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TO:  Registration Section
Division of Carporations

MEDILEGAL CONSULTING LIL.C
SUBIECT:

Name of Limited Ligbiliry Company

The enclosed Articles of Amendment and feefs) are susmired for filing.

Please refurn all correspondence conceming this matter 1o the following:

Cheyenne Moseley

Name of Fersup
[.egalzoom,.com, Inc.

Fum/Company
191 N Brand Blvd Fith It

Addrass
Glendale, CA 91203
Ciry/State ang Zip Code

sherrimorissef@yvahoo.com
Tmai] addreas: (10 b used for futire mnual report notiication)

For further infirmaton concerning this matter, please call;

Cheyenne Moseley 800 713-0888

—_ aL( )
Name of Persen Area Code Daytime Telephone Number
Enclosed 15 & cheek for the following amount:
O $2500 Filing Fee [0 $30.00 Tiling Fee & B 535.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
{additiorral copy 1 eaclosed) ) Certified Copy
(additinnnt capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regismation Secton Registration Section
Division of Corporations Divisicr of Corporaticos
P.O. Dix 6327 Clifton Building
‘Lallghassee, 1. 32314 2661 Executive Center Circle

Tallehassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEINLEGAL CONSULTING LLC

(M_L%Wh P { 43 it now appes T records
A Toridn F.imited 105ty Company

The Artickes of Organization for this Eimited Ligbility Company were filed oo 09/05/202 ' and sssigned
L23000413150

Florida document number

This amendment is submitted to amend the foliowing:

A. lf amerding nume, gnler 3 of the jimited liability

Fractional GC Soluilons, LLC
“he new name mus be distinguisheble aad contein the words “Linited Ligkility Comnany,” the designanon “LLC? of the abbreviation *L.L.C."

AL

B

Enter new princtpal offices address, if applicable:
Principal office gddress A STRE ; )

Enter new mailing address, if applicable:

iMailing ad BE A B OFFICE BO.
B. If amending the registered agent and/or registered office address on our records, gnter the game of the new
i ent and/or i r ere:
N isiepy i
Eraer Florida street oddrers
___Florida
Ciy Zip Code

{ hereby aceepr the appoirymeni as regisiered agen and agree 1o acr in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepr the obligativns of my positian as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company hus keen notified in writing of this change.

{r Changlng Registered Agent, Slgngtare of New Registersd Agent

Page 1 663
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If amending Authorized Person(s) authorized 1o manage, enter the title, apme, and pddress of each person being added
¢r removed from gur records:

MGR=Manager
AMBR = Authorized Member

Title Name Addresy Lxpg of Action

71 Add

0 Remove

T Change

0 Add

O Remoyve

O Change

0 Add

O Remove

Q Change

3 Add

0 Remaove

0 Change

{0 Add

O Remove

O Change

U Add

O Remaove

B Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Artach additional shects, if necessary.

E. Fffective dale, if other than the date of filing: foptional)
{If an: effective date ix Bister, the dale st be specific and cannot be prior to date of [l or more than 90 days after filing ) Purannt to 605.0207 (3)(h)
Notg; If'the date inserted in this block does pot meet (he applicable stututory filing requiremens, this date will not be listed as the
document’s cHective date on the Pepariment of Stule’s records,

If the record saecifles a delayegt effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

i|f,f;L::'; _f;"'”
Datad : T
; v ('\
prastl % P 7 ‘t{‘ /
= :gi-ninm: ni’a Ticmber or authorized represenfative ol a member
Skerri Morissetie
" Typed or printed namé of signee
Page 3 of 3
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