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' : Page 30fB

T0: Registration Section
Bivision of Corporations

FORWARD LENS LLC
SUBJECT:

2024-08-1€ 9841 2% PCT

LepalZocm cem Inc

COVER LETTER

i)

Name of Limited Liability Company

The enclosed Articies of Amendment and feefs) are submitted for Rling.

Please retum all correspondence conceming this matter 1o the following:

Mike Town

Legalzoom.com, Inc.

Name of Person

9900 Spectrum Dr

Firm/Cempany

Austin, TX 78717

Address

rosario kavne@verizon nel

Chy/State and Zip Code

E-mail address: (10 be uscd Tor Tutarg annual report nolification)

Mike Town

For furher information corceming this matier, please call:

§00 T73-0888
a( )

Name of Femson

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $£30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seclton
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

W $55.00 Filing Pee &
Certified Copy

(2dd fanal copy i enclnsed )

Area Uode Iraytime Telephone Number

O $60.00 Filing Fec,
Centificate of Status &

Certified Copy
(additional eapy is eneloted)

STREETICOURIER ADDRESS:
Regustration Secuan

Mvision of Corporaticns

Cliflon Building

2061 Executive Center Circle

Tallahassee, FI. 32301

Fram® Sarah Acevedo
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. '~
ARTICLES OF AMENDMENT a2y <L
TO A,
ARTICLES OF ORGANIZATION )
OF AL g
h//:' oLt L
FORWARD LENS LLC o f'"{ lf);-l)/‘r-; .

Name of the |Limited |.1abilily Lompany a5 il new sppears oh gur records. |
orida Linuted Trabthty Compiny)

07/2272024 and assigned

‘The Articles of Organization for this Limited Liability Company were filed on

Florida docurnent number 240325273

This amendment is submitted 10 amend the following:

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

‘The aew name must be distinguishable and contain the words “Lunited Lishihty Congany.” the designation *LLC™ or the abbreviawen L LY

Enter new principal offices address, il applicable: 172 5 DINE HWY FMB 433

{Principal affice addresy MUST BE A STREET ADDRESS)

CORAL GABLES, FL 33146

1172 S DIXNIE HWY PMB 435

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX; CORAL GABLES. . 43 1H6

B. If amending the registered agent and/or registered office address no our records, enter the name of the new
repistered agent nnd/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:

FEnmter Flarida street address

. Florida _ _ ———
L Zipr Code

New Registered Apent’s Signature, if chenging Registercd Apgent:

Fhereby accept the uppoimtment as registered agent urd agree (o act i thiy capacitv. | furtier agree to comply with the
provisions of ofl sietutes relarive 1o the proper and complete performance of my dues, and { am familigr with and
aceepl the obligations of my pasition as registered agenr us provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the regisiered office address, T herehy conjirm thar the limited fiahility
company has been notified in writing of this change.

If Changing Registered Apenl, Sipnatu New Repisteevd Apenl

I'age 1 of 3



or removed rom our records:

MCR =

Titte

AMBR

AMBR = Authorized Member

KAUNE. ROSARIC

2024-08-16 08 <1 Q9 PDY

LegalZoom ¢com, Inc.

I amending Authorized Person(s) authorized to manage, enter the titlke, name, and address of euch pervon being added

Address

Type of Action

2N DIXTE HWY PMB 435
CORAL GAHLES FL. J3146

0O Add

0O Change

O Add
O Remove
M Chungu
e O Adg
O Remove
- 0 Changs
FLo=2 -
T T
= e
¥ = r
S s O" ""
ORemove ﬁ '
. T -
¢ =
GG Runge <.
= —
O add”
0 Remove
& Change

O Remove

Fram. Sarah Acevede
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D. [f amending any vther information, enter change(s) here: (Anach additional sheets, if necessary,)

Fram Saran Aceveos
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E. Effective date, if other than the date of filing:

{Ifan eifective date is liswd, he daie must be specific and cannot be prr Lo daic of lilng o nore tis 90 dayy after filing.) Pursuant to GUS 0207 (3niy
document’s eftective date on the Department of State’s records.

{optional)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
{b} The 90th day after the record is filed.

Dated AU 9 Wt 6 s

2094

7Z.D (Cﬂﬂl&/&-ﬁ\ / ~—

/ Sigmature of a member or suthorzed wpréentanve of o memper

Rasane Kaune

Typed or printed name of signee

Pape J of 3

Filing Fee: $25.00



