LI19000271359

(Requestor's Name})

(Address)

(Address}

(City/StatefZip/Phone #)

[]Pekur  []war [] MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ﬁﬁﬁﬁﬁp

Office Use Oniy

NN

800374618138

10512521 --01022--002 #4250

[ ]
=3
~
o -
e S vz,
LTI I
we—y vl
N2 — PIv—
S
Y- e
T w ?E N
r"".‘. t
™~No



v e ow

‘ . COVER LETTER

- N

T0O: Kegistration Section .

Division of Corporations

Ebenezer Home Group LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendmem and fee(s) ure submitied tor (Tling,

IPlease retorn all correspondence concurning this matter to the tollowing:

Nelson Crue

Name ot Person

Ebenezer Home Group LLC

Firm!Company

2218 Gallview 51

Adddiess

Lakebund FI1 33801

CivdStue and Zip Code

nelsoneruz 3Neevahoo.com

E- i anddress: (1o be ased 1o future annaal fepoit notinsaton )

For [urther infonmation concerning this matter. please call:

Melson Cruz,

Ro3 o60-9020
al { )

Nume at Persan

Enclosed s o cheek tor the Gllowir 2 aneunt;

T S30.00 Filing Fre &

Certificate ol Stacoes

= S23.00 Filing Fee

Muiling Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 3231~

Area Code Dastimn Yelephone Number

Z SA5.00 Filing Fee &
Centificd Copy

fodditivmal copy i enclosedy

O 56000 Filing Fec,
Certtheate of Siatus &
Certificd Copy
fadditional copy ix enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of T Uahassee

2415 NoMonror Street, Suite Nid)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT o
TO FILED
ARTICLES OF ORGANIZATION
OF 20216CT 12 AH 6: 12
SECRETARY OF S
Ebenezer Home Growup LLC TALLAHAGSE e e

 Company as jtnow appeaes g onr cecords.)
(A Flonda Lamated Liabiiny Company)

. . . O S . 015202
The Articles of Organizauon fur this Lunited Liabihty Company were filed on LH0542021

Florida docoment number _%M_I;Sﬂ_

This amendment 13 submiited 10 amend the following:

aned assigned

A. W amending name, enter the new name ol the limited liability company her

Ebenezer Legal Doc Services LLEC

Lhe new name must be distingushable and contain he words “Limited Liability Company.™ the desiraation “LLCT or the abbreviation “L.LCT

. . . . 2205 Golfview ST
Enter new principal offices address. if applicable; IS Gulfview S'

(Principal office address MUST BE A STREET ADDRESS) — Labeland P WI801

Enter new mailing address. if applicable: =215 Gultview 8T

(Muiling address MAY BE 4 POST OFFICE BOX) Lakeland Fi. 33301

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registercd otfice address here:

Nanme of New Registered Agent;

New Repistered Oftice Address:

Futer Flavidia sireet address

_ . Florida
i Zip Code

New Revistered Avent's Sienstture, if chanping Resistered Apent:

D herehv aceept the appoiniment as recistered agent and agree o uct in thix capacine { further agree (o compdyv wirh the
provisions of all siatuies relative to the proper and complete performance of mc daties, and { am familiar witl and
ceeept the oblisations of piv position as registered avent as provided for in Chopier 605, F.80 Or, i this document is
being jiled 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited fiability
cenyrniy tas heen notfiod inseeiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address ol cach persun being addey

ur removed trom our records:

MGR = Manager

AMBR = Authorized Member

Title Nuame

Type of Action

[C Add

MRemove

C Change

C Add

T1Remave

[ Change

[Z Add

CJRemove

CChange

C Add

TJRemove

C Change

CAdd

CIRemove

L Change

i— Add

CIRemove

" Change



D. If amending any other inferination, eater change(s) here: CAntach adeditione! sheets, it necessary.)

F. Fftective date, if other than rhe date of filing: {vptional)
(Ian ettective date s listed, the date mus be speaitie and cannot be prior to date of Riing o awre vin Y0 dovs atter tiling.y Pursuant o 6030207 (3iby
Note: [$the date inserted in this Plock does notd mect the apphicable statuwry Hlhing regquirements, this date will not be listed as the

document’s elfective date on tne Department of State’s records,

i the record specifies o delaved eltective dite. but net an elfective tme. at 12:00 won on i carlier of: (hy - The 90ih day atter the

revord 18 Nled.

Cretober, 3

Dated ) .
/4’/ o [ AN

Shnatn€ uf a member gz authdiFed tepresentdlive of z member

welson Cruy

Fyped or printed name ol signee

Filing Fee: $25.00



