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. COYER LE']"I'.ER

Ton Regis:'trztinn Section
Division of Corporations

TNEEDA SERVICE L1.C
SUBJECT:

Name of Lintited LinbHiy Company

The enctased Articles of Amendmen: and feo{s) arc subriited for Bling,

Plesse retwn all comespondeace concerning this maier w0 ihe {ollowing:

Cheyenne Maselzy

Name of Parson

Legnizoom.com, Inc.

Firne Company e
e
i01 N Reend Blvd 11ib Fl ,’:: Vi
R :
Alress £ —
a i
Glendale, CA 91202 . Bk
. . =
CitwState and Zip Code ) ol P—
tetiy.clark?SN3¢Egmail.com I
)

E-ma:] addrass: (1o be usad for futere unnital epon notiticatinn)
Foe fyrther infomnation concerning this maner, please call

Cheyenne Moseley 00 7730888

Name 8 Person Arer Code Daytime Telephane Number

Entlosad is a cheek for the following amount

0 $25.00 Filing Fes 0O $30.00 Filing Fee & B 553.00 Filing Fee & [0 S6U.C0 Filing Feo.
Certificate of Status Certified Capy Certificatz of Statvy &
‘addinenal zopy s enchoscd? Certilied Cupy

(stlduional copy s sethiaed)

MAILING ADDBRESS: STRELT/COURIER ADDHRESS:
Regisiration Section Regisiration Section

Division of Corporatians Division of Corpernions

P.0. Box 6327 Cliften Building

Talluhessee, FL 32314 2651 Exccutive Center Cirvle

Tallubassee, FL 1230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

UNEEDA SERVICE LLC
T T T T T (R ne af (ke Limited LAnblIty Company AS il oW ADDEATs 0K 0Ur recardsy
tA Flonda Limuted Ligbalily Company)

The Anticles of Qrganization for this Limited Liuhility Compuny were filed an C1726r2024 ___wilassigred

[ 240¢0050064

Flonda document number

This amendment is submitied (o amend the following:
L

A. Ifamending name, enter the new namnc of the limited liability company here:

The new pame must be distieguishable and centein the words “Limited Liability Company.” lhc_dcs}gmnﬁan "LI.C” ar the abbrevixion "L L.C"

- o . ) TR W Sek e
Enter new principral offices addresy, if appliculile: Bl_ﬂ_lz Vot e - -
=]

(Principal office address MUST BE A STREET ADDRESS) ~ Miuwui FL 33183 S
--::ll '
I —
0 l J—
Enter new mailing address, if spplicabie: jr,';_}@ W 8th Ter i — L E§
(Mailing cddress MAY BE 4 POST OFFICE BOX) Miansi, Fi. 33784 . - D
- ~

B. If amending the registered agent and/or registered office 2ddress on our records, enter the name of the pew
registered apent and/or the new registered vifice address here:

Name of New Regmistered Agent:

New Hegistered Qifice Address:

Cmer Fiorids streer aduress

e v mmmm et EHOTIAH
iy i Code

I hereby accept the appoiniment v regisiered ageni and agrea w act i this capacicy. I further agrec to comply with the
provisians of all sietules relative 1 the proper and compicie perjermance of myy duties, and [ am familiar with and
accept the obijgations of my position as registered agen: as provided for in Chapter 605, F.S. Or, if'this document is
being filed 10 merely reflect a change in the registered office addvess, 1 erely conjirm that the limited liability
company has deen notified tnwriting of thic change.

irE1.=Ipu;§Tng".?&rm Ager, Signatarg pf New Repistered Apent

Pape 1 of 3
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If amending Authorized Person(sj suthorized to manage, cuter the titte, ngme, and address of each person being added

upr removad from our records:

MGR = Mapager
AMBR = Autherized Mcmber

Tvpe of Action

Title Narme Adddress
AMBR Tony Clark
. 3 add

O Remove

T4134 SW 8ih Ter
Miami, FL 33184 & Change

¥ Add

¥ Remone

- «J Change

~o

s }

]

e

) O Add o i

') i
2 '

o =

dRemeve o i

U3 Change u:; 3
g
U Add ~

O Remove

O Chenge

I3 Add

0 Kemove

0 Chenge

O Addd

{Z Remove

_ 0 Change

Page2 of 3



13236068205

2024-02-28 17-36 12 PST
13053557019

Paga: 06 of 16
2024.02-56 164755 EST

2age. 8 af5

D. If amending any uther informzativn, enter chunpe(sj here: (drach additivnad sheets, I necessary.)

From: Rajiv Srivastava
From; Amanda Calahan
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E. Effective date, if other than the Jdate of filing:
(If an effective date is hisled, the date must be spec fic tnd cangot be prior to date of £ling or more than 90 days afler fling.) Pursuact to £05.0207 (3)(b)
»h

Note: [T the date inseried in this block does not mee! the zpplicable statutory Gling recnirements, this duts will not be listed as the

derwnent’s effective dase on the Deparunsar of Stare’s vecords

If the record specifies a delayec effective date, but not an effective Ume, at 12:01 a.m. vn the eadier of

The S0th day after the record is filed.
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Signaonge ol fanember or anthorized tzprssanative ol 8 member
e

Tony Clark

T¥ped o printeg name of signze
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