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COVER LETTER

TO: Registration S8ection
Division uf Corporations

SOUTIL FLORIDA PREMIERE SERVICES LLC
SUBJECT:

Namo of Limited Liabiiity Compuny

The cnelosed Anicies of Amondment and-fee(s) nre submitted for filinig,

Please retuin ull correspondence conceminy this matter to tha following:

Cheyenne Moseley

13288528300 From: Amanda Sanddh

-

Naome of Person

Legnleoom.com, Inc..

FimyCompany

100 W, Broadway Suite 100

Address

(Gilendale, CA 91210

Cily/Stute und Zip Cods
southflaservices@pamail.com

E-muil address: (1o beosed Tor, Iuture annuel wport noulication)

For further information conterning this matter, please call:

Imelda Vasquez 323 962-R600 ext 7H50
al{ 3
Name of Person: Area Code Daytime Telephone Number
Fncinsed is a check for the following amount:
3 325.00 Filing Fee O $30.00 Filing Fea & [# $55.00 Filing Fee & 0O 560.00.Viling Foe,
Certificate of Status Certified Copy Certificate of Status &
(nddltiorul copyis cnclognd) Ccr&iﬁed.{.‘npg
(additional capy 1n endosod)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Sectinn Repgistration Sestion
Division of Corporatiens 1)vision of Corporutions
P.O. Box 6327 Ciifton Building,

Tallahasiee, FI. 32114 2661 Executive Clenter Circle

Tallahassee, FT. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

SOUTH FLORIDA PREMIERE SERVICES LL.C
Nune of the Liniited 1iability C a3 it now o
Tonda Tamited Tasbility Company)

_and assigned

The Articles of Organization for this Limitcd Liability Company were filed on 06/1212015

Florida document number L15000102779

This amendment is submiited o amend the fellowing:

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

South Florids Premiér Services LLG )
The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designetion “1.1.€" or the abbroviation "1,,1,.C."

Enter new pringipal offices adidress, if applicable:
{(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing adidress MAY BE A POST QFFICE BOX) . . W 3
— =
el h
e
. . o ol :E :ﬁ" “";"}
B. If mmending the registered agent and/or registered office address on our records, w
register he ¢ i i re: e N o
im—< O i
oo i
Name of New Registered Agent. ® U
Vo
New Regt Address: ok -
ISder INaorida sireet address f
Flerida
Ciry Zip Code

New Registered Apent’s Signatare, if chanring Repistered Apent:

I hereby accepr the appoiniment as regisiered agent and agree o act in this capaciiy £ further agree to comply with. the
provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fled o merely reflect a change in the registered office address, T hereby confirm that the limited liabiliry

comparny has been notified in writing of this change.
I Changing Repistered Agent, Signasture of New Registered Agent

Page 1 of3
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If amending the Manhagers or Authorized Member on our records, gnter the title, name, and addvess of ench Manager or
Authorized Member being ndded or y¢moved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nnme Address T of

O Add

3 Remgove

0O Add

O Remowve

O Add

1 Remove

Page 2 of 3
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D. If amending any other-information, enter change(s) here: (Atrach additional sheers, 1f necessary.)

E. Effective date, if other than the date of filing; {optienal)
(The effective data musl be specific, comot be prior o dele of receipt or lited dnte md cannot be morne than 90 days after

the date thiz document is filed by the Floridy Depntmont ol State)

. ") - ..' L“

Dated i A
&Ltqmut )Jrrm‘ﬂuv\ -

Signafrc ol & mombm or antharized mp%scm:mve of%ﬁgﬂlhc{
Lynne Montgomery -

Twped or prnted namo of signeo

Page 3 0f3
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