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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

JANE GARCIA
10425 OAKBROOK DRIVE
TAMPA, FL 33618

SUBJECT: GARCIA LEGAL SEARCH, LLC
Ref. Number: LO8000090958

We have received your document for GARCIA LEGAL SEARCH, 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 document must be signed by a member or an authorized representative of a
member.

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) 245-6051.

Stacey M Warren
Regulatory Specialist i Letter Number: 017A00014240
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COVER LETTER

T Registeation Seetinn
Bivision of Corporationg

Cirern Legal Seaech, 1) 10
SURICT:

Nanree of Lirited Linbsiiit Compan

e wiclesed Artiches of Amendmen Aand feeish are submitted Jor tiling

Please el all conespondence concening Uins maticr 1o the follow me:

Jane Cuiein

Name o) Person

Ciareia ] egal Seaney, 10

—_—

IFirm Company

IDL2S Oakbrook [ive

Address

Tampa. 1, 3361

CiSiate and Zip Codde

Lisagarcia®d gacialegalscaich oo,

T-mad address TR e Tor Tiiure avaal leport o Neaton)
For futher infonmation coneerning this mutier, please call:

Jine Garea ®13 (706717

N i
Name of I'erson Areu Code [Faxtime Telephone Rumber

Lnclosed 5 a eheek tor e following amowu:

O 32500 Filing Fee & S20.00 Filing Fee & O $35.00 Filing Fee & O 36410 Filing Fee,
Curtificate of Status Certilied Copy Centilicnie of Status &
faddittonal Copy is enchonad) Certined C(lp}'

fadditional copy is enchoed)

MATLING ADDRESS! STREETACOURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division o Corporations

I'OL Box 6337 Clitlon Bnilding

Vallahassev, FIL 32314 2661 Execwtive Cenler Ciiele

Talinhassee. 1, 32301



. ARTICLES OF AMENDMENT
. . ']‘O
ARTICLES OF ORGANIZATION
OF

Crapcia [egal Scarch, F0°

o . . L . . Lo Y w“ . M 212008
he Articles of Organization For this Limiated Liability Company were Hiled on
[ OXOOMERIPISR

and assigne
Flarida document number

This amendment is submttted o amend the Toellowing:

AL W amending name, enter the new name of the limited liability company here:

The new name must be distinguishalle and comtain e words “Limited Liabitite Company,™ the designation “ET07 or the abbreviation =LECT

Enter new principal ofTices address, if applicable:

P - vge appe g g e . 10425 Oaklwook Dnve
(rincipal office address MUST 15 A STREET ADDRESS)
Tasnpa, FL 33618

=
L_
=
..
Enter new mailing address, if applicable: f:) ;—-
(Maiting address MAY BIEE A POST OFFICE BOX) - ;
i
wn
B

IT amending the registered ngent and/or registered office

o
address on our records, enter {lie narnf® of the new
registered agent and/or the new registercd office address here:

. Janre Craca

ame of New Rewstered Agent:

TOL2S Oy browsk Thive
New Registergd Office Addicess:

Fnter Florida sirect address
Tampa REIN
! . ¥Florida
in Yip Cade

Newv Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept he appointment as registered agent and agree o ael in s capaciiv | further agree (o comply witl the
provisions af alf states redative 1o the proper and complete performance of my duties, and Fam famiticr with and
dccept the obligations of my position as registered agent as provided for in Chapler 605, 1 S COr i this document is
heing fited 10 merely refleci a cliange in the registered office iddress 1 hereby confirm that the linited labitiny
company has been natified inwriting of this change.

W,MMC Lév;

IF Changing/Registered Agent, Signature of New Hegistered Agenl
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If amending Authorized Personis) authorized to manage, enter the title, nome, and address of each person being adided

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tyvpe of Action

Title Name
MGR Robert F Gancia, i 10425 tikbrook Drive
O Add

Tampa, B 33618
& Romove

O Change

mee  _Jone Gartl e 104 QS patlomle -,

L)ro \\f%{et’?\@?/ wa} E, 3 3 Ktﬂ 5~ O Remove

O Change

O Add

O Remove

O Change

0O Al

O Remove

O Change

2 Ak

O Remove

Pt I:Iq::mgc
—

O

’. :‘ Dﬁx\jhl ::]

- < T

) [
Coo 0 @mm:s;
)
[ ]

C]%amg_'c

Jl

X}
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D. IF amending any other information, enter changers) here: (Attach additional sheets. if neeessary.)

We wonld Hke v remove Roberl € ancia, Ir

E. Effective date. if othier than the date of filing: {optional)
tIran clective date is Bsted. the date must be specilic and conpal be prior o date of liling or mone than 90 das s after Bling.y Pursuant i 6035.0207 (3 xb)
Nate: 11the ditte wiserted in this bhrek does not meet the applicable statutory filing requirements. tas date will ot be lsted s the
document’s cttective date on tie Depamtmens of Stte’s records

I the record specifies a delayed effective date, but not an effective time, at 1.2:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

. Dated _ }/-;\204 / ,—}/

Slglmm{l:y'ﬂ member o authonzed representative of a member

Koloers § Gavoa Q\r—

Taped or printed name of signee
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Filing Fee: $25.00




