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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCED LEGAL INVESTIGATION, LLC

nilgtls

The Articles of Organization for this Limited Liability Company were filed on 01/08/2012 and assigned
Florida document rumber L12000002927
R =
This amendment is subminted to amend the following: ' pos < -:,__.,'n -
A
A. If amending name, goter the new name of the lipited Jisbility cpmpany here: : ’-"—;-_‘sf; oA -T:;'
o \
ADVANCED LEGAL RESOURCE, LLC o - -
The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLG:or the ?vinﬁff&_‘
“L.Lc-” :;m__(‘ A ‘”‘.
oo
Enter new principal offices address, if applicables i";‘s*-. 2
Pl Ry
: , ; { STREET ADDRE

Eunter hew mailing nddress, if applicable: _
I/ MAY B

AR td et At ARG

B. If amending the registcred agent and/or vegistered office address on our records, enter the name of the pew

e NETE.

Name of New Registered Agent:
New Regigtered Office Addregs:
Enter Florida street address
, Florida :
City Zip Code

I hereby accept the appoimtment as registered agemt and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapier 608, F.S. Or, if this document i
being filed 10 merely reflact a change in the registerad office addvess, 1 hereby confirm that the limited liability -
company has been nosified in writing of this change. - -

If Chianging Registered Agent, Sipnatove of New Regitered Agent
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| (§ amendmg the Managm or Manuzing Mmbm on our records, '

MGR =Manager
MGRM = Mauaunaging Member

Tige = Name Address Tvpe of Action

0 add
_[OJRemave

Add
Remoave

() Add
.l | Remave

Dated 02/01, .o\ 2012

| . :
“Signani(p of a * Of GUTNONZE] ICpICEENTAtive OF § Member

MARC W. MUSCARELLA
Typed or printed name of signee
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