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COVER LETTER

TO: Registration Section
Division of Corporations

OLIVE SNAFT.C
SUBJECT:

NMame ol Lunited Laabiliy Company

The enclesed Arncles of Amendment and feers) are <ubnytied for filing

Please retmn all comespondence converning this mutier o the following.

Cheyenne Moseley

Tame af Persen

Legul zoom com, Ing

FrravCompany

101 N RHrund Bivd 11tk FI

Address

CGlendale, CA 91203

CinvéState and Zip Code

mike a herod@gmail con

E-mait sddreys: (1o be used for fuiine annwal report notlication)

For further information concermng this matter, plesse call,

Chuevenne Moseley SO EARShG
al | ]
Name of Verson Aren Coxle Mavise lelephone Numbes
tnclosod as a chech tor the tolowing arount
O $2300HFhng e O 33000 Filing Fee & g 23500 Filing Fee & 0 $60.00 Filing Fee,
Cettificate of Siains &

Ceruited Cni'\}'

Cerificaie of Sutus
{additional copy 18 cncloed)

Cenified Copy
{additianal cops s englosedt

STREET/COURIER ADDRESS:
Repistinlion Section

Phusten of Corpaialions

Clitton Rulding

2661 Executise Center Cuele

Iallahassee, FIL 22301,

MAILING ADDRESS:
Registranon Section
Divasion of Carporations
Y Hox 6317
Tallohas:ee, FI, 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OFIVE SNapP LLC

Na

(A Flondal,

aulmiity Company)
. T, . . 1602
The Articles of Oigamization for this Limited Ligbihty Company were fited on 011612024
. 24 @
Florida document number =2 o3 1763

and assigned
Tlus amendmentaig sobmitied 10 amend the following

Ao Ifamending name, enter the new name of the limited liability company here:
Baselime Mep LLC

‘The new name must be distingushable and comain the words “Limied Liability Company,” the designation *1.1C™ of the abrbresiaiion <1
Enter new principal ofhices address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

‘i;

Enter new mailing address, it applicable:

ug o
[(Muiling uddrens MAV BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on vur records, enter (he name of the new
registered spent andfor the new registered office address here:

Namg of New Reuistered Apent:

New Rewstered Ot

Forter Floreda steee? aederess

. Florida
Ciy
New Resistered Apent's Signature, if changing

Zip Coaide
! herehy accepi the appoiment as regisivred agent ond agree o act i this capaciiy. { furdher agree fo comply with the
provisions of all siainivs relaiive 1o the proper and complete perfermance of my didies, and 1 nmﬁm:m’h’nr with el
acce the obhgations of my positon as regisiered agent as provided for in Chaprer 603, F.8. Or, if this documeni is
bog filedd w merely reficct a change inthe registered office address. Lherehy confirm that the hmited habiluy
compenny ey heen notified weswreiting of tus change,

If Chinnging Registered Agent, Sirnuure of New Registered Apent
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ITamending Authorized Persontsy authorized to manage. gnier the title, name, aingd addreess of each person_being aulded
ur removed from owr records:

MGR = Manager
AMBHK = Authorized Member

Tite Nate Address Tvpe of Action
0O Add

O Kemose

O Change

D f'\(H

T Kemeve

0 Charnge

O Add

O Kemove

O Change

O Ade

0 Kemove

O Change

0 alé

0 Kemose

O Change

O Add

O Remove

O Crange

Page 2of 3
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D. 1 amending any other information, enter change(s) here: dnach additonad sheels. if necessary)

E. Effectise date, if other than the date of filing: {optional}
(1T elextive dateas histed, the date must he s;:uulic and cannot be prior to date of filing or more than Y days atier tiling.) Purshant to 0L3 Y207 (3Kb)
Nute: §the date mserted i ths block daes pot meet the applicable statwany Tling sequisements, this dute will net he hsted as the
document’s effective daie on the Department of Stale’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 5.5 Z F? ] LG—J

/’/7// o

Sranatuie &1 £fe ﬁmcl : atihonzed repiesentanse ol a memoer

Mike Hood

Teped o pristed name of signee
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