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. COVER LETTER
Ty Registration Section
Division of Corporations ‘

SUBFECT: FLORIDA DUI SERVICES, LLC

Name of Limited Liability Company

The coclosed Asticles of Amendment and fee(s) are submitted for filing.

Plcar e relurn adt corre “ondence concerning this maiter in the following:

RAFAL KUCHARSKI

Name of‘!’erson

PLUS f‘ié&:“.-L GAL,LLG

Frrmf'(‘ompany

PO BOX 16794

Address

JACKSONVILLE, FL 32245
City/State and Zip Code

RALPHK@PLUSONELEGAL.COM

F-mail address: (o he used for future annual report notificationy

.l . Loty T
MEPTHEES BIITIN

For forihor infurmation b
| nation concerning this matter, please call: o LG (R R

IR R S
r 1 v .wmm..
_ RAFALKUCHARSKI "= . ./ 904," ' 404-9384
Name of Person Area Lodc_& D_aylm;ap‘ Telephone Number
Enchased is o cheek for the following amount:
(825,00 Viking Fee [“]330.00 Filing Fee & [[]855.00 Filing Fee & ] D$(:0 00 Fiiing Fee,
Certificate of Status Certified Copy Certificate of S1atns &
(additional copy iz enclosed) Certified Copy
- S - P (additional copy is eaclosed)
MAMLING ADDRESS: STREET/COURIER ADDR] 88:
Reg *iration Section . . Registralion Section .
Dwmon of Corporatlom : Division of Corporations’ i'f
PO Box 6327 ’ Clifton Building -
Tallabassec, FL 32314 2661 Executive Center Circle
TS DN S L BT R AR e T e Talinhassce, FL 32301
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The Articles éi'Orguniz&tiun for this Limited Liability Company were filed on

) : ARTICLES OF AMENDMENT

e, i TO
' ARTICLES OF ORGANIZATION
OF

FLORIDA DUiI SERVICES,LLC

(Name of the L:mm.d Liabilit Com AnY as it now appears on our records.)
Florida Limited Liability Company) - .

ke { 10/19/2011 ‘ ‘andassigncd

111000119708

Florida dacumant suniber

This amendment is submitted 1 amend the following:

A. i amending name, enter the new name of the limited liability company here:
PLUS ONE LEGAL, LL.C .

The new nanie must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the ablneviation

LI

Enter aew principal offices address, if applicable: 3601 KERNAN BLVD S # 313 &', . O

{Principal office address MUST BE A STREET ADDRESS) JACKSONVILLE, FL 32224 :‘p.;‘;';y'ﬁ__” N
Eem
ki Ny ottt
E
. ] i

Frier new mailing address, if applicable: PO BOX 16794 _“m%_,_:‘_,_,_i Tj_
r=on —

(Mviling address MAY BE A POST OFFICE BOX) ~ JACKSONVILLE, FL 32224 34 @ i:f

B. 1f amending the registered agent and/or reglstered office address on our records, enter_the name of the new

repistered ageint And/ur the new registered office address here:

Nanie of New Resistered Apent:

New Registered Office Address: e )
Enter Flovida sirect address

CWerida __
Zip Code

City

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

D herehy accept the appointment as registered agent and agree to act in this capacirv. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
aceepd the obligations of my position as registered ageni as provided for in Chapter 608, F.8. Or, if this document is
heing filod 1o merely reflect a change in the registered office address. I hereby confirm that the limited Imhrh.ru

comgany has been notified in writing of this change.

I¥ Changing R\'g—i;:!;c_li Agent, Sisnatare of New Regisiered Agent -

Page 1 of 2



M amending the Managers or Managing Members on our records, gnter the fitle, name, and address of each Manager
Y Managing Member heing added or removed from our records:

MUR = Manager B

MCGRM = Managing Member

Tite Name Address Type af Action
v —_— {71 Add

] Remove

e _ E1 Add

[ Remewve

7] Add
T - - S . SR I R LEEL AR

R |—_| Add

- e [ Remove

R — N _DOAdd
[ IRemove

e e - [Jaad
Dltcmm‘c

D. If amending any other information, entér change(s) here: (4rtach additional sheets. if necessary.)

Dated FEBRUARY 20 2012

AL At

Signature of a member or authorized representative of a member

RAFAL KUCHARSKI

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



