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May 2, 2014 :
FLORIDA DEPARTMENT OF STATE

PROVE MY INNOCENCE, LLC Division ofCorporanerw.
901 NORTH OLIVE AVE
WEST PALM BEACH, PL 33401

SUBJECT: PROVE MY INNOCENCE, LLC
REF: 14000020327

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and net aaceptable for imaging.

SECPION D ARTICLE IV CAN NOT BE READ.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questions concerning the f£iling of your document, please
call (830) 245-6051.

Agnes Lunt FAX Aud. §#: H140000970786
Regulatory Specimlist II Letter Number: 114A00009398
A N =)
w F 55
.
;2: gs EDLQ
::_:ll;l.-
W &3
L > LT
c F B3
-t Eoﬁg
.

P.O BOX 6327 - Tallahassee, Flonda 32314

99/28 399d YSNdIND 9696EE£95RE LT1:681 PIBE/ZB/5@



9@/ea

LHYOO0970%%

COVERLETTER
TO:  Regiirativn Scation
Division of Corporations
Nlmn oflﬂm:l:d Llubllll,y Qmpn.ny
The sncfosed Articles of Amendment emd fix(y) an: submirisd for filing.
Pleare ratun ull eorrsapowdenss conceruing this matior to ths follawing: -
' ~
=
ROGER P FOLEY = -
Naine of Porson 3 et
h "
o 3
Fim/Compony ?‘U r .’
Y -3 o Py
901 North Qlive Ave =
ER
Address o
ool LR R
West Palm Beach, FL 33401 3t
CiryStass end Zip Cods
rpfaley@rpfolsy.com
25: {10 B0 or falre rspotl i Ton
For further lnformation conceruing this mattcr, please call:
13y )
Nema of Praon Amn Code Daytima Talephone Number
Baelased is a check far the following smount:
B 52500 FilingFas T §30,00 Filing Foo & 11 $55.00 Filing Feo % [J $60.00 Piling Fes,
Cartifioate of Siatus Cegtifled Copy Cartifiorto of Smtig &
{weditianal copy in snsicred) Cartified Copy
(additiona] cogy In sualoued)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugigration Seation Registration Section
Divislon of Corpoeations Division of Corpamtions
P.O. Box €327 Clifton Buiiding
Tallaharocs, FL 32314 2641 Beegutive Center Cirie
Tallahasies, FL, 32301
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’ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

T PROVE MY INNOCENCE, LLC R
m ny [ TAYE O1) OUY rechrdd.}
u Lany abiligy Compiny,

Ths Articles of Qrganization for this Limited Lighility Company were filed on FER 20, 2014 and pigned
Flarida dooumant number 14000028327

Thiz smendment 14 subiniftad to amend the followlng:

A, Yf anendIng nnme, gntey the new name of the mited [abifity eampany heve:

PROVE MY INNOCENCE, PLLC
Thi2 sow noms must be :stnguisholls and cnd with the wonds “Limlted Lioblilty Company,"” the dekignation “LLC or the abbreviction “L.L.GC"

Enter new prikcipal offlces nddress, If applicable:

(Principed offfca addvese MUOST BE 4 STREET ADDRESS)

Enter new malling address, If applicables

(Mailing nddresy MAY BE 4 BOST OFFICR BOX)

B. I amending the reglstered apent andfor registersd office address om our records, gnter the naome of the new
registeyad soent snd/or the new registerad offler uddreas here:
Nams of Nuw Registered Agent:
New Regstoved Offics Addregs?
Aniw Fiorida sirest acdress

, Nlerida
Clry Ty Coda

Y orad Iy Sfpmotore I

1 hereby accap! the ugpaivtinent as registered ageni und agrea to act in this capacity, I further agres to conply with the
pravisions of all sronises relavive so the proper and complete pmfmnanu of my dutigs, and I am fanstliar with and
acespt the obligadans of my pesition as registored ugent ag provided for in Chapter 605, £.8. Or, if this document is
being filed 20 marely reflect a chenga in ts registered affice ada’nm L kareby canfirm that ihe Himized labiliy

company has baen notifiad tn writing of ihis change.
T Chnnglng Registered Agent, Sinoture of N Repitered Ager
Papel of3
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Tf amending the Managers ar Authaorlzed Mumber on our records, entey the ttle nnme, and nddress of snch

Jponized M, ng udded or ypmaved fio recoptly:

MCR= Maungpr
AMBR = Authoriaed Membar

SR V' - S

U | N— { ..

B iy e e e s e sy

1 add

I Removs

O Adg

H Remaove

0 Asd

A Ramaoye

O Add

O Removo

B Add

O Remove

H Add

O Remove
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D, It emending way other information, eutay change(s) heve: (dhach addiional sheets, if neeessary,)

ARTICLE IV

This ceripany In orgontzad for \ia purpesn of tanssdiion any of ull businoas ac u wyar liconaat o practico @w In Flordi
77715 campuwy 15 oayam;w-f for e Prrpess of

sy itz ay o obl-businves-as -Gl oager
licented o prctice law /n Fforida.

E, Lifectve dute, If ather than the dote of flling: (opHonaDd
{Tho uffective dats nuist ba spealfls, ctnnot be prior I tuts oF roeipt o Gilad date titd sunnal be mors than 30 daya atter
Hie dnts this dockaneut 1 fled by the Plorida Dapastmint af Stute)

paa APril 17 , 2014
,ﬂ alure o y) or b Bl mdreprmnmlv: ot a cunnber
Roger P Foley
Tyred or prioted rama of ol gnoee
Prpe3 of3

Filing Fee: $25.00
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