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COVER LETTER

TO: Registration Section
Division of Corporations

FIALL LITIGATION SUPPORT. 1LLC,
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KAREN FERNANDEZ

Name of Person

HALL LITIGATION SUPPORT. LLC.

Firm/Company

2665 S, BAYSHORIE DR SUITE 802

Address

MIAME FL 533133

CitviState and Zip Code

kfernandezidhallpa.com

L-maidl address: (o be used (o future annual report notilication

Fuor further information concerning this matter, please call:

KAREN FERNANDEZ 303 374-3030
aty }
Nunme of I'erson Areus Code [rastime Tetephone Number
Enclosed is a check for the tfollowing amouni:
i §23.00 Filing Fee = $30.00 Filing Fee & L1 855.00 Filing Fee & &0 860.00 Filing Fee.
Centiticate of Status Centitied Copy Certilicate ot Status &
tadditionul copy is enctosed) Certitied Copy
(addivonal copy sy encloseds
Mailing Address: Street Address:
Registration Section Registration Section
ihvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HALL LITIGATION SUPPORT. LLC.

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limued LiabiTuy Company)

. . - - . - N L. . - _ . v Y D 3 .
Ihe Articles of Organization for this Limited Liability Company were filed on January 22 2013 and assigned

o . .
Florida document number /0019

This amendment is submitted to amend the foliowing:

A, ITamending name, enter the new name of the limited liability company here:

HALL REAL PROPERTIES. LL.C.

The new pgame must be distinguishable and contain the words “Limiied Liabiliy Company.™ the designation “LLCT or the ubbreviation ~L.1L.C.7

Enter new principal offices address. if applicahle: 2663 5. BAYSIHORE DR

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 704
MIANML FL 33133

Enter new mailing address, if applicable: 2067 5. BAYSHORE DR
(Muiling address MAY BE 4 POST OFFICE BOX) SUITE 802

MIAML FL 33133

B. ITamending the registered agent and/or registered office address on vur records, enter the name of the pew registered
1

agent and/or the new registered office address here: 1=

Lo,

A

' o

Name of New Registered Avent: A ' 1
O o
. - 2665 AVSEH i TE 802 i
New Registered Ottice Address: 2663 5. BAYSHORE DR SUITL 80. ) n
Lontor Florida streel adddress ey E )

i T2
K e 33133 S
MIAMI Florida S1133 4 =
i /.':;rlg.}(dc

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

L hereby aceept the appointment as registered agent and agree to aet in this capacine ! further agree 1o comph-with the
provisions of all statites relaiive o the proper and compltete performance of mv duiies. and T am faomiliar with and
aecept the obligations of my position as registercd agent ax provided for in Chaprer 603, F S O if this document is
heing filed to merely reflect a change in the regisicred office address. [ hereby confirm that the limited liabilin
company has heen notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher
Title Name

—_— e

NJA /A

Address

N/A

Tvpe of Action

CAdd

LRemove

CiChange

T Add

CiRemuowve

CiChange

Oadd

C1Remove

TChange

TiAdd

CRemove

CChange

D Add

i Remove

T Change

Tadd

CRemose

CiChange




. If amending any other information, enter change(s) here: furach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(M an etfective date is listed. the dare must be specific and cannot be prior w dite ol tiling or more than 99 duys after tilng. s Parsuant o 603 0207 (3xkb)
Note: [fthe date inserted in this block does not meet the applicable sttutory Hiling requirements. this date will not be fisted as the
document’s effective date on the Depariment of State s records.

if the record specifies a delaved eftective date, but notan effective time. at 12:01 w.m. on the eurlier of: (b)  The 90th day atier the
record s filed.

DECENMBER 06 2021
Dated P

Stgnature of @ member or authenized representative of o member

Ade . § N

ivped or printed name ol signee

Filine Fee: S25.00



