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COVER LETTER

TO: Registration Section
Division of Corporations

Legal Advisory Serviees
SUBJECT:

Name of Eimited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Roland Salloum

Name of Person

Law Ottice of Roland Salioum

, FirmA ompany
ST Neoddl Fiagler

J
DAL b R0 S TN
Deye Sude - 2ex

Address

West Pulm Beach. Fiorida 33401

Cinv/State and Zip Codle

RezSalloum. Legal

E-mail address: (o be used for fiture annuwad repont notification)

For turther information concerning this matter. please call:

Roland Salloumn

561 331.2450
at ( }
Name of 'erson Area Code Dastime Telephone Number
Enclosed is a check tor the follewing amount:
= 52500 Filing Fee O S30.00 Filing Fee & £1$35.00 Filing Fee & 1 $60.00 Filing Fee,
Cernificate of Status Certitied Copy Certiticate of Status &

tdditional copy 15 enclosed) Certified Copy

tadditional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FLL 52314

Street_ Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - e
OF o
LEGAL ADVISORY SERVICES LLC TGP~ Pl 200

i~Name of the Limited Liability Company sis it now sappears on our records. )
(A Flonda Limied Liabdny Company)

The Articles of Organization tor this Limied Liability Company were filed on 03/30/2018 and assigned

LIR0001 34409

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLCT or the abbreviation ©1,.1.C.7

< 1 - N 117
Enter new principal offices address, if applicable: 315 North Flagler Drive

(Principal office address MUST BE A STREET ADDRESS)

Sutte P-300

West Palin Beach, Floarda 33408

5N Harealer Tvee
Enter new mailing address, if applicable: 513 North Flagler Drive

(Mailing address MAY BE A POST OFFICE BOX)

Sutte P-300)

West Palm Beach. Florida 33401

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

Name of New Registered Agent:

New Revistered Office Address:

Fonwer Floride streer address

. Florida
Cuy Zip Codee

New Registered Agent’s Signature. if changing Registered Agent:

[ heroby aceept the appoiniment as registered asent and agree to act in this capacite. Tfuether agree do complyvowvith the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the finvted liahiliy
comperny has been notifid in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If dmending Authorized PPerson(s) authorized to ' manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

DAdd

CiRemove

CiChange

OAdd

ZIRemove

_IChange

CrAdd

D Remove

O Change

1Add

TiRemove

IChange

OAdd

CRemove

U Change

Tadd

TJRemove

IChange



B. I[f amending any other information, enter change(s) here: Zduach additional sheets, If necessary.)

C veer s . o 05/01/2020 _
E. Effective date, if other than the date of filing: (optional)

(I an ettective date is isted. the date nuest he specitic and cannot be prior 1o date of filing or more than 90 dip = afler Rling. ) Pursuant (o 6030207 (3)(h
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

it the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier oft (by The 90th day after the
recard is filed.

May 4 2020
Dated .

— [l X Pl
Sigmature of @ member ar athorized representative of a member

Roland 8. Salloum

Tyvped or printed name of signee
.

Filing Fee: $25.00



