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| ~ COVER LETTER

r

Registration Section
Division of Corporations

Aegis Legal Center LLC

TO:

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

QOtto Berges

Name of Person

Firm/Company

1451 W. Cypress Creek Rd., Suite 211

Address

Fort Lauderdale, FL 33309

City/State and Zip Code

otto@bergeslawgroup.com

E-mail address: {to be used for future annual report notification)y

For further information concerning this matter, please call

Otto Berges

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

888 342 0708
at( ) &
Area Code Daytime Telephone Number =
=
™~
L]
i
Jo
01 §53.00 Filing Fee & O $60.00 Filing I Fec -o
Certified Copy Certificate of-Slatus §:_
(addnional copy is enciosed) Centified CO]fiy o v
(additional copy ig enclos@

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations

Clifton Building
2661 Executive Center Circle

‘T'allahassee, F1. 32301




ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

Aegis Legal Center

08/23/2010 and assigned

The Articles of Organization for this Limitad Liabilits Company were filed on
Florida document number _1;1 0000088148

This amendment is submitted 10 amend the following:

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

“The new name must be distinguishable and end with the words “Linted Liability Company.” the desienation “LLC™ o7 the abbrevianon = L7

Enter new principal offices address, if applicable: 1451 W. Cypress Creek Rd., Suite 211
(Principal office address MUST BE ASTREET ADDRESS) ~ Fort Lauderdale. Fiorida 33309

same as principal

Enter new mailing address, if applicablc:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered apgent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: Crmpe 28
: =
3 | ) oty
meE "ih
Name of New Registered Apent: Otto Berges = A ;
; et '
New Registered Office Address: 1451 W. Cypress Creek Rd., Suite 211 N
Ender Flesrader sereet address My
I
=% 2
4

Fort Lauderdale Florida 33308
-——--—-———-—-q—+—.E~— 3 E‘
o -

New Registered Agent's Signature. if changing Registercd Agent:

L hereby accept the appointment as registered agent und agree (o act in this cupacine 1 further agree to comply with the
provisions gf ull statures relative o the proper and complete performance of my dutics. and I am familiar witlt and
accept the obligutions of mv position as registered ugeni us provided for isn Chaprer 603, F.S. Or. if tis docrment is
heing filed o merely reflect a change in the regisiered offfce wddress. ] h‘{f_ ehy confirm lhcfr the limited liability
company has been notified in writing of this chunge. £ A

( : ,.xar g/{@,m

lf(.‘hanginah[i;izi\lercd Agent, lgngtgngu!“\cu Registered \gen -
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L. If amending any other information, enter change(s) here: (Anach additivnal sheets, if necessariy

E. Effective date, if other than the date of filing: {optional}
{ e effective date must be specifiv, cannot be prior to Jate of receipt or liled date and cannot be mere thin 90 duy » efier
the date this document is filed by the Florida Depariment of Stawk)

- v
Dated [z { “ . 2Ly
/L‘ . et
{ - [‘Z‘ uj«t/bud
Signature of o member or authorgld representanve of a mwember
Ottc Berges

Ty pesd or printed name af signee
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