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COVER LETTER

T Registration Section
Diviston of Corporations

ENJURY 247 ATTORNEY REFERRAL SERVICES LLC
SUBJECT:

Nunwe of Limited Liability Company

The enclused Articles of Amendment and feets) are subniitied tor Hiling,

Please return all correspandence canceming this matier w the following:

VICTOR VERDI

Nane o erson

VERDE ASSOCIATES GROLIP, NG,

e
————— . . -~ e, _——— - 0
FirmCompans ’_g
J12 B VENICE AVENUE-SUITE 203 ™
Address _U
VENICE, FLORIDA 34285 o
- o
Uiy sNste and Zip Code =
. * - v -
o NNk @ comn casT. AT
b-mail address: (o he used Tor tuture annual report natitication|t
FFor further information concerning, this matter. please call:
VI TOR VERDI 132 819-3397
) at )
M ol Person Arca Code Phartime Teleploe Numixer
Fnetosed is a check far the following amount:
® 525.00 Filing Fee 0O 53000 Filing Fee & 0O 55500 Filing Fee & O $60.00 Filing Fee,
Centificate ol Status Cenitied Copy Centificale of Status &
faddurannal copy s enchned) Centified Copy

Laddibionuil copw i encloned

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registration Scction

Division of Carporations Bivision of Corporations

P.O. Box 6327 Clifton Buitding

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INJUIRY 247 ATTORNEY REFERRAL SERVICES LLC

[Name uf the Limited Liabiit Cam

3y us il gow appears on our records.)
aabihity Company )

The Articles of Organization for this Limited {rahility Company were tited on and assigned
Florida document number 18000196980 "3
! Thg)
. . . . : B
Fhis amendment is submitted 1o amend the Yollowing: - c -
- T .
: ‘s e
A. 1T amending name, enter the new nime of the limited liability company here: ’ ~a -
. i
The new panwe st be distingeishable and contain e words “Limited Liabilay Company.” the designativn “LLC™ or the abbreviation < 15(..C." C"-i
t [T e
. ] . o , .,
Enter new principal offices address, if applicable: P M Af el A or  Sete (02
(Principul office address MUST BE A STREET ADDRESS) TAM PA_‘ EL 33bg m7
. A . . * 1 - - "‘ —)
i‘nter new maiting address, if applicable: ULy M Arrcan Av(‘ et (UL

(Mailing address MAY BE A POST OFFICE ROX) 1aM P A ‘ FL 3ALO 7

B. I amcading the registered apent andfor registered office address on our records, enter the name _of the new
registered agent andfor the new registered ofMice address here:

Name of New Rewmstered Apent: VICTOR VIERDI

FI2EVENICE AVENUE SUITE 203

New Repistered Office Address:

I raper Flowudis sirees ackines

. 5
VENIUI Florida 314285

i Ay Cendrr

New Repintered Apent's Signature, il changing Registered Apent:

{ hereby uccept the appointment us registered agent and agree o act in this capaciiv. { further agree to comply with the
provisions of afl statutes 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 us provided for in Chapier 603, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, § hereby confirm that the limited liobility
compeny has heen nosifiod i writing of his chonge,

=
et

ll'(‘h:nging Hepivtered A{Mlure of New Hepivtered Apent

Page | of 3



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

MGR =

Manager

AMBR = Authorized Mcmber

MGR

Name

EDUARDO ACA

Address

3606 W.SAINT JOHN STREET

Type of Action

SAAD M SIDER

FAMPA FLORIDA 33607

H A dd

O Renurve

M IRIS LAKE DRIVE UNIT -
LN

FAMPAFLORIDA Jiolv

2
wr

5¢

0O Add

Page 2 of 3

O Remove

O Change

O Add

O Remove

3 Change

O Add

[ Runove

O Change

0 Add

B Remave

O Change



D. If amending any vther information, enter change(s) here: (Attuch wdditiomal sheeis, if necessan' )

N/A

E. Effective date, if other than the date of filing: (optional)
U1 elective date is listed, the date must be specitic aml canod be prwor ke date o filing or nwre than 90 days afler fifing. ) Punsuant w 6050207 (3Xb)
Note: ' the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

doctmnent’s eftective 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 90th day after the record is filed.

Nignature of a member ar authortzad Tepresemtative of @ meaiber

SAALD M SIBER

Pagedof 3
Filing Fee: $25.00



