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COVER LETTER
TO: Registration Section

Division of Corporationy

Your Lawver Services LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are subminted for tiling

Please return all correspondence concerning this matter o the following

Patrick Thompson

Name of Person

Your Lawyer Services LLC

FrmCompany

177 Country Club Road

Address

32740

City/Siate and Zip Code

Lake Mary, FL

taw@aputrickjthompson.com

t-manT addresst (to be used for fuiure annual tepor netifation)
For further information concerning this matier, please call:

Patrick Thompson
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Enclgsed is a check for the following amount: e e
U W
o $25.00 Filing Fee LJ $30.00 Filing Fec & 1 $55.00 Filing Fee & O s60.00 Fi]ing’féé; —
Certificate ol Status Certified Copy Cenificate of Status &

(additivtal copy is enclosedy

Catified Copy

(additiomal copy 15 enclosedi

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Comorations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



' ' . ARTICLES OF AMENDMENT o
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Your Lawyer Services LI.C -s’ ,’;‘-: 2

d Liability Company as if now appears on our records, }

tA Flonda Lemited Liability Company)

Nuroe af the Limi

{

The Articles of Orgamivation for this Limgted § iabity Company were liled on S/? / 20 2 ’ and assigned
USEATEY

Flurida document number Z- ‘:;

This amendment is submitted 1o amend the following:

A. It amending name, enter the new name of the Jimited liability company here:

Your Lawyer Services PLLC

The new name must be distinguishable and contain the words “Limited Liabitiy Company.” the designation “LI1C or the abbreviation 110"
J A 3 patiy k

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing addrcss, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1T amending 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 Registered Apent:

New Repistered Office Address:

Furer Floridu sireet address

. Florida
City Zip Code

Mew Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. { further agree 1o compy with the
provisions of all stututes relutive 1o the proper and complete performance of my duiies, and Iam familiar with und
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 mevely reflect a change in the regisiered office address. | herehy confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Ameg  Campbe (] fllin 133 N Cowdy Clabr,

id
Lafe Mary FL 31;%:(

TChange

iDAadd

ORemeve

CiChange

CAdd

CIRemove

TiChange

i Add

ORemove

T Change

DA

ORemove

Change

CiAdd

ORemove

THChunge



D. If amending any other information, enter change(s) here; {dtiach additional sheets, i necessar:.}

ﬁ.\.&.\‘.g@%\l A o \osea Q\&w\

k. Effective date, if other than the date of filing:

(optional)
(ITan effective date is listed, the dute must be specific and cannot he pritn 1o date of filing ot more 1than

91 days aller iking ) Pursuant to 6030207 (3ih)
Note: ifthe date inserted in this block does not meet the applicable stutntory filing requirements, this date will not be listed s the
document’s ettective date on the Department of State®s records.

Il the record specifies a delaved cffective date, but nut an effective time, at 12:01 a.mt. on the earlicr of: (b}  The Y0th dav afier the

record is filed.
/—’{g M

Signature ul'a member oPMihorZed represenuive ol ¢ memiber W
[:7?/?3561: 0'7‘7179, Paa

[Dated )// /C)//ZO .

Typed or printed name of sipnee

Filine Fee: $25 00



