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COVER LETTER

T Rewisiration Section
Division of Corporations

SUBJECT: LeadQual, LLC

Name of Foretgn Limited Liabiuy Company

Dear Sir or Madam:
The enclesed application, cortificate and fee(s) are subnutied for [iling.

Please return all cenespondence concenung this matier to the jollowing:

Kathy Shin

Nume of Person

InCorp Services, inc.

Firm Company

=
~3
a2
3773 Howard Hughes Pkwy. Suiie 5008 ‘= .
Address X -
K
Las Vegas, NV 89169-6014 R :n--.,
CinveState and Zip Code : Vo] -
o *
R
-

documents@incorp.com
Fnne] addiess. (o be used for futiee annuad repont notdicanton’

For further ifonmation concermng this matier, please call:

Loy

InCorp Services, inc. ! Kathy Shin ai (800 7 246-2677
Name of Person

Aren Code & Davtime Telephone Number

Mailing Address: Street Address:
Reetstration Secizon
Pvision ol Corporations
PO Box 6327
Tallahassec. ¥, 323414

Reuistrition Seaiton

Paivision of Corparations

The Centre of Tallubassee

24135 N Aonroe Street Suite 810
Tatlahassee, FL 32303

Eaclased is a check for the follosyving amount:

WiS25 Filing Fee [ S30 Filing Fee & 835 Filing Fee & [ 860 Filing iee.
Certificate of Status Certified Copy Certificate ol Siatus &

Cemitied Copy
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APPLIC*\'I ION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Staier LeadQual, LLC

Enter new principal office address, if appliceble:

(Principal office address
MUSTRBE A STREET ADDRESS)

Enter new mailing address, if applicable: 8605 Santa Monica Blvd. Ste. 69913
(Mailing address
MAY BE A POST OFFICE BOX) West Hollywood, CA 80068-4109
[
2. The Florida document number of this Hmited linhi}ity company is: M21000001983 =
3. Jurisdiction of its organization; Delaware .
Cl - z
4. Date authorized 1o do business in Florida: 02/18/2021 ; WO
PR c
SECTION {1 (5-9 complete only the applicable changes) . «

3. New name of the limited hability cornpany:
{musi coniip “Limited Liability Company, “ "L.L.C.." or “LLC.™)

{1t name unavailable, enter alternate name adopted for the purpose of trans;ncnng business in Florida and attach a
capy of the writien consent of the mManagers or mxmagmg members adopting the alicmate name. The niternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."™)

6. {f amending the registered agent and/or registered officer address on our records, cnter the namg of the now
registered agent snd/or the new repistered cffice address here:

Name of New Repistered Agent:

New ReZISITod OlTI0e A0S, o e oo eeeeeeee oo oo eeeeeeeeeeeoeeeeeeee
Enter Florida Sreet Address

, Florida _ o
Ciny Zip Cude

I he reb} accep: the appomrment as regi.-;‘tered agent and agree to act in this capaclty. ! further agree to comply with
the provisions of all statuses relasive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posirion as registered agent as pravided for in Chaprer 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited
Lubility company hes been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3 H23000010849 3
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7. If the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, tite or capacity in accordance with 605.0902 (1){e). indicatc that changc:

Title/ Capacity Name Address Type of Action

Z1Add

CiRemove

ZiAdd

[ Remove

LI — 1
DEiRemmnve !
: !

*

I {
x p—
WO -

¢ f.]i\{id:."

{IRemove

JAdd

Remove

Y. Atached is a certificate, if required: o more than %0 days old, evidencing the
aforernentioned amendrment(s), duly suthenticated by the official having custody of records in the
jurisdiction under the law al_yhishdbis entiiy is organized,
{

| keaty ks
N acaandignature of the authonized representative

Katy Keim

Typed or printed name ot signec

Filing Fee: 525.00
H23000010849 3
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