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COVER LETTER
TO: Registration Section

Divisiom of Corporations

SUBJECT:

fReNTER LEGAL RestARCH (LLC.

Name of Limited Liabilits Compans

The enclosed Articles o Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matier to the following:

ADsn FAREON

Name of Person

CRentee LEGAC pesEnecd Lic,

Finn/Company

100 5. B1ecd R0 _AFT g2

Adldress

v 1. LAule@0Ae, €t 3351k

Cite/State and Zip Code

fqr, PDI{ 0@ vmn_edu

E-mail address: (1o be used for future aonual eport nottication)

For turther inforimation concerning this matter, please cabl:

PoaM FAREoN

Name ol Person

al (_Gl') )

Arci Code

Fse-376)

avtime Telephune Number

Enclosed is a check for the following amount:
01 82300 Filing Fee 0 833,00 Filing Fee &
Centified Copy

tadditional copy s enelosed

ﬂ £30.00 Filing Fee &

1 S60.00 Filing Fee.
Certificate ol Siatus

Certiticate of Stutus &
Centified Copy
tadditional copy is enchosed)

Mailing Address:

Registration Section
Division of Corporations

Strecet Address:
Registration Section
Drvision ot Corporations

PO Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Swite 810
Tallahassee, IFI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRengen LEGAL RESEARH  (1(

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Tiability Company

0 L” 3(:! (8 and assiged

The Articles of Organization for this Eimited Liabibiny Company were filed on

Florida document number L 13 00010 SS q 5

This amendiment is submitted to amend the following:

A. [f amending name, enter the new name of the limited linbility company here:

FLC or the abbreviagion <[ LG

The new tame st be distinguishable and contain the words “Limited L iabibins Compans ™ the designation =
i h i ¢

Enter new principal offices address. iFapplicable:

(Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address, if applicable: = P
T =
o r ~ ks al ~-p~ - - _l-l M
(Muailing address MAY BE A POST OFFICE BOX) : =
[ Q
S - 8
P l e
w
B. If amending the registered agent and/or registered office address on our records, enter the name of-the newwegistered
agent and/or the new registered office address here: -, = 't
=L, W
™ w

Name of New Revistered Avent:

New Revistered Olfice Address:
Forer Flovida strece adidress

. Florida

Lipr Cewde

LTS

New Registered Apent’s Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply seith the
provisions of all staites relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing fifed to merelyv reflect a change in the registered office address, | hereby confirm theat the timited liabilin

company: has been notificd inwriting of this change,

1f Changing Registered Agent, Signature of New Registered Apgent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJAadd

CRemove

CiChange

OAdd

CIRemove

COiChange

CAdd

TJRemove

CiChange

DOadd

CJRemove

ClChange

CAdd

O Remove

CiChange

OJadd

ORemowe

O Change



. If amending any other information, enter change(s) here: Anach additional sheets. if necessary.
NEwW SeIn(1rAL OFFLICE ADRESS.
343 LA SaLLE AYE
FiMYE&, FL 33907

NVEW WaLL1NG ADDRESS:
M3 LASaLle AVE.
1. MYELS, FL 379077

k. Effective date, if other than the date of filing: _ 01 [’)51 20 (optional)
(Iam etfective date is disted. the date muast be specific and cannot b prioe 1o date oF filing or mere tiee 90 day s atier liling.) Pursuant o 603 G207 {331
Note: 1t the date inserted in this block does not meet the applicable siatutory filing requirements. this dite will not he listed as the
document’s effective date on the Department of Sta1e’s records,

If the record specifies a delaved elfective date, but notan effective time, at 12:00 aun. on the earlier otz ¢h) - The Y0th day after the

vecord is Nled,

Dated SPHJ""P“““{ i1 . a99%e

il E—

Slenature of u member o sthorized representative ot a member

HOsH HAeko

Ty ped or prinied name ol signee

Y _— o oE A rY



