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COVER LETTER

TO: Registration Section
Division of Corpoerations

LEGAL EASE PROFESSIONAL SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabilins Company

The enchosed Articles ot Amendment and Teetsy are submitted [or Nling,

Please retunn all correspondence concerning this matter o the fallowing:

CATHERINE WIEiLKI

Name at Persan

LLEGAL EASE PROFESSIONAL SOLETIONS LLU

Farm/Company

PO BON 173423

Addiess

TANMPALL 33072

ity AState ad Zap Code
CATINELEGALEASEPRCON

E-mail wddress: {10 be used lor future annoal repors noblication
For further information concermng this matter. please call:
CATHERINE WIELKE 813

al )W (7/90 - 7’7943

Name of Person Area Code Dasnime Telephone Number

sb Jor the olowing mmount:

Al S23.040 Filing Fee ﬁs_‘\tw(: Filing Fee & O 83300 Filing bee & O 56000 Filing Fee,
Certiticate ol Stius Cernticd CUopy Ceitilicate of Status &
tadditional copy s enclosed Certitied (‘UD‘\'

faddimonal copy s enclusedt

MATLING ADDRESS: STREET/COLRIER ADDRESS:
Regisirution Sevtion Registration Section

Division of Corporations Division af Corporations

P61 o 6327 Clitten Boitding

Tablahassee, F1. 32314 26071 Eaccutive Center Crele

Fallahassee, FIL 32301



ARTICLES OF AMENDMENT >
-

TO L -2 :,
o e g -. . [ [ -
ARTICLES OF ORGANIZATION - . 7
OF e
N
]
e
LEGAL EASE PROFESSIONAL SOLUTIONS, LLC /UJ
(Name of the Limited Ligbility Company s it now ippears on suy records,) -
(A Hlorda Tomred faatality Companyy “ff

- . " — . L. A ) _ 42019 .-
e Articles of Organization for this Limited Liability Company were filed on A and assigncd

L190000 14568

Flonda 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 pew name must be distinguishable and contain the wonds “Linmted Ll Company.” the designation “L1CT ot she abbreviation “LLE.C”

. . - L . N3N FREMONT AVENUE
Enter new principal offices address, it applicable: SN PREMUNT AVENUL

(Principal office addresy MUST BE A STREET ADDRESS)

FAMPACFL 33604

. - . . MO BN 173425
Enter new mailing address, if applicabice: : R

(Muailing wddress MAY BE A POST OFFICE BOX)

FAMEPACTL 35672

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the ne

revistered svent andfor the new registered office address here:

Name ol New Registered Agent: CATHERINEWIELKY

New Registered Otlice Address: AN PREMONT AVEMT.

Faver Florda street adddreas

TANMEPA 3300

. Florida
tn L Cesele

New Registered Avent’s Sionature, if changing Revistered Asent:

D herehv uccept ihe appointment as registered ageni and agree teoact in this capacine [ further agree o compby with th
provisions of all statites relative 1o the proper and complere pejormnance of v dutics. and Tam jamiliar with and
accep the obdigations of my position as registered agent as provided jor in Chaprer 603, F.5 Or i ihis docuament is
heing tited o merely reflect a change i the regisiered opfice addeess, Therehy congirm that the limbed fiahiline
compeny has heen nodified inowritiing of this change

I haneing REoictered Avent. Siemature of Xew Redislered Avent

Pave 1 ol d



If amending Authorized Person(s) authorized 10 manage, enter the title, nmme, and address of each person being adde

or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

ANMY L GIHLLESPIE

Addiress

003D NOR OAK AVENUE

I'vpe of Action

B Add

TANMPA VL 33607

B Hemove

O Change

O Add

O Remove

O Change

O Add

O Remone

{0 Chunge

O Add

O Remove

O Change

O Add

B Remoae

O Change

O Al

1 Remove

O Change

Pace 2 o' 3



D. If amending any other information, enter change(s) here: (Aitach additional sheets, i necessary.j

E. Fifective date, if other than the date of filing: (optinnal)
U an effective date 15 sied. the die muost be spectfic and cannot be prior o date of hsg or more thi 90 Bays atter tling 3 Pursuant to 6030207 (kb
Note: [ the date inserted incthis block does ot meet tie applicable statwtory tiling requirements. tos date will not be listed as the

docoment s elteetive date on the Departiment ot State s records,

If the record specifics a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

APRIL 24 20149
Dated .

=Team’e ot member or authonzed sepresentatine of a member

CATHERINE WIELKI

[yped o ponted name of sigacye

I'aee 3 of 3

Filing FFee: S25.00



