V21T 64T
AR

(Address)
i 900295782199
(Address)
(City/State/Zip/Phone #)
[Jrekue  [Jwar [] maL B2F2I/1TBI035--027  #shi. 00

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

FEB22 2017
S. YOUNG

Special Instructions to Filing Officer:

90 :{IKY 1283444
ki
il
~

: Office Use Only




COVER LETTER
:I‘O: Registration Section .
’ Division of Corporations
\
SU]iJECT H

THe F1RM BuRery SeviCes Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following;

Trovon Fort

Name of Person

THe FRM ?Tgaeku SEVICES, IO
dl5

MiDDLe RAved 0R4410
Address
— .;;E-tn
Bt L ovdedale, £ 25304 =05
City/State and Zip Code 5} :}g ™
b 1 =
10fo @ Hhefirm bureamn. com > BEZ
E-mail address: (to be used for future annuat report notification ) o 'E'f,; % E,»
For further information concerning this matter, please call: -é ‘_])&__1
o Ei
Trovon Ford «85t,_ 220 -1030 S
Name of Person Area Code Daytume Telephone Number

Enclosed is a check for the following amount:
B $25.00 Filing Fee

O $30,00 Filing Fee & O $55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION

OF
 Tig_piest putoay Sevicer e

The Articles of Organization for this Limited Liability Company were filed on

/2] Ll
Florida document number _ L, @ 000 2 (7 w49 .

and assigned

This amendment is submitted to amend the following:

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

THE FIRM_ BUReAY SERVICES, LLC

J
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C
Enter new principal offices address, if applicable:

: A5 Midoe RiveR Dr
(Principal office address MUST BE A STREET ADDRESS) Swire 410
FT. LAUDERDALE, FL 3 %3 04
Enter new mailing address, if applicable: = ff-‘.;s o
(Mailing address MAY BE A POST OFFICE BOX) ~ Q;‘;f—“
z THC

o
(_,--4 .
L
B. If amending the registered agent and/or registered office address on our records, enter the namﬂf tMﬂ
registered agent and/or the new registered office address here:

S

Name of New Registered Agent:
New Registered Office Address: Q\6 MIQDLE, ?\\VC’K DR Svite 4:0
Enter Fiorida street address
e1T LAavdeERon\c Florida_ 23204
City Zip Code
New Repistered Agent’s Signature, if ch Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Regjstered Agent
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or removed fmﬁl our records:

" MGR= Manager

AMBR = Authorized Member

Title Name

Address Type of Action

Cep ngi Choambirs A5 Mmiddle Biver Dy 410 Whdd

= LAUDaZ'DALe/ FL 35304 O Remove

O Change

0 Add

O Remove

(M

:

1 ﬁ
35

By
343

0
5
;

355V
0 ANY
ER =]

O
g 12
0143
)

(k¥

Qicl !
T3S

0 Ch@e =

i
A

0 Add

O Remove

0] Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record is filed.

Dated FebmouruJ\ L - 2011

Signature of a member or authorized representative of a member

TRAavoN FORT

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



Electronic Articles of Organization

l|_.__.1 6000217649
or
Florida Limited Liability Company

ILED 8:00 AM
November 30, 2016
Sec. Of State
slsingleton
Article 1
The name of the Limited Liability Company is:
THE FIRM BUREAU SEVICES LLC

Article 11
The street address of the principal office of the Limited Liability Company is:
5820 HARRISON STREET

HOLLYWOOD, FL.. 33020

The mailing address of the Limited Liability Company 1s:

= el
o ER
1940 HARRISON STREET e ?'"{':;'-&f
304 A Fuete
HOLLYWOOD, FL. 33020 2 c:r;:
z o
o v (f"
Article III R
The name and Florida street address of the registered agent is: S 2
FORT Q TRAVON
égﬁo HARRISON ST
HOLLYWOOD FL, FL. 33020

agent and

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
a
relating to Iﬁr

ee to act in this capacity. I further agree to comply with the provisions of all statutes
obligations of my posititon as registered agent.

e proper and complete performance of my duties, and I am familiar with and accept the
Registered Agent Signature; FORT TRAVON



Article IV

The name and address of person(s) authorized to manage LLC:

Title: MGR
TRAVON Q FORT

1940 HARRISON STREET
HOLLWOOQOD, FL. 33020

Article V
The effective date for this Limited Liability Company shall be:
11/29/2016

Signature of member or an authorized representative
Electronic Signature: TRAVON FORT

L16000217649
FILED 8:00 AM

November 30, 2016

Sec. Of State
slsingleton

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the _requ?rement to
fih;:i an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year

ereafter to maintain "active” status.

vy
—t O
| e
[l
- ~
1 I
[EaZ B
L’I’ g
P SR T
[ = v el
R Ui v r“,
[P TR o oY
p= R @'rg;'
= L,
= o9
- P T
o EE
o Raniayl
R



