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A

COVER LETTER
!‘

TO: Registralion Section
Division of Corporations

_ }
¢ MADEINTILURL LG
SURIECT:

LagalZoom com, Inc.

LT

Nanmwe of Limited Liability Company

The enclosed Armicles of Amendment und fee(s) are submited for filing.

Please return alt comrespondence concerning this matier to the following:

Mike Town

Name of Person

Legalzoom.com, Inc.

FirnCompany

101 N Brand Blvd 1 1th FI

Adilress

Glendale, CA 91203

Citv/State und Zip Cexle

nicholas@@madecintheurl.com

Trmal address: (1o be used Jor futme annual 1eport nolification)

Far further nformantion concerning this mater, please call:

Cheyenne Moseley 200 773-0388

ak )

Name of Person Area Code

Enclosed 1s a ¢heck far the (ollowing amount:

Daytime Telephone Number

O $25.00 Filng Fee 03 $30.00 Ihng ee &

Certifteate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
‘Fallahassee, FI. 32314

W 55500 Filing Fee &
Certified Copy

{additional copy is enclosed)

0 S60.00 Filing Fee,
Certilicate of Status &
Certified Copy

{additionul capy is enclosed)

STREET/COURIER ADDRESS:
Repistration Scction

Division of Corporations

Chfton Buikding

2661 Execwtive Center Cirele
Tallahassee, FI. 32301

From: Sarak
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MADEINTHEURL LL.C

o ability £ ny o 0 IThi
s Linu wohily Lompany

The Articles of Organization for this Limited Liability Company were fited on Qara6r2024 and assigned

Florida document number -1.24000098154

This amendment is submilted to amend the following:.

A« T amending sawme, enter the new name of tie limited ftability company here:

The new n2ms must be distinguishable snd comtain the words “Lamited Liability Company,” the desiguatinn "LLE" o the abbreviation “L1-C.”

Eater new principal offices addvess, if applicable:

Principal pff dress MUST BE.

-
s

~0

ey

Enter new malling address, If applicable:

iling address MAY OFFICE BO n

B. If amending the rcg:stered agent and/or registered office address on ur records, enter the name af the new
registered agent 4 isie dress here: ‘_J

@
Name of New Registered Agent:

ew Registered ‘Address:

Enter Fluridda sirvet artresy

, Florida
City 2ip Cou

New Registered Agent's Signature, If changing Registered Agent:

I hereby accept the appointment os regisiered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes reluiive to the proper and complete performance of my duties, and | am familiar with ond
accept the obligations of my position as régisiered.agent as provided for in Chapter 605, F.S. Or. if this documen is
being filed tr merely reflect u charige in the registered office ackiress, I hereby confinm that the lhnited linbility

company hnr becn notified in writing of this change.

If Chonging Registered Agen, Signa New Re ent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, 2nd address af each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Noame ddress Type of Actl

AMBR Rohert Shenlewood 13909 NW 15 |Ln
_— M Add

Gainesville, FL 32606
0 Remove

O Change

AMBR Julius Qgnnshola 13909 NW 15 Ln
& Add

Crinesvitle, FIL 32606
O Remove

O Change

O add

0 Remove

O Change

O Add

O Remove

O Change

0O add

0 Remave

O Change

0 Add

0 Remave

O Chaoge
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D. I smending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: fopitanal)
{IFan effective dote is lisred, the date must be specific and canivas be priov 1o Jate of filing or more than 90 days afler Aling,) Pursuant to 605.0207 (3¥h)
Note: ifthe dute inseried in this block does not meet the epplicable statutory Tiling requirements, this date wilf not be bisted as 1he
document’s effective daie on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b} The S0th day after the record is filed.

Dated ,MuJ {7 , Loz

Mm& ofn mquwmm ol & member

Nicholay Kueniy

Typed or primes name of signee

Page 3 of 3
Filing Fee: $25.00



