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COVER LETTER
TO: Registration Section

Division of Corporsticas ha -
SUBJIECT: MIAMI MOBILE LIVESCAN FINGERPRINTING LLC
Nami of Limited Lisbitity Company
The enclosed Articles of Amendment-and fee(s) are submitied for filing.
Piease rewurn ull correspandence concerming this matier (o the following:
Cheyennc Moscley
Name of Person
t.egalzoom.com, Inc.
Fim/C ompany
101 N. Brand Bivd., i 1th Floor
Address
Gtlendale, CA 9120]
L'y rSuie and Zip Code
bplapingerélaol.com _
F-muil address: (to Be used for {uture annual repan notificatian]
For further information conceming this mafter, please call:
Cheyenne Moscley "y BOO , 773-08BE exL. 9724
MName of Person Asea Code Daytime Telephone Number.
Encloset is a check for the following amount:
O $25.00 Filing Fee 01 $30.00 Filing Fee & & $55.00 Filing Fee & D $60.00 Filing Fee,
Centificate ol Siatus Centified Copy Cenificaie of Ststus &
{sddnional copy 1§ enclosnd] Centified Copy

{addioral copy (s enclosod)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiralion Section Registration Section

Division of Corporntions Oivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Executive Centor Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI MOBILE LIVI.‘.SCAN !'INGFRPRINIIN(" LLC

gaid

The Articles of Organization for this Limited Liabilily Company were filed on ! /08/2018 ‘assigned
Florida document number L18010237320

This amendiment is submitted to amend the following:

A If amending osme, entey the new aame of [he limted iiability company here:

The new name must be dintinguishable and end with the words ~Limiled Liabilily Company,” the designation “LLC™ ar the cbbrevistion =L.L.C.”
Enter new priocipsl offices address, if applicable: 400 Sunny Isles Blvd Apl 616
(Principal office addrexs MUST BE 4 STREET ADDRESS)  Sunny ISL-BCH. Flerida 33160

Enmter new mailing address, if applicable: 400 Sunny'isles Bivd Apt 616
(Malfing address MAY BE A POST OFFICE BOX) Sunny ISL BCH, Florida 13160

B I amending the registered agent and/or registered office address on our. records, gnter the name of the pew
repistered agent and/or the new registered office address here:

w Regist . Brett Plapinger

ew st = d . 400 Sunny Isles Blvd Ap1 616
’ Entrr Florsda sireed adebre sz

Sunny ISL BCH . Florida 33160

Ciry Zip Code

I kereby accept the appuintment as registered. agent and agree fa act in thly capaciry. I further.agree to comply with the
pruvisions of all siarures relaiive-ta ife proper and complet per_'fnrmmra ‘af iy dutics, .and § arm fomitiar with and
accept the obligations of my pasition as registered agent as-provided for in.-Chaprer 605, F.S. Or. if thix documen is
being filed to merely reflect a change in the registered office adidress, ! hereby confirm thar the limited liability

company hex been notified.in writing of this change. =
- A
I Chenging Hegisiered Agent, Sizmatuce of New Regisiered Agent
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If ameading the Ma mgm or Authorized Membcr on our mords, gnicr the title, name, and sddreyy of each Manager or

thori dded or re Yom iir Feeo

MGR = Manager
AMBR = Aulbvrized Member

Title Name Addrens Type of Actiop

AMBR Brett Plapinger. 400 Sunny lsles Bivd AprL 616 0O Add

Miami, Florids 33160 & Remove

AMBR Brett Plapinger 400 Sunny Isles Bivd Apt 616 & Add

Sunny ISL BCH, Florida 13160 O Remove

O -Add

O Remove

O Add

D Remove

T Add

O Remove:

0 Add

[ Remowve
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D. If amending sny other information, eater change(s) bere: (Antach additional sheets. if necessary.)

E. Effective date, if other than the date of Nling:

(The effectine date must be sprvifiv, cunol be prior ke dote alreesipt of liled date and cannos be mose than 90 deys afler
the datc this document is filcd by the Flurida Deporiment of Sate)

.(cptionsal)
Doted __ - robesr o2 z

r M.o / -
"

el

e

Slgnature of o member of aulhwored representative ol o member

Brett Plapinger
Typed or ponicd name of signec
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Filing Fee: 525.00
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