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COVER LETTER

%

TO: Registration Section
Division of Corporations

MONROLE DADE BROWARD APOSTILLE NOTARY AGENCY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted tor tiling,

Please rewn all correspondence concerning this matter w the following:

LADASIHA LOVETT

Namwe ol Person

MONROE DADE BROWARD APOSTILLE NOTARY AGENCY LLC

Firm/Company

13313 SOUTH DIXGE HIGHWAY, SUITE 5043

Address

MEAMI FLORIDA 33157

Cry#Saate and Zip Code
INFORMDBANACOM

E-mail address: to be used tor fwure annual report notificianon)

For further information concerning this matter, please call:

LADASHA LOVETE

56 339-7614
il ( )
Namw of Person Arca Code Dy time Telephune Nuruber
Enclosed is a cheek for the following amount:
= S25.00 Filing Fec 0 $30.00 Filing Fee & L $55.00 Filing Fee & O SA0.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Taddutional copy is enclosed) Certilied Copy
tadditionul vopy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallohassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. L. 32303



ARTICLES OF AMENDMENT

e ~
Ll =]
Fami 0
TO - =
ARTICLES OF ORGANIZATION =
OF [ ] .
o
MONROE DADE BROWARD APOSTILLE NOTARY AGENCY LLC - ="
(Name of the Limited Liubility Compamy as it now APPCIrs B our recards.) — C"
(A Florida Timited Tiability Companyy i} o
(R
. . L . L . . . 32023
The Articles of Organization for this Limited Liability Company were tiled o 1903202
. 2

Florida document number 23000456619

and assigned

This amendment is submitied 10 amend the fotlowing:

A. If amending name, enter the nrew name of the limited lability compuny here:
GROUP SERVICES OF FLORIDAL LLC

The new name must be distinguishable sndg contain the words “Linuted |iabili Company.” the desipnation *LLC™ or the abbreviaton ~1L.1L.C.~
Enter new principal offices address. if applicable: F3313 SOUTITDINTE THGHWAY
SUITE 5043

(Principal office uddress MUST BE A STREET ADDRESS)

MIAML FLORIDA 33157

Enter new muailing address. it applicable: 13315 SOUTH DIXIE HIGHWAY

(Mailing address MAY BE A POST OFFICE BOX) SUITE 5043

MIAML FLORIDA 33157

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 Agent:

GETSEMANY INC.

New Registered Otfice Address:

15313 SOUTH DINIE HIGHWAY

Enter Flovida strecr addeess
PALMETTO BAY

-l

T 3315
. Florida =
Cry

Zip Code
New Registered Agent™s Signature, if cha neing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree o et i this capacite, 1 further agree 1o comply with the
provisions of all statwes velative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pusition as registered agenr ax provided for in Chapter 6030 F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, § hereby copfirsythat the limited tiuhilite

company has been nosificd invwriting of this change. ?
/ & 1//

II'(Tllgflgillu Regintered A yill./.\'i;.‘,nulurc of New Registered Auent
¥ |




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR LOVETT, LADASHA LEE 15313 SOUTH DIXNIE HIGHWAY
OAadd

SUITE 5043
ClRemove

MEAMIL FLORIDA 33157
= Change

D Add

COORemove

T Change

OAdd

ORemove

CIChange

O add

ORemove

CiChange

OAdd

CIRemave

OChange

P 1Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additionad sticets., i necessary)

4
k. Effective date, if other than the date of filing: Ogﬁ( ; q / ﬂOﬂQ (optional)

{11an effective date is Iisted. ihe dute must be specific and cannot be privr fe date of Bl or more thart 90 days atter Giling, } Pursuant 1o 603.0207 {3 Hb)
Note: |fthe date inserted in this block does nul meet she applicable stahetory fihing requireinents. this date witl ot be listed as the

docusnent’s effective date on the Bepartment af Stie s reconds,

IFthe recard specities o delaved effective date. but not an e Mective time, at 12:01 ann on the earlier of- (hY  The Y0ih day alter the

recard is fked.

i
e
~
\
S
P
MY velg

Dated . .
J ! k L / H
Y ( (2 [)A\LL wctt
Signature - Althor /el represe Rt a membe o :
/ TS o ur authorised reprogentamy )ur 1 inember _._: -_J
Dasan Lover e
LaDASHA_| QUETT -
Typed or pinted name o signee o o
2
(&]]

Filing Fee: 8§25.00



