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COVER LETTER

TO: Registeation Section
Division of Corparations

ALL YOUR NEEDS CREATION LLC
SUBJECT:

LepalZoom.corm, Inc.

Name of Lusited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for tiling.

Please return all carrespondence concerning this matier to the following:

Cheyenne Moseley

Nuamw ol Persen

Legalzoom.cam. Inc.

FirmA ompany

101 N Brand $31vd 11th 171

Address

Glendale, CA 91203

Cinvéstae and Zip Code
katsantana3i S&dgmail.com

L-mant address: (1o be used for ftare annual seport notidication)

For further infurmation concerning this matter, please call:

Chevenne Mosceley

800 773-0888
at )

Name of Persan

Einclosed is a check for the following amount:

O $23.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scctivn
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 32314

Aren Code Duytime Telephone Number

# $35.00 Fifing Fee &
Certified Copy
taddinonal copy is enclsed}

(3 $66.00 Filing Fee,
Certificate of Status &
Centified Copy

(ndditronnl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excautive Center Circle
Tallahassee, FI. 32301

From: Sylvia Paul
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL YOUR NEEDS CREATION LLC

. T S
The Articles of Organization tor this Limited Liability Company were filed on 03:22/2923

and assigned
Flonda document number 1.23000144987

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lumied Liabilny Company.” the designation “LLC ™ or the abbreviation “L.L.C.”

F
Enter new principal offices address, if applicable: ?-’
{Principaf office address MUST BE A STREET ADDRESS} ' -
Enter new mailing address, if applicable: _'
(Muailing address MAY BE A POST QFFICE BOX) -

B. Il amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agens:

New Registered Ofice Address:

fonter Florda sireet addre sy

. Florida
Cuy Zipy Coude

New Repistered Agent’s Signnture. if changing Registered Agent:

! herehv aceept the appomtment as registered agent and agree (o ot w0 s capaciy. 1 further agree to comply with th
provisians of all statutes relative o the proper and complete performance of my duties, and {am familior with and
aceepd the abligations of my position as registered aseat as provided for i Chapter 603, 128, Or, il this documaoent o

being fited rm merelv reflect a change i the regrstered office address, Thereby confien that the lomred Habilioy
campany fas been nofified inowriting of this change.

If Changing Registered Agent, Sig uf New Repit

Page Tof 3



Page: 5cf 6 20230705 09:43:18 POT LegalZoam.com, Inc. From: Sylvia Paull

If amending Authorized Person{s) authorized to manage, enter the titde, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMIBR Maxime Matos 1518 Daroce Dr, Deltona, F1, 32723
= Add

O Remove

O Change

0O Add

O Remowve

O Chiange

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Auach addiional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Efan ettective date s histed, the date must be specttic and cannot be prior 10 date of filing or more than 99 days atter fifing. ) Pursuznt 1o 605.0207 (3)b}
Nutg: If the date inscried in this block does not mect the applicable siatinory filing requircmenis, this date will not be listed as the
document’s cffeetive date on the Drepartment of Staee's records.

If 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 ____04/24 . 2023

Signature of a member or authonized representative of a member

Katherine Santana

Typed or printed name of signee

Page 3 of 3
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