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TO:  Registration Section
» Division of Corporations

One App Away LLC
SUBBECT:
Name of Limited Liahility Campany

The enclosed Aricles of Amendment and tee(s) are subnuitied tor tiling,

Please retymn all correspondence concerning this matter to ihe following:

Dicpo Crue

Namg ol Person

ZenBusiness INC

i ompany

336 E. College Ave Swite 301

Address

Totluhosoes, FL 223013

Can/State atnd Zip © U([L

fulfilmemigizenbusiness.com

E-mail addiess: (to be used for futwre annual repont nogification

For further infornmation concerning this matter, please call:

¢/n Zenliusiness INC £44 493.6249
at | ¥
Naing of Ferson Aged Codde Traytime Telephone Numhe:

Enclused iy u cleck Tor the fulluswing amount:

& $25.00 Filing Fee LI 330.00 Tihing TFee & L1 555.00 Fiking Fee & L1 860.00 Filing Fee,
Certilivule ol Stalus Certilied Copy Centificute ol Status &
1adekinnal copy is enciosed) Certified Copy

(addiional copy is anclosed)

Mailing Aduress: Strevt Addreys:

Registration Section Registration Section

Division of Corporations Diviston ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N Monroe Street, Suite 81()

Tallahassee, FT, 32303
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AKTICLESY UF AMEBENDIVER.N )

'l‘() F;l i % E D
. ARTICLES OF ORGANIZATION L R
OF A5
JBU-APR 30 AM 9: 16
One App Awav LLC SECRETARY OF STATE

(Name of the Limited Llability Company as it now appeirs vn our recurils.) TALLAHASSEE' FL
(A Tlemdi Lamited Ligbihity Compuny)

o . . A S 20239712 ;
he Articles of Qrganization for rthis Limiied Liabiliny Company were filed on 0230712 and assigned
1.23000330408

Flonda document number

FThis wiendment is subimiied w amend the Howing:

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

The new naey muat be distinguishable wed contnin the words “Lunited Liakility Cormpany,” the dosignation "LLC™ ve the abbieyiation “LL.C

N e - e . S0s¢ areet Umir 1602 Nashville, 1N 37219
Lnter new principal offices address, if applicable: 3038 church sireet Unis 160= Nushvilic, AT

(Principal office gdiress MUST BE A STREET ADDRESS)

- - i . 505 choreh sireer Tinids 3 Washville, TN 3721
Enter new mailing address, il applicable; A0S church street Linis 1604 Nashville, TN 37719

Muailing address MAY BE A POST O FICE BOX,

B. If amending the registered agent and/or registered affice address on our records, enter the namne of the new registered
agent and/or the new registered office address here:

Enter Florida sirvet aded) ess

. Florida
Ly Zip Conde

{ herehy aceepl the appoiniment as regisiered ageni and agree (o aet in this capacii, [ further agree (o comple with the
provisions of all siintes relarive to the proper and complere performance of miv duties, and L am familiar with wnd
aceept the obligaiionys of my position as registered ugent as provided for in Chapter 6035, 178 Or, i this document Is
heing filed to merely veflect a change in the registered office address, I herehy confirm thar the fimited liabilit
comypany has heen noiified in writing of this change,

W Changing Reglstered Agent, Sipnature of New Reeldered Agent

H25000157719 3
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LN AUTITIZCU FRISUNLY) AULHUTIZEN W ALY, SITeT VIR LU, 1Y, 2110 HUUTESS UL EBCH JUOMOL DRLTRY SUie
or remaoved fram our records:

MCRU=  Munager
AMBR = Authorized Member

Title Name Address Type of Action

Lisdd

_ ORemove

S Change

TAdd

FIRemove

iZIChange

SAdd

CJRemove

LA e

Fiadd

CiRemove

S Chanye

A

iRt

M hanpe

Oaadd

CRemove

EiChange

H25000157719 3
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D. Il amending any other information, enter change(s) herer LAnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Han oftective date s isied. the date must be specific and cannot be prior to date of filing or mouc than "0 dava after filing.) Pusuast ta GRANZ07 (1ithy
Note: 'the dale inscrled in this block does oot nieet the applicable statwtory (iling requircments, this date will not be disted as the
document’s effecrive date on e Depariment of State’s records,

It the record specitics a delaved eftective date, bin not an eftective time, at 12:04 a.um, on the cartier of: (b) - The 90nh day afier the
record is fled.

4/ 30 28
ated

/s/ Nina Virginia Carrasco

sipnanne of o member or mtharized tepresentative of & member

Nia Vegima Carrasco

Typad or printed name of signee

Filing Fee: $25.00)
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