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COVER LETTER

T Kegistration Section
bivision of Corporations

Docu Prep Paralegal Services LILC
SUHLIECT

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerntng this matler to the following:

Jesenia Orozeo

Name of Person

FirmvCompany

9814 Porta Leona Lane 5
1]
Address .
. .- 1
Bovnton Beach. FL. 33472 - o
CitwsState and Zip Code - ;—: T, E :e-': ‘
™ e
Jeseniaurozco@houmail.com and evan@weownsouthbeach.com . :i (o al .’
oo 7,
E-mail address (o be used tor future annual cpon nouticaiion) — ﬁ; (]
M~ s
For furtihwer information concerning this mater, please call:
Jesenia Crozeo 361 908-4426
at{ }
Name ol Person Arca Code Davtime Telephone Number
Enclosed s u cheek for the following amount;
= $25.00 Filing Fee 0 $30.00 Filing Fee & (0 $55.00 Filing Fee & 1 §60.00 Filing Fee.
Certificate of Statvs Certified Copy Certificate of Status &
(additional cupy is enciis, ) Cantied Copy
tadditiona! copy i s fosed )
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
i*.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Taltahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
OoF

DOCU-PREP PARALEGAL SERVICES LLC

(Name of the Limited Liubility Company ns it now appears on nur records.)
(A Flonda Limited LiabiTity Compayy

- . . . - . .. . - - 7212 .
The Artcles of Organization for this Limited Liability Company werce filed on 04/27:2020 and assigned
L.20000114124

Flortda document number

This ameadment is subiitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

foss o Ppual LLC

The new same must be distinguishable and contain the words “Limited Liability Company.”™ the desiznation "LLC™ or the abbreviation “L.L.C.”

. L. , . 3u2 ad iami Beach, F 3
Futer new principal offices address, if applicable: 5921 Alton Ruad =444 Miami Beach, FL 33140

(Principal office address MUST BE A STREET ADDRESS) 7y

3921 Alon Road =434Minmi Bu:tchdfirl‘*]

Enter new mailing address, if applicable: ) - -
SEETE = A I

tMailing address MAY BE A POST OFFICE BOX) : e s DU s
P : [wp) T
mE

R. IWamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent; . .

New Registered Office Address:

Enter Floridu soeet address

R . Florida
Cliny Zip Cenler

New Registered Agent's Signature, if changing Registered Apent:

P hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all stanies relative to the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repgistered Avenl




It amending Authorized Person(s) authorized w manage. enter the title, name, and address of cach person beine added
or remos ed from our records:

MGR = Manager
AMBR  Authorized Member

Title Name Address Tvpe of Action

MOR Rvan Atkin 3921 Alion Road £434 Miami Beach, FL 33140
- A

ORenwnve

CIChange

IAdd

ClRemove

OChange

E:ZD Add

© TIRemove

FTET ~=t 30 hpgd
I . L
™ =

o L.{:r‘]'__i Add

O Remove

O Change

O Add

IRemove

OChange

Edadd

ORemove

COChange




D. ICamending any other information, enter change(s) heve: (dtaeh additional <heets, i necessar i

Jesenia Orozeo and Ryan Adkin MGRM's

[
~
t-3
I
g ) ‘T:
W 0 N
LA R
", el
2 L r— e
_r-'E e
| et w
he| Coy

(optional)

. Fifective date, if other than the date of filing:
(17 an ellective date is listed. the date must be specitic and cannot be prior to date of fiting o1 more than 90 days afier Gling,} Parsuant 1 605.0207 {3k

Nute: 1f the date inserted in this block does not incet the applicable statutory filing requirements, this date will nut be listed as the

document’s etfective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.un. on the carlier of: (b} The Y0th day afier the

record i Hled.

August 2, 2023

A A et =
L NH -~ R
Signature ot a mwmber or amborized repiesents

atedd

al (L

ve of o member

SENIA OROZCO

Typed or printed name of signee

Filino Fee- $25 00



