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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2021

APRIL R. MARTINDALE

7771 W. OAKLAND PARK BLVD.
STE.162

SUNRISE, FL 33351

SUBJECT: MARTINDALE LEGAL SERVICES, LLC
Ref. Number: L13000110181

We have received your document for MARTINDALE LEGAL SERVICES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document. 4 Pleace seethe izl
(22 q¢

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I} Letter Number: 221A00016114

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations |

SUBJECT: /V{ art.ada ale hcaal Scrvices, e

Name of Limited, Llability Company

The enclosed Articles of Amendment and fee(s) are submiuned for filing.

Please return all correspondence coneerning this matier ko the following:

AD J R Aact adale k;Sq

Name ot Person

Mar+.Adale lau

Firm/Company

97, a0k iand Park Blud . sutc 12

Address 7

ASUAFISC_, L. 23335}
Citw/Stne and Zip Code

ADr pﬂftar—“fﬂd 2l 20 . 0ra

E-mait address: (o be used [or Tuture annual repon notiticationy

For further intormation concerning this matler, please call:

/A(T)i‘(,l R.Ma-+hdadle a(A54 ) _ -3¢ - 0 230

Name of I‘mun Arca Code Davtime Telephone Number
k P

Enclosed is a cheek tor the following amount:

@.‘\S?ﬁ.OU Filing Fee S $30.00 Filing Fee & 0] $35.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
taddinonal copy 15 enclosed) Certified Copy

tadinonal copy i enclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marg.adalc Legal Services, ILLLC

(Name of the Limited LiaHilitv Cu%um' 4% il now appears on our records.)
{A Tlorula Tamied Tiability Company}

The Anicles of Organization for this Limited Liability Company were filed on ﬂfhﬁu ) , 2013 and assigned
Florida document number L L300 <l O | S

This amendment is submitted to amend the following:

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

Mart. ndate hew , PLiLC

The new name musi be distinguishable and contain the words “Limued Liability Company.” the designation “L1LT

or the abbreviation ~1..1.C."

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Otfice Address:

Enter Floridu sireet address s
RN
. Florida
Cirv Zip Code <
New Registered Agent's Signature, if changing Registered Agent: 3

[ hereby aceept the appoiniment as regisiered ageni and agree to act in this capacitv. { further agree 1o, CUMph’ withyihe
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiur with und=,
accept the obligations of my position as registered agemt us provided for in Chaprer 603, 1.5 Or, :ffhm dofument is
being jiled to merely reflect a change in the registered office address, I hereby confirm that the limited !zab@qv
company has been notified in writing of thiy chenge.

If Changing Registered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

_S'Ll-l'fcl.‘:-‘«z

' - - . s
5 Jada Foster V191l o2klend Perk Rivd . Eaw

7

S'LJ At Y £ 2335, CDRemove

O Change

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Ondd

ORemove

OChange

OAadd

ORemove

O Change

TaAdd

CRemove

OChange




). If amending any other information, enter change(s) here: (Hrach additional sheets, if necessary,)
The puIpose for vhiich mMartndaic Lav plic
s dormed forahe 4ronsaction ot eng and 2U
Jaugu ?ur!DOScTS ﬂpDr'” wi/t N h 2 PLLC M2y be

o
Ara 3 2ed under e 120 S O'C'—”"e' CHate ‘D'F Flo=:da
] )

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannoi be prior to date of filing or more than 90 duys afier filing.) Pursuant to 605.0207 (3Xb}
Note: [fthe dawe inserted in this block does not meet the applicable statutory tiling requirements. this date wilt not be listed as the
document’s effective date on the Department of State’s records.

I the record specities u delaved effective dawe, but not an effective time, st 12:01 am. on the carlier oft (b) - The 90th day afier the
record 1§ tiled.

Dated  JiisLe L 202)
[ L C
- _’—-“_“;
\ Signature of a member or authorzfbreprusgntative of a member

/{?r{,L i< Marhadale | Esg.

Typed or printed name of sTgnve

Filing Fee: $25.00



