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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2020

KRISTOPHER LONG
PO BOX 120003
WEST MELBOURNE, FL 32912

SUBJECT: LONG'S MEDIATICN AND PARALEGAL SERVICES LLC
Ref. Number: L18000176084

We have received your document for LONG’S MEDIATION AND PARALEGAL
SERVICES LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

In order to file your document, the subject entity must first be reinstated.

The above listed entity was administratively dissolved, or its certificate of
authority was revoked, for failure to file its 2019 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at our www.sunbiz.org. Please select 'Reinstatement’ under the
'Filing Services’ menu and then click on the 'File Reinstatement’ button and
follow the prompts. You will have the option to pay by credit/debit card; or by
check or money order.

The fees to reinstate the limited liability company are as foliows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2019 through 2020;
and $5.00 for each certificate of status requested (optional). Therefore, the total
amount due at this time is $377.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist || Letter Number: 820A00009869

www.sunbiz.org
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e COVER LETTER *

TO: Registration Section
Division of Corporations

LONG'S MEDIATION AND PARALEGAL SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitied for filing.

Please return all correspondence concerning this mattter to the following:

KRISTOPHER LONG

Name ot Person

LONG'S MEDIATION AND DOQCUMENT PREP SERVICES LLC

Firm/Company

P.O. BOX 120003

Address

WEST MELBOURNE, FL, 32912

City/State and Zip Code

KhlengmediationBamail com

“E-mail address: (16 be used for future annual repont notification)

For further intormation concerning this matter, please call:

KRISTOPHER LONG 386~ 871-9592
atd )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

CF $25.00 Filing Few w S30.00 Viling lee & L £35.00 Filing lFee & IZ $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stutus &
(acddrionad copy 15 enclused } Certified Copy

tadditionsd copy is enclosed b

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. ~3
P
=
LONG'S MEDIATION AND PARALEGAL SERVICES LLC - Ny
tName of the Limited Liabitity Company as it now appears on our records. ) T ot
A Flarcka Tinuted Taabiliey Companey) ) s
+ I.,,..l
The Articles of Organtvation for this Limited Liability Company were Hled on 97720208 asgiened ! l.
=g
o Y
Flarid document number 18000176084 o (& -
This amendment is submitied to wmend the following: * wn

A, IFamending name, enter the new pame of the limited liability company here:

LONG'S MEDIATION AND DOCUMENT PREP SERVICES LLC

The new nanwe must he distingshable and contain the words “Limited Liability Company,” the desigoation "1.1.C" o the sbbreviation =1,.1..C."

Enrter new principal offices address, if applicable: 167 Sutherland Dr. SW

(Principal office addvess MUST BE A STREET ADDRESS) —~ Paim Bay, FL 32908

Enter new mailing address, if applicable: P.0O. Box 120003

(Mailing address MAY BE A POST QOFFICE BOX) West Melboume. Florida 32912

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

Nume of New Registered Avent:

New Registered Oftice Address:

fnter Floride streer address

. Florida

e Zip Cende

New Registervd Agent’s Signature, if changing Registered Avent;

1 herehy aceept the appointment as registered agent and agree o act in this capacitv. 1 further agree to comply with rhe

provisions of all stanaes relative 1o the proper and complete performance of nn dwties, and 1 am familior witl wid
GO i r}r"'uri-‘\'_{:'ifi‘! i l'if"iﬁ'-\' /ij.\‘l'-f."r'ﬁi ZARAHY

iered agent as provided for in Chapter 603, 1.8, O, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabitin
comprny has heen notified in writing of this change.

If Changing Registered Avent. Sienature of New Revistered Asen

u u Apent

Page T of 3



IFamending ‘Authorized Person(s) authorized to manage. eater the title, nae, :id address of eack person being added
o removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Tadd

iJRemove

CChunge

OAdd

LJRemove

O Change

Cladd

ClRemove

OChunge

Oadd

ORemove

O Chunge

Ciadd

CIRemove

LlChange

Cadd

ORemove

O Change




Puee 2 of 3

D. IWamending any other information, enter change(sy here: (Ctach addivional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(11 un efective date is listed, the date must be speeific and cannot be prior to date of Bling or more than 90 days alier ling.y Pusseant 1o 6050207 (3 Kh)
Note: [{the dute inserted in this block docs not mect the applicable statuory iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated A’P"} ! = ey ZUOEC

=
/ ’
A o
7 /,f \\ - "’? - -
Sy { -Signatare of @ member or authorized representaiive of o member
’

/ (-

KRISTOPHER H LONG

Typed or printed name of signee

Page 3ol 3

Filing Fee: $25.00



