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COVER LETTER
TO: Registration Sectien
Division of Corporations
ListOnline Fi LLC

SUBJFCT:

Name of Limited Liability Conpany

The enclosed Anticles of Amendment and feets) are submitied tor filing.

Please return all correspondence concening this matter to the following:

Dsiun Chane

Nae of Person
ListOmnline Fl.LLLC

Firm/Company

499 E Palimeno Park Rd. Swe 221

Address

Boca Ruton, FIL 33432

ClState mxd Zip Code
conic et Tistontine, com

E-mail address: (to be used tor futere annual report notidication)

For further intormation concerning this matter. please call:

Dyl Chane Sty DRRIRD AT

HI )

wame of Person Arca Code

Enclosed is a check for the following amount:

= S25.00 Filing Fee O £50.00 Filing Fee & J $35.00 Filing Fev &
Centificate of Status Certified Copy

tadditional copy is enchosed)

Mailing Address:

i Strect Address:

Registration Section
Division of Corporations
The Centre of Talluhassee

Registration Section
Division of Corporations
P.O. Box 6327

D tioie Telephone Number

T SA0.00 Filing Fee.
Centificate of Status &
Certitied Copy

tadditionil copy is enclosedd

Tallahassee. I 32514 2415 N. Monroe Strect. Suite 810
Tallahassee. 132305



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ListCnline FIL LA

tzvame of the Limited Liabikity Company as it new appears on our records.)
A Flonda Timited Taabiliny Compaiy)

- . - . . A e . (H/25/23
he Articles of Orgamzation for this Limiied Liability Company were filed on

and assigned
L.2300020401

I'lornda document number

This amendment is submitied 1o amend the following:

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

The new naume st be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.LCT or the abbreviation =110

- . . . 499 E Palmetto Park Rd, Ste 221
Enter new principal offices address, if applicable:

. - . - Bocu Raton, F1L 33432
(Principal office address MUST BE A STREET ADDRESS) ™" ‘
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. . . . 499 F Palmetto Park Rd. Ste 221 L I ——

Enter new mailing address. if applicable: ) - . i !

. . e , Buoca Raton, FLL 334432 '_”:‘ L
(Mailing address MAY BE A POST OFFICE BOX) SC R
. Vo o C J
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reaistered office address here:

Name ol New Registered Agent:

. o S9U  Palmetto Park Rd, Ste 224
New Registered Offtee Address:

Lnter Flosidu strect address
Hoca Ralon oL 33d32
. Florida
iey Zip Cendv

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

L heveby accept the appointment as registered agent and agree o et in this capacine. further agree to comphe witls the
provisions of all statutes relative 1o the proper and complete performeance of myv duties. and T am famitiar with and
accept the obliyations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merelv veflect a change in the registered office address, Fhereby confirm that the limired liahilin
compennty: has been notificd inwriting of this change.

It Changing Repistered Agent. Sigaature of New Repistered Auent




If amuending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added
or removed fram otir records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvype of Action
AMBR 1istOnhne. Inc. 499 F Palmetto Park Rd. Ste 221
OAdd

Boca Raton, FI, 33432

CiRemuove

= Chunge

MG Dyvian Chane 499 F Palmetio Park Rd. Ste 221
CiAdd
Boca Ruton, 1. 33432
CiRemove
= Change
I Add

CIRemove

CIChange

O Aadd

ORetmove

O Change

T Add

CRemove

OChange

Tiadd

OJRemove

CiChange




D. If amending any other information, enter chanpe(s) herve: cdaach additional sheeis, if necessary.)

PO 172025
E. Effective date. if other than the date of filing: {optional)
(I eflective date is listed, the date must be specitic and canmol be prior e date o tiking or more than 90 divs atter lling) Pursuant 10 60302067 3)(hy
Note: 1 the date inserted in this block does not meet the applicable statutory (ling requirements. this date will not be listed as the
document’s etfective date on the Department of State s records.

[f the record specilies a delayved eftective date, but not an effective tme, at 12:07 wm. on the carlier of: (b The 9 day afier the
record s tiled.

Atgust 29th 2023

Dated

Signature of & meniber or wnhorized represeatative ol a member

Dyvlan Chane

Typed or printed nanwe of sigoee



