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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2017

KEATHEL CHAUNCEY
6930 W LINEBAUGH AVE
TAMPA, FL 33625

SUBJECT: FRESH LEGAL PERSPECTIVE, PL
Ref. Number: LOS000107604

We have received your document for FRESH LEGAL PERSPECTIVE, PL and
your check(s) totaling $25.00. However, the er,\closed document has not been
filed and is being returned for the followmg correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Dionne M Pijeaux
Regulatory Specialist L

® ~C
— o |
—-— Py
x L
-I P
N

ralal

= i
[+ 7] ol [#p]
.
= =T
~ oo
-] ._°')<
o~ =

letter Number: 417A00014111

www.sunbiz.org

T™: _*_* M e M DAY O~ T o - oo s TV " OO A

i

"

-

(N



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Fresh Legal Perspective, PL
Na itlnnw Pl 01 0 cords.)
[ ]-lum.: Eumted Liabrliy|Company}

The Artickes of Organization for this Limited Linbility Company were f

Florida document number LOY0N0107604

L 1
, filed ap 11709:2009

I'his amendment 15 submitted to amend the tollowing

and assigned

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

The new game must be distnguisnable 1nd conain the words “Liniied Liability Company.”™ the designation “LLC or the abbreviation *L1L.C7
Enter new principal offices address, if applicable |
{Principal vffice address MUST BE 4 STREET ADDRLESS)

Enter new mailing address, if applicable

930 W, Lincbaugh Avenue
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or

registered office
revistered agent and/or the new registered office address here

'I'anapa_. FL 33623

Name of New Remstered Agent

New Registered Ottice Address

address on our records, enter the name of the new

ew Repistered Apent's Signature

I hereby uccept the appointment as registered agent and ugree 1o

act in this capacin. 1 further agree o ‘-””Ef_b with the
provisions of all statutes relative to the proper and complete performance of my duties. and fam fenniliar with and

accept the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addbess, | hereb confirm that the fimited liabilin
company has been notified in writing of this change

il changing Registered Agent

— —
.- —
L [ \
- - e N ]
| Enter Floridu strect wdedress Lo = e
TR
.Florida __: - % 1
¢y

“Aip ( e

PEaN

-

if Changing

Repistered Agent, Sipnature of New Repisiered Apent
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f amending Authorized Person(s) authorized to manage, enter the
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

'title, name, and address of each person being added

Address

Type of Action

O Add

0 Remove

O Change

_ 0O Add

O Remove

0O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change
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O Remove

O Change
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" D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

A
- —

E. Effcctive date, if other than the date of filing: {optional)
(IF an effective date s listed. the date must be specific and cannol be prior 1o date of Iﬁlm_;, or marc than 0 days after filing.) Pursuanl LoQH3. V20T
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not.be fified as: s-the

document’s ettective date on the Department of Staie’s records. - rg_ \/
i [
. e
v - —~J R
-

|
If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earluer af
(b} The 90th day after the record is filed. . :'\
fem)

Julv 6 2017
Dated .

Signaiure of a member or wuthorized reprisentative of a member

Keathel Chauncey, Fsq.

Typed or printed name ol signee
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