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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Law Office Support Services, LLC

ame of the Limited Liobi) MpPARY 64 It hoW AHPeN A1 aur recnrds
orida Limited Llabiliny ANy,

The Articles of Organization for this Limited Liability Company were filed on May 21, 2014 and assigned
Florida document number L14000081953 .

This amendment is subrmitted to amend the following:

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

Tha new name must be distinguishable and and with tha words “Limited Lishility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 301 W. Platt St., #88
(Principal office address MUST BE A STREET ADDRESS)  1ampa, Florida 33606
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Enter new mailing nddress, if applicablc: 301 W, Platt St., #88 v
(Mailing address MAY BE A POST OFFICE BOX) Tampa, Florida 33606 e
1
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B. If amending the registered agent and/or registered office address on our records, ¢nter thé‘:numc of the new
registered sgent nnd/or the new registered office address here:

118 HY{6cd
1
5

Name of New Registered Agent:
Repriat fh ress!
Bnter Florida strect oddress
, Florida
City Zip Code
w Rerister nt's Slenature, i

ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all siatutes relative to the proper and complete perfermance of my duties, and [ am familiar with and
accapt the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this changs,

If Changing Registored Agent, Signature of New Repixtered Apent
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If amending the Managers or Authorized Member on our records, gater the titte, name, and address of each Manager or
Authorized Member being added or removed from aur records:

MGR= Manager
AMBER = Authorized Member

Title Name Address Type of Action

0 Add

@ Remove

O Add

O Remove

0 Add

3 Remove

O Add

1 Remove

O Add

O Remove

O Add

0 Remove

i Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effcctive date, if other than the date of filing: upon ﬁ“ng

(optional)
(The effective date roust be specific, cannot be prior wo date of reesipt or filed date and cannot be more thar 90 days afier
the date thig decument is filed by the Florida Department of Stute)

paed S€PtEMber 26 2014
I iy (Y V.ué’c/w

Signarure of o momder or authorizad representative of o mamber
Manager

Typad or printad namo of signee
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