e——

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pcxup [:] WAIT ] mar

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L0000 5850

MERRAIERNARER

900331398759

07151 9--0101 6020 #3825, 00

- —
— @
o] [
e 2
= &= T
MY I
R = ;7
S
- o
- i
Y
NJ

JuL 20 20y



COVER LETTER

TO: Registration Sectinn
Division of Corporations

LEGALCONT LLC
SURIJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendiment and feets) are submitted for liling.

Please return all correspondence concerning this malter to the fottowing:

ANDRES HURTADO

Nitine of Person

PRODEZK INU

FirnyCompuany

S04 NW TTH ST STE 705

Address

MIAMILFL 33126

City:State and Zip Code

INFO@PRODEZK.COM

E-manl address: (1o e used Tor future annual repont notficaton)

For further information concerning this matter, please call:

ANDRES HURTADO

786 1338524
at ( )

Name of Person

Enclosed is a cheek for the following amount:
W S25.00 Filing Fec O $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Mivision of Corporations
POy Box 6327
Tallahassee, FI_ 32314

Area Code Davtime Telephone Number

O $35.00 Filing Fee &
Certified Copy
tadditional copy is enctoscd)

O 560,00 Filing Fee,
Certificate of Status &
Certified Copy
Ladditienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Cliftan Building

2661 Exceutive Center Circle
Tallahassee., FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEGALCONT LLC

(Name of the Limiged Liability

, TP T . 0212812019
The Articles of Organization for this Limited Liability Company were filed on

- QUNHEARAG S
Flonda document nmmber LT9000DSS 650

and assigned

This amendment is submiticd to amend the following:

A. Ifamending 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 “1.LC™ or the abbreviation “L.LC -

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESYS)

Enter new mailing address, il applicahle:

{Matling address MAY BE 4 POST OF FICE BOX)

n.

If amending the registered agent and/or registered office address on aur records, enter tEr@m@f the new
registered agent and/ar the new registered office address here:

e

—

Name_ of New Registered Ageant:

New Registered Office Address:

Iimter Floride street ankdress

LX) A WY Gl e
7

. Florida .
i

21 ol
New Registered Agent’s Sionature, if changing Registered Avent;

1 hereby accept the appointment s registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relaiive 1 the proper and compleie performance of my duties, and | am fumilicr with and
accept ihe obligations of my position as registered agent as provided for in Chapter 603, 1.5, O, if this document is

heing fifed 1o mercly reflect a change in the registered office address, Thereby confirm that the limited tiabitin:
company has been notified in writing of this change.

If Changing Registered Apent,

ignalury of New
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If amending Authorized Person(s) authorized to mannge, enter the title, name, aad address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PEDRO VICENTE SAONA 5040 NW 7TH ST 8TE 708

AMBR iyl .
ROCA MIAML FL 33126 0 Add

O Remove

W Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Chunge
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. i amending any other information, enter change(s) here: oAnach adkditional shocs, 1t U T

E. Effective date, if other than the date of filing: {optional)
il an elTevisve e s listed. the dme must be specifie and cannot be prior o dake of lisg or miore than Sty gfler fling.y Furuant o 6050707 (b
Note: I the date inserted in this block does not meet the applicable si: utory filing requirements, this date will not be listed as the
document’s elfecine date on the Department 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 Q0th day after the record is filed,

LY. 2 2009
Dated .

Signature of o member sifatifnzed ropresepfmi e of a memper

PEDRO VICTENTE SAONA ROUA

Tvpad or printed name o signee
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Filing Fee: S25.00



