. Paga: 07 of 16 2023-12-18 15;58:21 P8T 13236088205

From: Rajiv Srivastava
12018723 2:59 PM

L 23007

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botom of all pages of the document

Division of Corparalions

(123000430712 3)))

OB R AN R

H2300043071238BCVW

Note: DO NOT hit the REFRESTRELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations —
Fax Number : (850)617-6383 =
From: -
Account Name : LEGALZOOM.COM INC.
Account Number : 122019290662 i}
Phone : (323)962-8680
Fax Number © (323)389-9502 :
o @renter the email address for this business entity to be used for future o~
C:ﬁ 1 oS annval report mailings. Enter only one email address please.** Lo
L2 — S Email address:
Tmee ZEOBa
- Talwg
ap——— N L ah ] ¥34 P
gL I
£ e -=% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. wd -~ \,J‘l g ~g" - )
Li. o GO UCC NEAR ME LLC
r‘v — LS':-:'{.:( —_—
~lires =t} _— g B i
oy ca [Eertlhcm.ip_f Status I D L
Certified Copy _1[___ R
Page Count H {6
Fstimated Charge | §35.00

Flectronie Filing Menu Corporate Fiting Menu Help

hitps:/lefile.sunbiz orgrscripts/ehilcovr.exa

171



To. Page- 08 of 16 2023-12-1815:59:21 PST 13236068208 From: Raijiv Srivastava

COVER LETTER

TO: Registration Section
bBiviston of Corparntions

UCC NEAR ME LLC
SUBJLECT: .. N .

Nanw e Limited Zinbitity Company

The enclace Aaticles of Amendment and Teers) are submitied for fiing.

Meane return all correspondence concerning this matter 1@ the following.

Cheveune Moseley

Narne of Penen

Legatznom.com. Ine

Fima {ommpony

i01 N Braned Bivd 11th Fl

Addnoss

CGilendale, CA 91203

(.'it}"-S Le Al Zip Codde

sublusationskitlé grmzil.com

C-nean ddrass: (10 be a<ed Tor fatare mantal repor rotiheation )

For further mfurmation voncerning this matte.. please call:

Cheyenne Moseley BOO 173-0888
- [ - W L e ettt e
Name of Person area ¢ ode aytime Tolephose Numbet
Cnclosed is a check for the following imouni:
O $25.00 Filing Fee 0 $20.00 Filing Fee & W $55.00 Filing fee & O 560,00 Filing Fee,
Cenificate of Status Cerified Copy Certificate of Sintus &
{addizintal copy % cclosudy Ceitificd Copy

Girde it copy i eilosedt

MALLING ADDRESS: STREET/COURIER ADDRESS:
Repistranion Seciion Regismation Seetion

Division of Corporations Dvision of Corporatioms

P.O. Box (327 Clifton Quilding

Tullabassee, FL 22314 2061 Exevutive Center Circle

Tatlabassee, FL 32201
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

LCC NEAR ME LLC

T T T T T T N me of ihe Limited Lialility Campany as lEneW apprars on pur records. |
i oridz Lumted Tahihn Campany’

. . R . . . . . . . - - ." .’")I' Ry
The Articles of Organization tor this Limited Linhiiity Company were tiled on l_l_“l “J“)'_ I

- . a3 2 ‘
Flovida duocument numiber -23000324774 e

and assigned

This amendiment is subminied 1© amend the Tellowing:

A. If amending name, enter the new name of the lipited liabitity company here:

fz new amne must be distioguishable and comain the words “Littited Lisbility Conipany.” the designation "LLC™ or the ablies hl@n’."l_.l. (S

rad
Enter new principal offices address, if applicable: e . . o -
(Prineipal office address MUST BE A STREET ADIIRESS) e e e e
Fnter new mailing address, il applicablce: - =
(Muiling widdreys MAY BE A FPOST OFFICE BOX) . } T
S

B. 1t amending the registered agent andfor registered office address on our records, enter the wame of the new
registered apent_and/or the new registered office address here:

Namwe of New Registered Agent: _ ————

New Registered Oftice Acddress: S
Enter Florjdu street addee

] . Florida _ — e e
Cin Zip Codlee

New Registered Agent's Signature, il changping Registered Apent:

! herehy accept the appointment as regisiered ageni and agree 1o act in this capaciiv. 1 fiorther agree 1o compiv with the
provisions of ell slaintes relative 1o the proper und comptete performance of ay diies, and fam familiar with aid
accept the obligations of wiv poxition a; registered agent as provided for in Chupter 603, F.8. O, if this ducument is
heing filed 1o merely veflect w change in the regisicred office address, Fhereby eonfirm that the timited labilin:
camgneny iy heen nodficd in writing of this change.

If ('};nnginn l!qiﬂérrd Agent, .Q]g-n:l‘ur: of New Meglsterpd Agen)

Page [ of 3
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Il amending Authorized Person(s) anthorized (o munage, ender the title, name, und address of each persan_beiny added
ot removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Actign
AMEBR Rusty Lavendar 8338 Cape Leyte Dr. Sarasowa FL 34243
e —- W Add
O Remuve
B . . ; B Change
AMER Kevin Pecca 5555 Cape Lovie Dr., Sarasots. FL 34242

B Add

DO Remwowve

_ .8 Chanee

0 Add

O Remove

O Change

0O add

_ DO Hemove

0 Chenge

O Aud

O Remove

__ O Chanye

_ _Dadd

£ Remonye

O Change

Page 2 uf 3
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. If amending uny other infurmation, enter change(s) here: (Atck additionat sheeis, i necessary.)

F. Effective date, if other than the date of filing: (optional)
(O an elfectiyve dote s listed. tie it must be 31‘\,‘L‘iﬁl; andd cannot be price to date of filing or nyore than 0 daya alter fiting. ) Pussunt to 6052207 {3){b)
Note: 1 the dnte inscrted in this block decs nel mect ihe applicabic siatazery fiing sequirements. this daze will nor be listed as the
document’s effective dae on the Depariment of Stare’s reconds.

1f the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. en the earlier of:
{b) The 9Qth day after the record is filed.

D:ucd_____l__Z/ .l' "{ 1’9

/DAV B e—

Signature of a member or suthorised representanye of i membu:

Andrew Hall

T:\‘-p“(f (}Ff_ﬁn::ﬂ name of wpnee

Page 3 of 3
Filing Fee: $25.00
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