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_COVER LETTER

T Registration Section
Division of Corporations

carpiLYC
SUI!.IF_CT:‘ §

Nome of Limiled Linbility Company

The enclosed Anticles of Amendment and feefs) are subminied for aling,

Please sewrn all onnespondence conceming this mater w the following:

Chevenne Moseley

Nanw o1 Peeson

Lezalzoom.com, Inc.

FirndCoempany

101 N Bragd Bled Tth F

Addiess

Glendale. CA 91203

Cuy/Sioie wnd Zip Code

martinvillipueve @hotmml.com

E-inal wddress: (1o he used Tor Tuture annual tepors nonficatan)
For funher informanon concerning this mauer. please call:
Cheyenne Moseley 80 77T3-08RR

HIN )

Name of Person Arca Code Dy Frelephone Number

Enclosed is u check for the {ullowing amount:

0O $25.00 Filing Fec 0 530.00 Filing Fee & H $55.00 Filing Fec & C 560.00 Filing Fe,
Cenificare of Stulus Certificd Copy Centiticate of Sius &
tadubional copy it enclosed) Cerniified Copy

tadditiunal copy is enclused)

NMAILING ADDRESS: STREET/COURIER ADDRESS:
Registstion Section Rugistration Section

Divivion of Corporaninns Division af Corpoations

P.Q. Box 6327 Clifion Building

Tallahussee. FL 32514 2661 Cxecutive Center Cirele

Tullihassee, FL 32201

From: Rajiv Sove
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ARTICLES OF AMENDMENT
1O
ARTICLLES OF ORGANIZATION
OF

From: Rajiv Sniva

GAPPILLC

(MName of the Limiled Linhility Company us it now appears on our records.)
(A Floady Linmced Liabiliry Company)

The Anticles of Orgumzution for this Limited Liability Company were filed on (h2r1 712023
L2200HX)S 6681

and assigned

FFlonda document number

Thiz amendment is submitied o wmend she following:

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

The new name st be distinguishable aad coniain the wonls “Livied Dabilitey Campany.” the desipnation “1.LC or the abbreviaiion 1L C”

E.nter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

= |
-1

~—t

3
B. If amending the registered agent and/or registered oflice address on our records. enter_the- pame of the new
istered agent and/or the new registered office address here:

Name of New Rewstered Agent: ——
New Registered Office Address: L
fneer Floridu street adih ey (&%)
. Florida
Ciry ' 7z Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aveept the appoimiment us registered agent and agree w act in this capaciry. 1 frother ugree 1o comply with the
pravisions of il stanes relative 10 the proper and complete performance of niy duties, and T am feoniliar with and
aceep: the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
betng filed 1o merelv reflect a change in the registered office address, | ereby confirm thea the fimned liaintiy:
company has been notified in writing of this change. '

It Changing Registered Agenl, Sigoature of New Registered Agent

Page 1 of 3
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If amending Authorized Personis) authorized to manage. enter the title, naine, and address of each_person being added
ar removed from our records:

MGR = Moanager
AMBR = Authorized Member

Title Name Address Type of Action
\MER Marnin Villanoeva
AN
P, O A
L1 Renove
1355 Oronge Avel. Siel 104, Odando, FL
32801 = Chanye
AMBR Suntiago Tomas Villanue vy Russo
0 Acdd

5 Remove

255 5. Orange Ave. Siee 104, Olando, L
Az801 B Change

O Add

O Remwove

3 Chunge

O Add

O Remove

O Change

O Add

T Remeve

O Change

2 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an ctleeuve dute is listed. the date must be specific ana cannol ke pror 1o date of (ilag or e than 90 days afier Nlieg.) Pursuant 10 603 3207 (3)(b}
Note: |t the date tnzenied i this block does nol meel the appicable statuiory hling regquirements. this date will not be lisied as the
document’s effective date on the Department of State’'s records.

[f 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 AU@\US‘( 2 . QJ)Q?} _

Signuture of 3 member wr anthonzed representatiye ol & mwinber

Santiago Tomas Viltanueva Russo

Typed ar prinicd name ef sigree
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