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COVER LETTER,

TO: Regisiration Section
Division of Corporationa

Paralegal Staff Support LLC

SUBJECT:

Mame of Linsted Fisbiline Company

The enclosed Articies of Amendment and feelsore submitied 1or filing,

Please return all corrusnendence concerning this matter to the 1aljowing:

Jeremy Marcus

Nupe of Person

ViemACompany

260_ SW Natura Avenui_

Address

iDeerﬁeld Beach, Florida 33441

CitvState and Zip Code

katherinemcgrathesquire@gmail.com

F-maud addrass: o be used Tor Tuture wanuad report notitieationy

For turther informntion concarning s matier, vloase cull:

Katherine McGrath .. 994 242 9841

T e Perten Aren Code Daytime Telephone Number

Enclosed ts a cheeh v the Joltowing amount

E $25.00 Filing 'ec £ 83000 Filing Foe & LI R35.00 Filing Fee & 3 $60.00 Filing Fee.
Cortifieute of Stus Certitied Copy Certificate of Status &

(acddimonal cops 1 enctosedy

Certified Copy
tndditional copy 15 enelosed)

MALLING ADDRESS: HTREET/COURIER ADDRESS:
Regisiration Section Repistrution Section

Diviston ol Corporations Division ol Corporations

.0 Bas 6527 Cliion Building

Tallahosser 71325314 b Fsecutive Center Cirele

{aliahassee, F1L 32301



’ ARTICLES OF AMENDMENT
: - TO
ARTICLES OF ORGANIZATION
OF

Paralegal Staft Support LLC

{Name of the Limited Lishility Company as it now_appears on our records. )
TA Florda Timted Liabiliny Company)

The Articles of Organization lor this Lintiwed Liabilily Company were {iled on 12/09/2010 and assigned

Florida document number L1 OGQO 1 26439‘

This amendment is submiticd to wnend i following:

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

Paralegal Support Groyp LLC

The new name must b distinguishaide end end with the veorgds “Lintited T ighility Conpans.” the designation “LLCT or the abbroviation ~ELL.C.”

Enter new principst offices wibdsess, if applicable:

(Principad office gdiiress MUST BE A STREET ADDRESS) L .

Enter rew mailing address, it applicable: o

(Mailing address MAY BE 4 POST QFFICE BOX) N

B. If amending the registered agent and/or registered office address on our records. cnter the name of the new

==

registered agent and/or the itew registered office address here:

Name ¢! New Registered Agent:

New Restafered Oftice Addrass -
Futer FFloridu street adedress - - £y

L o o4 LI

.Florida _— - & v

City =0V Zin Gl

™o

New Registered Agent's Siopainge. if chunging Revistered Aseant:

Phereby accepi e appoinimes as registered agest and agree to uct in this capacitve. [ further agree 1o comply with the
provisions of aii statites relaiive o ithe proper and complete performance of my duties. and I am familiar with and
accept the obligulinns of o position us registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merciy repivet a change in the registered office address. hereby confirm that the limited liabiliry
compurty s heeic nocitiod eriting of this Gleoge,

B Chunging Registered Agent, Signatugre of New Repistercd Agent
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[f amending the Managers or Authorized Member on our records, enter the title, nanie, and address of each Manager or
Authorized Member being added or vemoved from our records:

MGR = Manager
AMBR = Authorized Yiember

Title Nume Address Tvpe of Action

—

— — . O Add
£1 Remove
R _ . O Add
—_— O Remove
[ O Add
e [ Remove
— - R . 22070 Add
T L
bl oo
_ T 0 Remove
e H TP
Zrl ) . U*‘ '.-v rr
- - [y
pucale ~E
-
e _ 35 Odd
T e
0 Remove
S — 0O Add
O Remonve

e
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D. Ifamending any atlice infermacian. ecter clueage(s) bere: (Autacl wddivianal sheees. if necessary)

E. Effective date, it other than the date of iding:

{optional)
(The effective dute it be spoaitic, satnot be proow v daie of reeeipy or filed date and cannot be more than 90 daxs atter
the date this docuinent 15 fied by she Foda Depattiment ol State)

Dateg AUGUST j}

TSigrature ofa meniher b
Jeremy iviarcus

tdiewieed representative of o member

Ay

Dpedor prried e o sivoee

Page 3 of 3
Filing Fee: $25.00




