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COVER LETTER

TO: Registration Scetion
Division of Corporations

Al Legal Title & Closing Serviees, LLC
SURBICT:

Name of Limised Liability Company

The enclosed Articles of Amendment and Teetst are submitled for filing.

Please retrn all correspondence concerning this matter o the following:

Hatael Morales

Name of Persen

All Legal Title & Closing Serviees, LLC

Firm/Company

2836 Eust Qaklund Park Blwd

Address

Fort Lawderdale. ¥LL 333006

Ciwrstate and Zip Code
Rafucllus@ vahov.com

E-mail addiess. {10 be used Tor future anaual repors notilcation)
For further infurmation concerning this mauer. please call:

Ratael Muorales

PAE: 673-7997
atg )
Name of Person Area Code Davtime Telephone Number
Enciosed is a cheek for the Tollowing amount:
m 53543 Filing Fee "2 S30.00 Filing Fee & 0J 35500 Filing Fee & O 60,00 Filing Fee,
Certificate ol Stats Certfied Copy Certificate of Status &
Ladditional copy is enclosed) Crertified Copy

taddrienal vopy is encloned )

Mailing Address: Street Address:
Registration Section
Division of Corporations
IO, Box 6327

Tallahassee. FLL 32314

Registration Scetion

Divigsion of Corporaiions

The Centre of Tailahassce

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION F”-— t D

OF
222008 10y 1g: 35
All Legal Title & Closing Services. LLC SECic iy e
cual Tide (\.(N“E‘.”U\II%P.\ SR . 1 L}-_ﬁl;—t :{;{ray é’,f. 5 {)‘:‘;:_.
SN o e amided aabiiy Company as il oW appueses an our recosds, ) : ! i. g .y -
(A Flonda Linnted Taabilis Companyy ' S"tE' F

2/22/201: .
12/2212014 and assigned

The Articles of Oreamzation for this Limied Liability Company were filed on

- . : (1ud2
Flarida document mumber -/H0001942060

Thig amendment is submitted 10 amend the {ollowing:

Al I amending name. enter the new name of the limited liabilitv company here:

N/A

The new name must be distingnishable sl contain ihe words “Limited Liability Company.,” the designation “LLE™ or the abhreviation =VLC

EEnter new principal offices address, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

NIA

I »
Fater new mailing address, tf applicable: NA

(Mailing address MAY BEE A POST OFFICE BOX)

B, Hamending the registered agent and/or registered office address on our records. enter the rinie of the new registered
agent and/or the new resistered office address here:

Name of New Reaistered Avent; NA

New Reaistered Office Address:

Futer Floridea street address

. Florida
Cin Zip Code

New NRegistered Avent's Sivnature, if changing Resistered Avent:

D herehy aceepr the appoiniment as registered agent and agree to act in this capacioe, @ further agree o compiv with the
provisions of all staiies refative to the proper and complete perfornanee of my duties, and 1 am familiar with and
aceept the obligations of nv position as registervd agent as provided for in Chapter 603, ££.5. Or, if this doctiment is
being filed to merely veflect a change in the registered office address, §hereby confirm thar the limied liabilin:
company has been notified i writing of this change.

/=

I Changing Registered .‘\gt'ni. Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Ralaei Andre Morales 4451 NE 153t Ave. Oakland Park, FL 33334
= Add
CJRemove

[T hange

1Add

O Remove

CiChange

CJAdd

CRemove

O Change

JAdd

ClRemove

¢ HChange

D Add

O Remove

ClChange

TAdd

CIRemuove

(CIChange



D. If amending any other information, enter change(s) here: (dunach additional sheers, if necessar)
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Effective date, if other than the date of filing:

(I an etlective date is listed, the dute must be specitic and cannot be prior o date of filing or more than 90 dava atter Gling.) Pursuant w 603,0207 (3Inb)
docurnent’s effective date on the Depaitment of State™s recurds,
record 15 filed,

{optional)
Note: the date inserted in thus block does not meet the applicable stututory filing requirements. this date will not be Tisted as the

I the record specities a delayed effvetive date, but not an etfective ame, an 12:01 aun. on the carlicr ot (0)
June. (8
Dated

The 9th day afier the

r su—
'Slgn:llb).v(‘ af a member or authorized repsentative of & member
Rifael Morales

Typed or prnted name of signee

Filing Fee: $25.00



