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COVER LETTER (((H23000236978 3)))

TO: Registration Section
Division of Corporations

WHERETOGETFINGERPRINTED LLC
SUBJECT:

Name of Limued Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/Stale and Zip Code
EFILE 234 @INCFILE.COM

F-mailaddress: (to be wsed Tor Tutire annueal repaort natification

For further information concermng this matter, please call:
LOVETTE DORBSON KE8-462-3453
at ( )

Arca Code

Nume of Person Davtime Telephone Number

Enclosed s a check for the {ollowing omount:

B 52500 Filing Fee {J $30.00 Filing Fee &

Centificate of Status

{1 855.00 Fiting Fee &
Cenified Copy

(additienal copy is enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additional copy is enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

(((H23000236978 3)))
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ARTICLES OF AMENDMENT (({H23000236978 3)))
TO
ARTICLES OF ORGANIZATION
OF

WHERETOGETFINGERPRINTED LLC

(nme of the Limited Liability Company as It now appears on our records.)
(A Honda Limned Lwbdity Campany)

017232023

The Articles of Organization {or this Limited Liability Company were filed on and assigned

L23000042426

Florida document number

‘This amendment is submiticd to amend the following:

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

WHERE TO GET FINGERPRINTED LLC

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "LLC™ or the abbreviation *..L.C."

4651 Salisbury Road Suite 400 Otfice 449

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ 1ocksonville, FL 32256

3083 Hampton Landing Dr. East

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) Jacksonville. FL. 32236

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here;

- 3
' —_
Name of New Registered Agent: e
New Registered Office Address: =
Enter Florida stvet address —_
N -
. Flonda m_
Cry Zip Code
New Registered Ageat’s Signature, if chanping Kegistered Agent: . ~

I herehy accepi the appointmeni as registered agent and agree to aci in this capacity. [ further agree to (.%;‘npi_ v with the
provisions of all statutes refative ta the proper and camplete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the registiered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

I Chunying Registered Agent, Signuture of New Repistered Agent

(((H23000236978 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (({H23000236978 3)))

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
AMBR Dcirdrec Perry 9083 Hampion Landing Dr. Easl
1Add

Jacksonville, FL 32256
CiRemove

= Change

CAdd

ORemave

CChange

OAdd

DRemove

MChange

MAdd

CiRemove

(Change

OAdd

CIRemove

CIChange

Oadd

ORemove

O Change

(((H23000236978 3)))
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(((H23000236978 3)))

. amending any other information, enter change(s) here: Lditach additional sheets, if ooy

[ Effective date, if other than the date of {ifinge: {optional}
e date e fisted. e e st be specilic aned cannot be prioy 1 dise ol diting or more than Q0 day s alter liing o Purasid 1o 6030207 (331
deme: [ the date inserled in this block does not meel ihe applicable stutaiory filing requirements. this dale will not be listed s the
dociment’s effective dule v the Departinent of Stare’™s records.

ahe recand specilies a delayed effective date, but not an ettective time, st 12:01 a.an. on the carlier of: (b The Yih day after the

record s [iled.
July (ALh mar

TNignatury ot @ member or puibori e represemfiin e ol i member

Diated

Deirdree Perm

Typed or printed name ol signee
B ;’)

(((H23000236978 3)))
Filing Fee: $25.00



