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COVER LETTER

TO: Registration Section
Division of Corporstions

GENTLE DRAW MOBILE SERVICE LLC
SUBJECT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mike Town

Nome of Peson

Legatzoom.com, Inc.

. Finm/Company

9900 Spectrum Lr

Adidress

Austin, TX 78717

CitysStane and Zip Code

abacchasfidaol.com

L-mail address: (1o b used Lor luture annual report notiiication)
For further infurmation concerning this matter, please call:

Mike Town 800 773-0888
al }

Nunie ol Person Aavu Coxle Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

W S55.00 Filing Fee &
Certilied Copy
taddiional copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Siptus &
Certificd Copy

MATLING ADDRESS:
Registration Section
MDivision of Corporations
P.O. Box 6327
‘Fallahassee, FIL 3235

{udditiond copy ix enclosed)

STREET/COURIER ADDRESS:
Registrution Seetion

Division of Corporations

Clifton Building

2661 Exceutive Center Circie
Talluhassee, FI1. 3230}

From: Laura Rodriguez
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ARTICLES OF AMENDMENT gy,
TO . g ~3
ARTICLES OF ORGANIZATION R TR, 5
OF TGS 6
GENTLE DRAW MOBILE SERVICE LLC - iU"?/n;i'

(>3ame of the Limited Liabilit

Company 85 iU new appears on our records,
s Lompanyvi

The Articles of Organization tor this Limited Liability Company were tiled on 40172024

24000154134

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new nime must be distingstishable und contain the words “Linuied Liabiliy Company,” the designation “LLC™ or the abbresiation “L.L.C."

I-nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address herc:

Name of New Registered Auent;

New Regisiered Office Address:

Later Florsdy siecet aeddress

. Florida
Cay Zip Cade

New Repistered Agent’s Sipnature. if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capaciy. 1 further agree to comply: with the
provesions of all stattdes refative 1o the proper and complete performance of my duties, and { am familior with and
accept e obligations of my positton as registered apent ax provided for in Chapter 603, .S, Or. if this document
being fled to merely reflect o change o the registered office address, 7 hercby confiem that the Binvised lahiine
company fuss heen notified in wreiing of this change.

If Changing Registered Agent, Signnture of New Regjetergd Agent

Page 1of3
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MGR =

or removed from our records:

Manager
Title

Name
AMIR

Yvonne Elotse Bedward

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
AMBR = Authorized Member

2024-06-03 06:14:41 PDT

LegalZoom cam, Ing,

From: Laura Rodnguez

Address

601 2151 St Ste 300
Vero Beach. FLL 32960

Type of Action

O Add
M Remove
O Change
0 Add
2
o )
— <0 Ketypove
— .. -
ET 1
YO Charfg? m
3 -
o2 O
JAdd
Zi. o
20 o
O Remove
O Change
O Add
O Remove
O Change
O Add

O Remove

0O Change

0 Add

Pape 2 of 3

O Remove

O Change
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D. If ameading any other informatioa, enter change(s) bere: (Armach additional sheets, if necessary)

—-;..-,;...c:_‘,i..:-.

From: Laura Rodriguez
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E. Effective dale, if other than the date of filing:

{optional)

(If an efTective dute is fisted, the dale must be specific and cannot be prior to date of Gling of more tham 90 days alter filing.) Pursuent to 603.0207 (3)(b)
Note; 1fthe date inscried in this block does not meet the applicable statwory filing requircrocnts, this date will oot be Ested a5 the
document’s effective date on thie Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha earlier of:

{b) The 90th day after the record is filed,

Dated IM 4/;! b

. 2ozy

«

Signature of a member or suthonzed representative of s membey

Alecia Cassandra Simone Bacchas

Tyred of printed name of signes

Page3of 3

Filing Fee: $25.00



