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COVER LETTER

T Registration Section
Division of Corporations

PURLIC NOTARY & IMMIGRATION HARDSHIP LETTERS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter 1o the following:

Cheyenne NMoseley

Name of Penon

Legalzoom.con, Inc,

FirmCompany

. . i ~
101 N Brand Bhvd 1th Fl — 23
[ ———
Lo
Address T :‘ E:; 1y
. . ¥ —
Glendale, CA 91203 T ' =
. N
CitysStne and Zip Code -y g i
isabelgalvan 100 [ @gmail.com '.;; v =
-l address: (1o b used fur future annual report notifivation) é " oo
For further information concerning this matter, please call:
Chevenne Mosceley 810 773-088%
at ( }
Nigme ol Person Arcu Codde Daxtime Telephome Number
Enclosed is u chech lor the following amount:
O $25.00 Fiting Fee O $30.00 Filing Fee & W $53.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed} Centificd Copy

{ndditiona! copy is enclosed)

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

Division of Carparations Division of Corparalions

P.O. Tox 6327 Clitten Building

Tallahassee, FE 32314 2661 Exceutive Center Cirele

Tallahassee. Fi, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PURLIC NOTARY & IMMIGRATION HARDSHIP LETTERS LLC

- . . . . . . . i . . 3962072 .
The Articles of Organization for this Limited Liability Company were tiled on 027262021 and assigned

. 7 S
Florida document number 121000095524

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hiability company here:

Public Notary & Multi Services [LLC

The niew name must be distinguishatle and contain the woids “Limiled Liability Company.” the destgnation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:

(Principal office uddress MUST BE A STREET ADDRESY)

—
T~ o ~3
. =
e, —_
1"' = [
==
. . . e o= o
Enter new mailing address, if applicable: 5;,, - ‘ 1
fMailing address MAY BE A POST OFIICE BOX) m : -~ =
® '\7: T r
R
5y =

B. 1f amending the registered agent and/or registered office address on our records, enter the nime oftthe new
rewristered agent andfor the new registered office address here: ’

Name uf New Revistered Agent:

New Revistered Oflice Address:

Vnicr Plorde sireei adedress

. Florida
ey Zip Cocle

New Registered Agent's Signoture, il changing Registered Agent:

1 hereby aceept the appountment as registered agent and agrev fo gt in this capacuy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
avcept the obligations of my posuuen as registered agerni s provided for in Chapter 605, 1.8, Or, af thas document i
being filed o merely reflect a change wthe regrstered office address, | herehy confirm thar the hoired labiliny
compuny fius becn notified in writing of this change.

If Changing Registered Agent, Signatyre of New Repistered Agent

Page 10f3



To; 18506176383 = ° Pags: 5of 6 2021-06-01 12:92:59 POT LegalZoom.com. Inc. From: Sylvia Pas

If amending Authorized Person{s) authorized to manage, enter the titie, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

.,

Title Name Address Type of Action

0 Add

O Kemove

O Change

O Add

O Remove

T

3 {Chany
Bitnng
o
A =
oy t o
- —_ 4
e m
O kemod= 1)
— '_‘x_:
,_Eu:::-; -
Eihangeo

-~ _—

0O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

Pape 2 0f 3
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. 3 amending ony other information, enter dhange(s) here: /duoch adeltional shevts, IF peecsaary)

=l
Ze =
e mimem aries bl 23
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_ X &
e e e e St R —=a- T4
e 1 R
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e e
- = ]
N
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BE =
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£, EHective date, if other than the date of filing: {sptional)

i @y plloctn g dut i b, the dane vt b opecific ind nancd be sk s etz of Riiag or awam. than %0 days afler {ting + Pureaes 10 0 0T (3 xby
Noje: i the date insernd i this Block dors oot ment the spplicahle stowary Sling requirensents, (his deie Wil uot be ligted a3 e
Fement's offective dale o0 the Deparment af Sime’s records

If the record specifies a delayed efiective date, but nat Bn effective thne, at 12:01 a.m. on the eadier of:
(b} The Q0th day after the record is filed.

trawed M&Lll %*h . .&:@‘i

A

i

) [
S gy feon e AT ST R R PR T

fanbed 0 Cralven Zm:m‘altggi

Teped of porend nEou 0F SENTC

Page 3ol
Filing Fee: $25.00



