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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2025

EBE-NEZER LAW CENTER, LLC
ROSELY TORRES

10525 SUNRISE TERRACE DR
ORLANDO, FL 32825

SUBJECT: EBE-NEZER LAW CENTER,LLC
Ref. Number: L20000213130

We have received your document for EBE-NEZER LAW CENTER,LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Letter Number: 125A00014086

www.sunbiz.org

ivieaian of Coarnoratinne - PO ROY B297 Tallabhacens Flarida 990714



COVER LETTER

TO: Registration Section
Division of Corparations

EBE-NEZER LAW CENTER, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Oling.

Please return all correspondence concerning this matter to the following:

Rosely Torres

Name of Person

EBE-NEZLER LAW CENTER

Firn/Company

10525 SUNRISE TERRACE DR.

Address

ORLANDO. FLORIDA 324235

CitvsState and Zip Code

rosely(@ebe-nezerlaweenter.com

1-mael address: (1o be used tor future annual report notificanon)
Fur further information concerning this matier, please call:

Rosely Torres. Esy. 407 274-2172
at{ )

Namwe of Persan Area Cade Davtime Telephone Number

Enclosed is a cheek tor the following amount:

= 52500 Filing Fee 2 $30.00 Fiking Fee & 0 S55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Snus Centified Copy Certificate of Status &
tadditiunal copy is enehsed) Certitied Copy

{additional copy is encloseds

Mailing Address: Street Address:

Ruegistration Section Registration Scction

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0 F Em ~a
A~
co 2
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This amendment s submitted 10 amend the following:

A. [f amending name. enter the new name of the limited liability company here:

EBE-NEZER LAW CENTER. PLLC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLEC™ or the abhreviation “L L0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

FEnter Florida strect adidress

. Florida
City Zgr Code

New Registered Agent’s Signature, if changing Repistered Agent:

I herchy aceept the appoiniment as registered agent and agree o act in this capacite, [ further agree 1o comply with the
provistons of all stanues relative to the proper and complete performance of mv duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni i
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the timited liabiligy
company has been notified inweriting of this change.

IF Changing Registered Agent. Signaiture of New Registered Avent




. : * . - -
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

TAadd

CIRemove

TiChange

JAdd

ORemove

OChange

JAdd

ClRemove

OChange

Oadd

CJRemove

IChange

[:] Add

CJRemove

CiChange

Cladd

ORemuove

CIChange




D, 1f amending any other information, enter change(s) here: fduach additional sheets, i necessear.)

The purpose of IZbe-nezer Law Center, PLLC is o provide legal counseling and legal services 1o Florida residents

and immigration services nationwide in the USAL

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

(optional)
{WWan elfective date is listed. the date must be specitic and cannet be prior to date ol filing or more than 90 days after filing.) Pursuant to 803.0207 G by

Mote: If the date inserted in ihis black does not mecet the applicable statutory tiling requirements. this date will nat be Tisted as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, a1 12:01 aom. on the earlier of: (b)
recurd s filed.

The 90th day afier the

JUNE 30
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/ / Stgnaiure oY a member or authorized representative of & member 'r__

Roscely Torres. Ezq.
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Typed or prinied name of signee '
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Filing Fee: $25.00
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