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COVER LETTER
TO: Registration Section
Division of Corporations
Maimone Services LG

SURIJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment wnd feegs) are subinied for Liling.

Please return all correspondence concerning this matter o the following:

Filomena Lucia Maimone, Fsy.

Name of Person

Maimone Services 1L1LC

Firm/Compiny

311 SE Fitth Avenue Suvite 1806

Address

Forl Lauderdale ., Florida. 3334

Citv/State and Zip Code
mena@americanimmigrationstudio.com

-ma] addresst (1o be used Tor future annual report notification)

i“or turther information concerning this matter, please calt:

Filomena Lucia Maimone. Fsq. 934 670-613]
at{ )
Name of Persan Area Code Dastime Telephone Nunber
Encilosed is o cheek for the tollowing amount:
= $35.00 Filing Fee [T $50.00 Filing Fee & 1 $55.00 Filing Fee & L1 S6004 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
raddinunal copy is enclosed) Certilied Copy
tadeditional copy s enclosed)

Mailing Address: Strect Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF "

{

Maimone Services 1LLC 2023 AFR o5 o
[ 4

(Name of the Limited Liability Company as it now appears on our records. ) ’ f Yy
(A Flonda Timted Liabithty Company)

0 . - . oy o , January 232023 .
I'he Articles of Organization tor this Limited Liability Company were tiled on : and assigned

123000041740

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the hmited lability company here:

Maimone Legal PLLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~LLCT or the abbreviation ~L.1.C”

L . . 230 B Conuneacial Bhvd, Suite #2, 1ot auderdale. Flonda
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

RER 15T FATEN

24A0 E Commueseial Blvd, Suite #2. 1o Laoderdale, Flogida
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

JI308USA

B. If 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 Apgent

New Repistered Oftice Address:

fonter Florida sireet aeldress

. Florida
Ciry Zip Code

New Repistered Apent's Signature, if changing Registered Avcent:

! hereby accept the appoiniment as registered agent and agree to act in this capacine. [ further agree to complywith the
provisions of all statuies relaiive 1o the proper and complere performance of my duics, and [ am familiar with and
accept the ohligations of my position as registered agent ax provided for in Chapier 603, F.S. Or. if this docunent is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has heen notified inwriting of this change.

I Changing 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 T'vpe of Action

HAdd

ORemave

OChange

CAdd

ORemowve

OChange

OAdd

CRemove

OChang

OAdd

Remove

OChange

Df\(’d

O Remove

ClHChange

JAadd

O Remove

CChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
Purpuse is for the aperation of o daw firm,

E. Effective date, if other than the date of filing: (optional)
(IF an effective dute is Tisted, the date must be specific and cannot be prior to date of 1Hing or more than 90 davs after filing) Pursuan? o 6050207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stie’s records,

I£ the record specilics a delaved eflective date. bul not an effective tme, at 12:01 wm, onthe carlier oft (by - The 90th day afier the
record s hiled.

April 24, 2023

Signature of o member or authorized representative of @ member

Dated

Filomena Lucia Maimone. Esq.

Ivped or printed name of signee



