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. Marc 1. SoLomoN

. £Y ™ Attorey at Law

iy

November 2(), 2012

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Legal Aid Administration Document Preparation, LLC
Document Number L11000015970
Dear Sir/Madame:
Enclosed you will find an Amendment to amend the address, the registered agent and the
manager of Legal Aid Administration Document Preparation, LLC. Also enclosed is our

firm’s check in the amount of $25.00 as the filing fee.

Please file this Amendment as indicated above. Please contact our office if you have any

questions.

arbara P. Schwariz
Assistant to Marc Solomon

Sincerely,

Encls.

Marc I. Solomon, P.A.
1801 N. Military Trail, Suite 160
Boca Raton, FL 33431
Phone: (561) 999-8960 « Fax: (561) 886-0199
E-mail: Marctc@Solomonpa.com * www.solomonpa.com



COVER LETTER

“fo: Registration Section
Division of Corporations

LEGAL AID ADMINISTRATION DOCUMENT PREPARATION, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Barbara Schwartz

Name of Person

Marc Solomon,. P.A.

Firm/Company

1801 N. Military Trail #160

Address

Boca Raton, FL 33431

City/State and Zip Code
barbara@soclomonpa.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Barbara Schwartz 561 999-8960

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee Q1$30.00 Filing Fee & (J$55.00 Filing Fee & C1$60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301
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LEGAL AID ADMIN%STRATION DOCUMENT PREPARATION LLC

‘Tbe Articles of Organization for this Limited Liability Company were filed on 02/07/2011 and assigned
Floridi document number 111000015970

This amendment is submitted to smend the following:

A. If amending name, gnter the new pame of the Jimjted liability company bere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLCF

Enter new principal offices address, if applicable: 625 SE 10th Street
Pringipal’ address E ADDRE Suite #2
Deerfield Beach, Fi. 33441

Enter new mailing address, it applicable: 525 SE 10th Strest
ress ; P CE B Suite #2
Deerfieid Beach, FL 33441

B It ammding the mglstered agent and/or mgistcred n!ﬁce address on our records, ¢nter the name of the ne

Name istered Agent: . 5G REGISTERED AGENT LLC
sote Address: 700 S. Federal Highway #200
Enver Florida strect address
Boca Raton , Florida 33432
City Zip Code
New ent's 8§ re, if ch Agent:

1 hereby accept the appointment as registered agent and agree (0 act in this capacity. 1 further agree to comply with
the provisions of all statutes relative o the praper and complete performance of my duties, and I am familiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office.address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. %—\
If-€hanging Reglstered Agent, Signaturevfiesw Registered Agent
Page 1013




If amending the Managers or Managing Members on our records, enter the tltle name, and address of each Manager
or Managmg Member being added or removed from our records: Yoy !

FIe
‘: I:-L'f r (e
MGR = Manager BiVISioN OAR };Efr"d\ i{&?,!‘iﬁ;."
MGRM = Managing Member 231? NUV .
26 PN 2:
Title Name Address "2 37 Type of Action
MGR Yoram Rozenberg 6920 SW 56th Court Add
Da\”e, FI— 3331 4 DRcmovc

MGR Richard Parker 6697 N. Grande Drive [ ace
Boca Raton, FL 33433 [/]ino

[ ] aae
D Remove

D Add
D Remove

\ D Add
D Remove

! [ A
\ D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarﬁ‘dw N CRATIG
0V26 py

2: 37

paed MOraember -19 2,0 { A~

)'s
K Signature of 2 member or authorized represeniative of 8 member
YORAM ROZENPERZ.
Typed or prinied name of signee
Page 3 of 3

Filing Fee: $25.00



