._{123 e oand assigned

Florda document number 123000080975

This amendment is submitted 10 amend the following:

A. If amending name, cuter the new name of the limited liability companv here:

The new name must be distingyishable and conuiin the words “Limited Lianhility Company” e desiznation *LLC™ o the abdneviation “LLO

- . . - - T84 . i
Enter new principal offices address, if applicable: 784 Qrienta Ave.. Apt. H

(Principal office address MUST BE A STREET ADDRESS)  “Miamonle Springs, FL. 32701

Enter new mailing address, i applicable: /83 Orienta Ave., Apt. H L

m’my"e addres.} .‘!A )r BE A POST OFF'I('\E B()X) Almmnnu‘ Spritlgs. F1, 32701}

B. If amending the registered agent andior registered office address on our records, enterthe namessf the new

registered agent and/or the new registered office address hiere: e
o
Name of New Registened Aecnt: — .
5 =
New Registered QiTice Address: = T
Ernier Florida strect address —=
, Florida - P S
Citve ~ Zip Code™

New Registered Agent’s Sienature, if changing Registered Avent:

! hercby accept the appointmant as registered agent aned agree (o aci in tis capacity. [ further agrec ro comply with the
provisions of all statutes relative to the proper and complere performance of my duiivs, and | am familiar with and
accept the ahligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merelv reflect u change in the registered office address. I hercby confirm thar the limited liability
company has been notified in writing of this chunge.

I Chaoging Registered Agent, Signature of New Repislered Agcni

Page 1 of 3
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IT amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunie Address Type of Action
AMBR KYLE J JOIINSON
—— . 0 Add
- O Remove
784 Orienta Ave., Apt, 1
Altamonie Springs, FL 32701 8 Clunse
[ — e i . O Add

O Remove

_ [ Change

0 Add

O Kemove

O Change

£ Add

1 Remove

O Changu

0 Add

O Kemave

3 Change

O Add

O kemove

O Change

Page Tof 3
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D. if amending any other information, enter changels) here: (Atach additional sheets, ifnecessary,)

K. Effective date, if other than the date of filing: (optional)
(1! an effective date is Listed, the dale ulust be specific and cnnot be prior to daie of Iing or imore thap 50 davs viter filing. ) Purswant 10 605.0207 (b

Note: 1f the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(h) The 90th day after the recard is filed,

Dated . 7//3/; D25 ,

e

Kyle Jusepl: Juhnson

Signanwe of a member or authonzed represermtve nf a member

T T yped or printed nams ot signse
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