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RECEIVED

WZIAN IO PN 3: 15
FLORIDA DEPARTMENT OF STATE .
Division of Corporations S%‘f_{ﬁfsﬂ By STATE
VLLABASSER. FL
December 28, 2021

APRIL R MARTINDALE

7771 W OAKLAND PARK BLVD
SUITE 162

SUNRISE, FL 33351

SUBJECT: MARTINDALE BILLINGS INJURY LAW, PLLC
Ref. Number: L21000482773

We have received your document for MARTINDALE BILLINGS INJURY LAW,
PLLC and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience,

If you have any questions concerning the filing of your document, please cal
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 221A00031177

www.sunbiz.org

Nivicion of Corpnratinne - PO ROY 6297 - Tallabhacene Flarida 297914



COVER LETTER

TO: Registration Section
Division ut Corporutions

Name of Limtied Lisbifity Comps

SUBJECT: M arfind2\e Bolloac S a .urzs_L&u.}_,'it_L_C__._

The enclosed Artickes of Amendment and fee(sy are submitted for tiling,

Please seturn all cortespondence concerning this matwer w the jullowing:

\AD.LI R /\/Lzrh/'léeir_, Ksa}

Name of Pérson

Marr adaic L ou, pilC

Firm/Company

0 W pakiead Dark-p i j4d, guik’,r(,?_,

Address

Sunm s | Fo 3235
CityeSune and Zip Code

Aﬁ‘brl AMorh adate o o<

v E-meiddress: (1o be Lm.d tor future annual report nuun-.‘ﬁmu)

For further information concerning this matter. please calk:

Ljdpp‘ll Q. /\/\?F‘hng\c’,Esﬁ\. A ) b3k b330

N of Person

Area Code Liavtime Tebephone Number
Enclosed s a check tor the following amouni:
>3 82300 Filing Fee FTSI0.00 Filing Fee & {1 855,00 Filing Fee & T360.00 Filing Fee,

Certilvige of Status Certfied Copy Centificute of Status &

fadadinonzad copy s enelused) Centified Copy

tadditianal copy 15 enclosed)

Muailing Address: Street Address:

Registration Scetion

Division of Corporations Division of Corporations

’.O. Box 6327 The Centre ol Tallahassee

Taltahassee. F1. 32314 2415 N, Monroe Street, Suite S10
Tallahassee, FIL 32303

Registrution Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/‘4‘_:}_?‘4‘14d3l&‘ RoUiaes Lo kg Pl

(Nume of the Limited Liability Copapafvius it now appesrs on our records. )
(A Flondu Tnnned Trabiluoy Companyt

The Articles of Qrganization for this Limited Liability Company were filed on __{] ]/ 04 !Lo? f and assigned
Florida document number ke Zi goo 437 173 .

Thiz amendment is submitied 1o amend the tollowing:

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

The new name must be disinpuishable and conton the words “Linuted Liablity Company.” the designanon “LLCT ar the abbreviation “L.L.C

Enter new principal offices address., it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

N4

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

VLA
!&"7"—‘

B. Hamending the registered apgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent: [\l//A

R ™2
4 =2
) —
—
I ayyr ja TR cur e
New Rewstered Office Address: preed
Fater Florda street adidresy =

_ o UFlorda Y

Cin A Cox -
Dl -y
New Registered Agent’s Signature, if changing Registered Agent: :

! A
o Q
s
Fherchy aceepr the appaointment as registered agent aind agree 1o act in this capacite. | further agree 'fa.q-rm:ﬂv with the
provisions of all standes relative 1o the proper and complete performance of me dicies, amd { mn‘)‘mmlmﬁ}' with aned
accept the obfivaiions of my position as registered agent as provided for in Chapter 003, .5 Or, I this document is

heing jifed tr merelv reflect a change in the registered opfice address, [hereby contirm that the {imited liability
company has been notifted inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

Title Name Address Type of Action
M. he. [Q.Am“&LiJ.a.‘@,s;E_iﬁ 16252 N 20"™ gheve! Dladd
Lembreke Poacs, Fi 33025 BRemove
OiChunge
ML Ampedd R M- hadateeg, M9 - paktond Pl lyd Oadd

H o £ {(_,__2 [(NRemove

_Svnage e 23338 0 OChunge

N .c‘-_@_oj:ﬁ..c: ol bedon, ASTST P oaccerldd  Aladd

Nao., 227 ORemave

Pem broke Poacc g 3302 ClChange

Marbadatcro, duie 70 W 9Me tand D B vd . Tadd

C e le v @ ) ORemyve
SN se, L 322Ny OChange
Oadd

ORemove

(OChange

OAdd

CRemove

{Change




1. H amending any other information, enter change(s) here: (Aiach edditional sheeis, if necessan)

E. Effective date, it other than the date of filing: i r 0 J?—DZ | (vptional)
HFan elfective date s listed. the date must be specitic and cannot be prior w date ot filsig or more than 90 davs aier filing.) Pursuant to 603.0207 (3)(b)
Note: she date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

I the record speeifies a delayed effective date. but not an effective time. st 12:00 a.m. on the carlier of? (b)) The 90th day after the

record is tiled.,
Lﬂ/maé/ Q ) —_ A

bu_n.mm ul @ member or autherized representaive of a meTtthse

Dated

_/‘4-pm t R

=1
/L(_I—_h thw’ul L (}

I'yped of printed’s sgney

Filing Fee: $25.00



