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COVERLETTER
TO: Registration Section
Division of Corporations
ACLOLL T
SUBIFECT:
Nume of Limited Liabihty Company
The enclosed Athicles of Amendmenm and fee(s) are submitted fi Gling
Please 1eturn all correspondence concermng this matter to the toliowmg,
Mike Town
Namg of Peison o
Lewulzoom com, Inc.
Firm©ampany oy
it
900 Specirum Tk T
Addiess :
Austin, TX 73717
T
CinSule and Zip Code !
e
acolland 6fmgmal cam T2y
rel
E-muat addiczs. {0 be wsed {or it e anpual reposl netilicanon)
For turthet informaton concersing tus matter, please call
Mike Fewn Sl 773-0588
at { }
Name of Peram Arenr Caode

Linclosed 12 & cheek fov the followang amount:
0O $25.00 Filing Fee 0O £30 00 Tiling Fee &
Ceruficate of Status

MAILING ADDRESS:
Registamion Section
Mivision of Corpatations
P Box 6327
Tallahassee, FL 32314

Dnvtime Telephone Numbe:

B 535.00 Filing Fee &
Certified Copy
(addinondl zopmv 15 enclosed)y

[J 360 00 Fiting Fee,
Cestificate of Status &
Certiticd Copy
tddinonsl saps 15 encloscd )

STREET/{COURIER ADDRESS:
Regisleation Secuon

Mvision of Cotpatitions

Cliflen Bunlding

2661 Executive Center Cirele
Taltahussee, FL 32301

150 Wd 92 AONGZ0L

From: Rajiv Srivast
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ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF

ACLOLL.C

As_il oW anipears on gur records.)
ompany)

the Limited Liability Company

[Namie of

3,200 .
51372624 and assigned

The Articics of Qrganization for this Linited Biabiliny Company were filed on

oy 240002 A’
Florda docunicnt numbey L200020914

This amendmeni 1s subnvtted w amend the tollowing:

A, ITamending name, enter the new name of the timited liability company here:

Odd Matter L1.C
The new nwne must be disunenstable nd conai the werds “Limited Liabibiy Company,™ the demgnanon “LLC™ gr ihe abbresiabon "LL.C7

IANE I Th Ter, Apt 1700

Enter new principal offices address, it applicahle: -
e ety T
(Principal office uddress MUNT BE A SIREET ADDRESY)  Mtanv. Tanda 43132 o =

T

- < L1} ru:

U Mo .

SRR |

Enter new mailing address. if applicabie: o ‘_E rm

fMailing address MAY BE A POST OF FICE BOX) o o A i
E -

B. If amending the reeistered agent andfor registerced office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Apent

New Reeistered Oflice Address:

Fonter Florda simeet aedefress

. Florida
('."."1' Z!:,'J Cour

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

] horeby aceept the appointmient as registered agent and agree (o act i his capaciy. ! further agiee 1o comply wieth the
provisions of all swattes relative to the proper and complete performance of my duties, and | am famibar with and
accept the obligations of my position as regisiered ugent as provided for in Chaprer 603, 1.8, Or, if this doctiment 15
heing filed 1o merely reflect a change in the regisicred office uddress, §hereby comtivnr that the limied Habiline
company has heen notified in writing of this change.

I Changing Registered A pent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person_being added

or removed from oyr records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

0 Remove

O Change

0O Add

O Remove

O Change

LY R

] N

- : { LIL 1.4

- O honn\'ch
I ;_ (o) ¢

£ -

Iy 'l: el -

- &

dhe v
<70 (Henge

A = Ej

ot ..

-
RGeS

f"[D Awded

0 Remove

[} Change

O add

O Remuave

O Change

LI add

O Remuove

O Change
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D. Hamending any ather information, enter change(») here: (Atach additionad sheets, if necessary)

Ml

-]

I LY

L=
N = ravs
: o i
= '\"C) LER
:1,;: ey ;::-..b
P .
[ Bl
T Iy
e
b A

==

{optional) '™

E. Effective date. if other than the date of filing:
I an effectrve dute s listed, she date nust be specilic and cannet be puon B date of fling o more tan 90 days aftes filing FPwsuant to 503 D207 G Kb)
Note; T the date wserted in tus Liock does nel meet the applicable statiory fihing requirements, this date will not be bisted asihe

document’s elfective date on the Depatment af State’s records.

If the record specifies a2 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 fited.

11:25/2024
Dated .

1S/ Anthony Collard

Signaitre of a member o authonzed representaiive o a member

Anthony Collard

Tvped or prned name of sigee

Page 3 of 3
Filing Fee: $25.00



