Page. 12 of 16
V2030744 1.05 PA

3024-32-37 15 4

5595 PST 13235088208 From: Rapv Seivastave
q 0 Do of Corpora™ <

Note: Please print this page and use it as a cover sheet.

Tvpe the fax audit number
(shown below) on the top and botom ol all pages of the document

(24000426224 3}

LA

Note: DO NOT hitthe REFRESTERELOAD button on vour browser trom this page.

Daoing so will generate another cover sheet

T0:

Division of Corporaticas

‘__'1
&1
SR e o
“o % -
fax Mumber {850YR17-R3R3 A = (
ey \
F N ~J
From: ST (T\
Account Name  : LEGALZOOM.COM INC. . C’
Account Numher @ 120018600667 - -
Phone © (323)962-8698 - 5.
Fax Numper : {323)389-8582 = %3:
+*Zarar the email adgress for this business entity to be used for future
annual repart mailings. Enter only one email address please.*”
Email Address:
w ) ) .
(u:‘) wizn LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
C:,' el L GUZEL ORGANIZATION 1LC
A -
:-:" i [('L‘rlillczuu_u_t'._%muw L_, A J
TE C\,J |Ccrliﬁcd Copy 1
4. = [!’agc Count [ " 06 |
L L um Ldooaf li:snmaml Charge ] \Sﬁ o
o od A =
U ';_:-‘: [}
Llectronie Filing Menu Corporate Filing Meno [Telp

K. SALY
JAN 3 2025

nttnsfehle suntn.arg/scriptsiehlcovr.as g



Page. 13 of 15 2024-12-21 1545 55 PST i {6805

Lo=]
=]
[
a

COVER LETTER

T Registration Sectinn
Division of Corporations

GUZEL ORGANIZATION LLC
SURJECT:

Name of Lunvied Liskilny Company

he enclosed Artcles oF Amendment and ivers) nre subntitted Tor diling.

Please retrn all conespendence concerning this master o the Jollowmg:

Mike Town

Name of Pepaon

Levalzoom com. Tae.

FFipzn §omnpany

U Speetrum )

Addies

Austin, TX 78717

Cits Staie and Zip Cenle

marke puzelzsamailoon

-mank addres. tie be wsed B Twtare snnoad repont nolificsiion)

Fou frther mivnngion concermimg this nestier, please sl

ol
aike Town NLL
at( )
“icn Code

T7IAINNN

Name of Person Davnnwe Telephone Number

Fnclosed 15 a check toi ihe following winount:

O 82500 Fihing Fee O3 S30L00 Filing Fee &

Certicate of Satus

B S350 Filing Fee &
Cortinted Copy

O Sen.00 Filing Fee.
Certificate of Stius &
Certified Capy

faditzinenal cope e enclosed

caddaiesal copy e encheaaly

MALLING ADDRESS:
Registrtion Section
Lhvision ol Corporaiions
Prood, thon 6327
Fallahisace, P 32314

STREETCOLRIER ADDRESS:
Registration Seciton

Division ol Zorporations

Clitton Duilding

2ot Exeeuhive Center Crrele
Tallahissee, FILL 22300

Erem Rapv Srivasiave
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ARTICELES OF AMENDMIENT F/
TO L £ 0
ARTICLES OF ORGANIZATION ;%JW
OF < ey

.

4: 30

. TALLDS s
GUZEL ORGANIZATION LLC Lagaio .
:“‘J.’h."' /L oA
O;r’/(;f,

(Name of the Limited Liabiliny Company as i now appeats ol our records.)
1A FTorda Dinsiad Tobilis Compan

i : . T o - PRAIZ00 .
Ihe Articles of Crganization for this Limited Linbiline Company were filed on : asl assigned

. 2ADDG2UHS
Florsda docament number { =1

Fhis amendment is submitted t amend the following:

A, Hamending name, enter_the new nume of the limited Hability comprany here:

The new nasie most be disteuishable and contom the words “Limiled Liabihie Companyv,” the designatua "LLCT or the albresition *LLCT

S0 Linversity Phwy =103

Enter new principal offices address. il applicable:

{Principal office wddreas MUST BE A STREET ADDRESS

Lnnversity Park, FE 322010

Fater new maiting address it applicable:

(Muailing addross ALAY BE A POST OIFICE BOX)

B, If amendinge the reeisiered agent and/or registered otfice address on owr records, coter_the name of the _new

registered agent amd/or the new recistered affice address here:

Nanwe of New Registercd Avent:

New Registered Office Address: N
Frives Plorda sprovt b dfroa

L Florida
[1e iy Cende

New Registered Ayent’s Sienature, if changing Revisiered Agent:

{hereby acoepr the appaintment as regisiered agent and ageee io aet 0 his capaciiv, ieiher agree to complv with ihe
provisions of all staties refative (o the proper and complete pertormeance of o duiies, and Tam ganilier wiil and
accepi the obligations of my posivion as regstercd agent as provided or op Chaprer 003 F.80r i ihis doecimient s
heing jiled w merely veplect a change in the regisiered office address hevehy conirm that the limited liahidin:

compainy s been notifivd wiowriting of this clunge.

If Changioe Registered Sovnt, Sivoatuee of New Hegistered sgent

Page Fal 3
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I amending Authorized Person(s) authorized to manage, enter the title, name. and yddress of each person_being added
or removed from our records: f~ /L E .

MGR = Manager :025
AMBR = Anthorized Member JAH ‘2

PM b

Title Name Addresy Lﬁﬁ"';"i fooiy - quu of Actiun
""*HJSSE‘“ Jors

O Remove

_ O Change

0 Aadd

O Renune

0 Change

3 Add

O Remane

0] Change

O Addd

O Rensne

_0O Change

O Audd

8 Remene

O Change

O Acdd

O Remove

_ O Change

Pace 2ol 3
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L. Effective date. if other than the date of filing:

(1 an eifective date 1 Bisted. tie e mest be apectie aod camnet be praor to date ol sHmg o ieee han Sdins alier Bhng.) Puisuasl o 6O 0207 {30
document’s ePecns e date onthe Departiment ot State's regords,

{optinnal)
(2) The 90th day alier the record is filed.

Nate: I the date snserted in this block doves not meet the appheable stauiory fiting reguirements. this date will not be listed as the
[RERISIN | RE)

N}

If the record specifies a delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of:
[ted g

Mark Christian Guzel

Mk Chisistin Guecd

Signature vl meinber o gathonead iepresentabine of oo

Typed or primicd nwme ol signes
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Filing Fee: 825,00



