w 83”’ o

Note: Please print this page and vse it as a cover sheet. Type the fax audi number
{shown below) on the op and bouom of all pages of the document.

Diviston ot Corporations
Clectronic Filing Cover Sheet

(({H24000290229 3)))

AN

H24000380229348C

Note: DO NOT hit the REFRESH/RELOAD button on yowr browser fram thus page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (858)617-6383 i ~
';’“ [ =]
r-'- -
From: —- ;: —
4ccount Name  : LEGALZOOM.COM INC. b =) i
Account Number @ [20010000€62 5> . - -
Phone © (323)962-8608 wo
Fax Number (323)38%-85@2 l'” - -—-r]
gl x D
**Enter the email address for this business entity to be used for future Y
annual report mailings. Enter only one email address please.** _,‘ o
=g oo
Email Address: -
LLCAMND/RESTATE/CORRECT ORM/MG RESIGN
€ LIFE WITH JULIANA Z L..L.C..
.- 1
e lCeruhcatc of Status i[ 0 i
i . .- e
"-'*:" [Cemﬁed Copy !] | |
“‘_",. ﬁ]l’age Count | 06 |
. s [Estimated Charge | S55.00 |
":: T A e y—— . e
]

Electronie Filing Menu Corporaie Filing Menu

hiips:ietile suabiz.orgiscrioisiefilzovr exe

11



Te,

' Page. 39 of 52 2024-41-24 12:08:59 PST 13236068205

COVER LETTER

TO: Registration Section
Division of Corparagions

LIFTEWITHJULIANA ZTL C
SUBJFCT:

Nuwne of Linmited Liabiliy Campuany

The enclosed Articles ol Anendment und Fee{s) ine submited for liling
Please retuin all correspondence concerning this matter 1o the tollowing

ptke Town

Noune ol Petson

Legulzout com, Ine.

Firm Company

OIKE Spectrom [r

Addiess

Austin, TX 78717

CrivdSuste and Zap Code

Julispabzamberti @gmail.com

E-mul addicss. (o be wsed for tuture annual report netficauon)

For fuither infocmaiion concenmng this aaiter, please call

Mike Town $ix 775-08538
aty ¥
Nigme of Person Aren Code Diyvtime Telephang Numbes

Enelnsed 3 2heek for the folowing ameunt

O £25.00 Fiting I'ee O £30 G0 Filinyg Fee & W S35.00 Filing Tee & 0 $60 09 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
(addagiaral zapy s cucloscd; Certilied Copy

fudditiotmi copy 15 vachsedy

MAILING ADDRESS: STREET/COURITR ADDRESS:
Registration Section Rewstrution Sectiun

Prvision ol Culporations Mivision ol Corpatitions

P00 Bos 6327 Clhifton Budding

Tallshassee, FL 32314 2661 Executive Cemer Cirele

Tutlahussee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT ‘
TO FilLED
ARTICLES OF ORGANIZATION
OF 24 HOY 25 py 12: 08

LIFE WITH JULIANA Z LL.C - |

all fiircer s o

{Naime of the Limited Lighilits Company a it now appeirs on gur revords. s {
(A Flonda Limsted Liabehily Companyy

. . e C C oy . 03/21,2032. .
The Aricles of Organization for this Linnted Liabiiiny Company were filed on 27 : f and assianed

1, 24000236008

Flonda document nunber

This wmendment 1x submited e amend the following:

AL Ifamending e, enter the new name of the limited tiability compuany here:

The new nane wust be dsunpwshable and coain the words “Lindled Lisbiliny Compans . the desieoanon "LLC or the abtwessation L L.C7

o B ) 08 WASHINGTON AVE  UNFT 16052
Enter new principal offices address, it applicable: 1300 WASHINGTON AVE . LNIT 190052

(Principaf office address MUNT BE ANTREET ADDRESS)

MIEAMI BEACH, FIL 33119

IA0NAVASHINGTON AVE | UNIT 190022

Enter new mailing aldress, if applicable:

(Muiling addross MAY BE 4 POST OFFICE ROX} MIAMEBEACH, ¥ 33119

B. If amending the reagistered agent andfor registered office address an our records. ¢nter the name of the new
vegistered agent and/or the new registered otfice addeess here:

Nuame vl New Kewastered Agent

New Regisiersd Office Address:

Farer Ployicde sireet acdedrens

. Florida
Ciny 2 Conde

New Registered Agent’s Signatore, il changing Registered Agent:

{ heveby aeeepr the appointiment as regisiered agens and agree o aet in this capaciiv. | further agree 1o comply with the
preveecions of all statites relative 1o the proper and complete performance of niv duiies, and 1 am familior with and
accept the abligarions of my position as registered agent as pravided for i Chapter 603, FL.S. Or, if this document is
heing filed 1 merely rofiect a change i the regisiered office address. [ hereby canfirm that the limirce habiline
compemy hus heen notified in writing of this change.

If Changing Registered Agent. Signature of New Regictered Agent

Page 1 nf 3
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From: Rajiv Snvastava

It amending Authorized Person(s) authorived to manage, enter the fitle, name, and address of cach person _beine adided

or removed from our records:

MGUR = Munusger
AMBR = Authorized Member

Title Name Address

AMBR ZAMBETTL JUBIANAL

Tvpe of Action

O Add

0 Remave

1300 WASTIINGTON AVE UNIT [20us2
MEAMIBEACIL FL 33119

O Remuove

O Change

0 Add

I Remove

O Change

O add

0 Rentove

_ B Change

0 Add

O Remone

O Uhanpe

O add

O Remove

B Change

Page 2 uf 3
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13236068205 From: Raijiv Srivastava
D. Hamending any ather information, enter change(s) here: /Awach additional sheers, if necessary
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E. Effective date. it other than the date of filing:

(vprional)
tIfan effecuve date ix hsted, the date nst be specttic and cannot be puo 1o date o tiling ar more than 940 davs afte: Giling. } Pucsuant 1o o3 (20T 130D
Note; T ihe date tserted in this bleck does not micet the applicable statutory (Thag requitements, this dace will not be Lsied s the
dcumen's elTective date on the Department of State’s reconds,

If the racord specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.
112472024
Daied

1S/ Juliana Lynn Zambetti

Signatwe of a member o authonzed repretentaiive of a member
Juliana Lynn Zambet

Toped o mrnvied name ol signes:

Page 3 0l 3
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