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March 1, 2022

MICHELLE BROCK

1013 SNOWDEN DRIVE
LAKE WORTH, FL 33461

H

F‘? “CEi\r’ED

W2EPR 28 AM 7: 36

FLORIDA DEPARTMENT OF STATE s f}l LT
A

Division of Corporations T A A

SUBJECT: MICHELLE BROCK MOBILE NOTARY LLC

Ref. Number: L22000027448

We have received your document for MICHELLE BROCK MOBILE NOTARY
LL.C and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be-considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tekayla T Matthews

OPS

Letter Number: 922A00004994 '|

www.sunbiz.org

Nivician of Marnaratinrne - P OY ROY A9 _Tallabhaccans Flarida 29914



S '~ COVERLETTER

TO: Registrietion Section
Division of Corporations

wnnce il Bock Mokl Mbtr L2

Name of Limited Liability Company

The enclosed Articles of Aimendment and fee(sy are submited for filing. ,

Please retarn il correspondence concerning this matter o the tollowing:

/{E/QQA&// g@c@

Name of Person

ﬂ/(/l( bt [[é Bﬁ'ﬂ!’/ Meloi /e /Vm‘zcﬁf LLC

Fim/Company

/ D13 SW(%rﬂf !‘VU
Lolee Wmli— F. B3Y%/

CintStare and Zip Code

mbroc kb 1o Nitnen @ ot/ S

Eeman] address: (o be used Tor future dnmmlwn noetificadony

For further information concerning tis mater. please call:

//M//é/vda frocé; Zbl BT 3960 |

Name ol Persan

Area Cade Daxvtime Telephone Number i
{
I{y'd ix a check lor the ollowing anwount: !
& 825.00 Filing Fee O3 83000 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Certitied Copy Ceniticate of Status &

. ; e —
{additional copy i enclosed) Centified Copy,

tadditonal copy is enclosed)
;

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



_ ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Michille Brock Moby ke Notery LLC

Y (Naume of the Limited Liability Company as it NOW APpeirs on our records.) J
(A Tloruda Limieed Liabtiny Company)

The Artrcles of Organization for this Limited Liability Company were tiled on / /g «90 9_9 o assiand
Florida document number L 99{}0 od 277 “f"l"y

This amendment is submitted o amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company.™ the designation =1.4.C" or the ubbreviation =1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol"the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: W f(/hg /k %EGL

New Registered Othee Address: {D/T.?? wa;t)ékﬂ. ‘AF

fouer Floridu sireet address

Lake  prTh Bedhonsn 2346 1

Ciny i Code

New Registered Avent’s Signature, i changing Registered Avent:

I hereby aceepr the appointment as registered agent and agree to act in this capacine. 1 further agree to comphe with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 605, F.S. Or, .rfllm dociment ix
beirg filed 1o merely reflect a change in the registered office address, Thereby confirnr thae the linded liahifie

company has been nosified inwriting of this change.

1f Cha 'llu_ ﬁcglslcrcd Agent, Siphature of New Registerg
1

\

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 Nuame Address Type of Action
MOGR MICHELLE BROCK 1013 SNOWDEN DRIVE
'&'.‘\dd

ORemove
|

EAKE WORTH. F1. 33461
DOcChunge

Cadd

ORemove

OChange

Dr\dd

ORemove

‘OChange

OAdd

. ORemove

CIChange

CiAdd

ORemove

OChange

Add

ORemowve

: ClChange




[f amending any other information, enter change(s) here: rAnach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
(i an etfective date is Listed. the date must be speciiic and cannot be prior 1o date ol liling or more than 90 davs atter [ling.) Pursuant o 6030207 (3
Note: [Uihe Jate inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

document’s eftective date on the Department o State s records.

{
|
I the record specities a deliaved eflective dare, but not an eftective time, at 12:01 aon. onthe earlicr ol (by - The S’l(i)lh day atter the

record is Nled.
50— M R

Dated

= 4 -

SELAlIVE OF & METBeT

et or anthonzet

MLULCML %f“’d—/

Typed or printed name of signee”

Signature o

Fetgs mm o = e oy



