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COVER LETTER
T: Registraution Section
Division of Corporations

DISPUTE QUEEN LL.C
SUBJECT:

Name of Linnted Laabihy Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Ptease return al! correspomdence concerning this matter (o the foflowing:

COURTNEY HENDERSON

DISPUTE QUEEN LLC

Nume ol Person

FirnvCompany

7643 GATLE PARKWAY 5TE 104-082

JACKSONVILLE, Fi. 32236

Address

disputequeenilegggmail.com

CrvrStae and Zip Code

el address: (1o be used tor futare annual repart notificanon)

For further information cuneerning this matier. please call:

COUNTNEY HENDERSON

Yt
i ( }

RITRBY AW

Name of Person

linclosed is o check tor the following amount:

152500 Filing Fee 01 §30.00 Filing Fee &

Certiticate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FL 32514

Area Code aytime Telephone Number

T3 855.00 Filing Fee &
Certitied Copy

36000 Filing Fee,
Centiticate ol Status &
Certified Copy
tadditional copy 1y enclosed’

fadditionad copy =5 envlowed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sune S
Talluhassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DISPUTE QUEEN LLC

(Name of the Limited Liability Company as i1 now appears on our records.,) — 'Eg‘-
(A Flonda Timmted TaabiTins Company) o =
R . T ]
e -'a"‘
132920 ;Ef L:- .
. . . . . - . - ey ey . - K . h 2 .
I'he Articles of Organization for this Limited Liability Company were filed on a2 L m%asm_'?ﬂ
e
o SIHHHIROAS A —_—
Florida document number LISOODDRO456 ﬁn.—, ﬁ"
T ]
e =
. . . . . ne x
Fhis amendment 1 subniitted to amend the Tollowing: TE¢ o
A. I amending name, enter the new name of the limited liability company here: bi=—a wn

The new name must be distinguishable and comain the words “Limited Liabihty Company.”™ the designanion “LLCT o the abbreviaton “LLE4

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name uf New Revistered Agent:

New Registered Office Address:

Fniee Floridu street addeess

. Florida
City

New Registered Apent’s Sienature, if changing Registered Agsent:

Zip Conde

! hereby accept the appointment as registered agent and agree 1o aci in this capacitv, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as registered agent as provided jor in Chapter 603, £S5, Or, if this docament is
beiny tiled 1o merely reflect a change in the registered office address. | hevehy confirm that the limied Liahilin:
company ias been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed {oom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaR _GamijFL oun 1643 Goie 00 WAY_S1C 104 (52 o

Jacisinvilie FL 3225k

ORemove

UChange

ndf_{j(j[) M‘i—éﬂiﬁ _Ste 10y - 02 oaue
LWfBIdfﬂf ﬁﬂuﬂﬂif}_ﬁL Jaaﬁ&mwlr Fc &3225@9 p

OChange

OAdd

O Remove

O Change

OAdd

ORemove

U Change

OAdd

ORemove

O Change

OAdd

ORemuove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

Hellg My _Name_15_Caf [ty Heodesun Quner of
l)fsamf QuUeen LU

1m culrent tu er g 10 gpen p ( bydiness checeng
accdnt and” e bant warm T Ned 1o md»w
My QUthized Persin derail t (’ fum_“presigem
1 “Managee metbrr? T A mmﬂ)c"hm s
. ) 1 pagmint fy pieace fm/,fff e _fegucsi.
Tndne y W

E. Effective date. if other than the date of filing: (optional)
tfan ettective date is listed, the date must be specific and cannot be prior w Jdate of filing or more than 90 davs atter Gling.) Pursuant w 6030207 (3K b)
Note: Fthe date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as she
docuiment’s cffective date on the Depurtinent of Staie’s records.

Il the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlicr of® (h)  The 90th day after the
record is filed.

Dated JU[S 16{“ . @Uz

(oulduie

Signature of a member or autharized represertative of a member

Uour ey Hendefsin

Fvped or printed name of signee




