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COVER LETTER

TO: Regivtration Section
Division of Corporations

Law Ottice Suppont Services, LEC
SURIECT:

Namwee of Lbmited [iabilin Company

Fhe enclosed Articles of Amendment and tfeers) are submitted tor tiling.

Please return ull correspondence concerning this matier to the following:

Margo T, Valenti, Mer.

Nmne ol Pemson

Liw Othice Support Serviees, LLUC

Finm Compans

30 W Platt S #122

Address

Tampa. Florida 33606

City 'State and Zip Code

mvalentitdlawspri.com

T emanl address: (1o be used Tor future annoal report natification)
For further information coneerning this matter, please call:
Muargo T, Valent %13 433-1443

ol }
Nane al Terson Arca Uody Davtinee Telephane Number

I nclosed 5w check for the following amouni:

W 52300 Liling P'ee 0 $30.00 Fiting Fee & g S33.00 Niling 1 ee & O $60.00 VFiling Fee.
Certricate ot Stlus Certified Copy Certifivile ol Staus &
tadditional copy s cocloseds Certiticd Copa

faduiienal copy s eaclnsed)

MATLING ADDRESS: STREETACOLRIER ADDRESS:
Iegistration Section Registration Section

Division ol Corporations Division ol Corporations

PO Hoxn 6327 Clirton Building

Callubassee, FIL 32314 26h] Executive Cender Cirele

Taliahassce, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF > .
e i
~ rd
Law Oftice Support Services. LLC
iNume ol 1he Bimited Liability Company as it now appears on our records. ) o
A Flonda Cimited Tabality Company ) .
PR
-
2014 "=
- . - . - - . . . . . - Mav 21.2 o
Phe Articles of Organization for this Limited Liability Company were filed on Aay 21 and assigned %

. . [§ 0!
Florida document number 1 LAODO0RT 953

This ameadment is submitied o amend the Tollowing:

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

N/A

The new mme nust be Jistinguishable and contain the words =1 imited 1isbility Company.” the designation 1] €7 or the abbreviation "L

. L . . )
Fnter new principal offices address, if applicabie: NIA

(Principal office address MUST BE A STREET ADIDRESS)

. - . . N
Enter new mailing address, ifapplicable: NA

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the ney
registered asent and/or the new registered office address here:

] T M Nf"\
Nuwe of New Redistered Avent:

New Revistered Office Address:

Enter Plorida sireer onhiress

. Florida
( ‘."f.l' /.f,!) e

New Resistercdt Agent’s Signature, if chanving Repistered Agent:

Flrerebv accept the appointment as regisiered agent amd agree to act in this capacite, 1 further agree to complv wirl pe
provisicas of all staties relative o the proper and complete pertormance of my dutics, and Dam familiar swith and
aceept the obfications of my position as registercd agent as provided for in Chapter 603, F.SOrif this document is
heing fited o mercl reflect a change in the registerced office address, [ hereby confirm that the linited fiahitine
company Tas heen notifiod in writing of this change.

I Changing Registered Agent, Signature of New Reoistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, mamme, and address of each person_being added
or remaoved from our records:

MGR = Munager
AMBR = Auothorized Member

Tide Name Address Type of Action
MGR karen Blukelv-Malvin 301 W, Plait SL #122
D .’\d!.l

Tampa. F1. 33606

Remuove

O Change

MOGR Peter S, Valenti 11 3001 W, Plate st #122
o Add

Tampa. FL 33606

O Remuonve

O Chansge

O Add

O Remune

O Change

O Add

O Renane

O Change

O Add

£ Remove

O Change

[ Add

0O Remove

O Change
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D. If amending any other information, enter change(s) herer clnach additional shects, if necessar)

[:"1'\

August 31, 20149
E. Effective date, if other than the date of filing: (optional)
P i etfective dane is Bated. the late st be specitic and cannot be prioe o date of filing or more than 96 das s alier filing.) Pursasnt 1o o3 0207 i 3xh
Note: [ 1he dute inserted in this block does not meet the appheable statuory Hling regquirements, this date will not be listed ws the
document’s ettective date on the Departiment ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Sepiember 3 2019

/(,fz,cy N y/u&/u.’:’

Signature of a meinber o aathorized repreacntatine of o mentber

Diated

Muargo T, Valeni

Typed or printed name ot signee
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