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COVER LETTER

TO: Rtg'gtrntinn Section A
. Divisinn of Corporations

PUBLIC NOTARY & MULT! SERVICES LLC
SUBJECT:

Memy of Limited Liability Company

The enclosed Articles ol Amendmen and fee(s) are submitied for filing.

Please retumn all correspondence concerning this mauer 1o the following:

Chevenne Moscley

Nime of Pervn

Legatzoom.com, Inc.

FimvCompany

101 N Brand Blivd | 11h FI

Address

Glendale. CA 91203

City/Stae and Zip Coce
isabelgalvan 100 1@ gmail.com

F-mail address: (1o be usced Tor Tuiure annual repon nonhicatinn)
For further informaticn concerning this matier, please cuil:

Cheyenne Moscley 800
at
Arce Code

773-0888
)

Name of Person Daytime Telephone Number

Enclosed is a check tor the following amouat:

0 560.00 Filing Fec.
Certificate of Status &

Certificd Copy
{additional copy is enclated)

0O 52500 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

M $55.00 Filng Vee &
Cenificd Copy

(additianal capy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.Q. Box 6327
Tallahasseo, F1. 12114

STREETICOURIER ADDRESS:
Registrazion Seciion

Division of Comporations

Clifton Building

2661 Exceutive Center Circle
Tailahassce, FL 32301

From: James Wiseman
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ruBLIC NOTARY & MULT! SERVICES LLC

(Name of the Limited Liabili' Company as it now ars on oyt records, )
-londn Limited Linbdity Compuny

02/26/2021

The Articles of Organization for this Limited Liability Company were filed on
L21000095524

and assigned

Fiorida document number

This amendment is stbmitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
Galvan Public Notary & Multi Services LLC

The new ane must be distinguishable and contain the words “Limited Lishility Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

_ 5
- =
Enter new mailing address, if applicabie: _’
(Muiling addresy M4Y BE A POST OFFICE BOX) ek
e [
—]

B. If amcnding the registered apent and/or repistered office address on our records, enter the -name.of the new

registered agent and/or the new registered office address here: - o
Name of New Registered Agent:
New Registered Office Address:
Enter Fluriths streee address
, Fiorida
Citv Zip Code

New Repistered Apent's Signature, if chanping Repistered Apent:

{ herebv accept the appointment as registered agem and ugree to act in this cepocity. { jurther agree io comply with 1he
provisions of all statutes relutive (o the proper and complete performance of my duties, and [ am fumiliar with and
accep! the obliyations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docwnent is
being filed 10 merely reflect a change in the registered affice aadress. [ hereby confirm that the limited fiability
company has heen notified in writing of this change.

If Changlng Registered Agent, Signature of New Reylstered Apent
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wending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
cempved from our records:

MGR = Manager
AMBR = Authorized Member

‘Title Name Address Type of Action

O Add

a Remove

0 Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Chanye

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Autack additional sheeis. if necessay.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be spegific and cannot he prior 1o date of filing ar mare than 90 days after filing.) Pursuani to 805.0207 (3)(h)
Nuote: f the date inserted in this block does not meel the applicabic statutory filing requirements, this date will ot be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filed.

Dated J(Jmf’. U‘m . 69‘03:?) .

Epresentalive of o memher

alghatare nfa mper or athon

isahel Diana (ialvan Zamarategui

Typed or printed name of signee

Page 3 of 3
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