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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SOUTH FLORIDA NOTARY SERVICE LLC
Name of Limrited Lisbility C.

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

Please return ail correspondence concerning this matter to the following:

¢/o DAMION ANTHONY MARTELLS
Name of Person

SOUTH FLORIDA NOTARY MAVENS LLC
Firmy/Company

1801 POLK STREET UNIT 220937
Address

HOLLYWOOD, FLORIDA 33022
City/State and Zip Code

N/A

E-mail address: (to be used for future anmial report nobfication)

For further information concerning this matter, please call:

JOHN TOUSSAINT at (305 y 397-4045
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
= £25.00 Filing Fee 0O $30.00 Filing Fee & {1 $55.00 Filing Fee & £] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additioerni copy is enclosed) Certified Copy
(additicml copy = cocloscd)
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810



ARTICLES OF AMENDMENT FiLED

TO ”
ARTICLES OF ORGANIZATION W4 HAR-L AM 9: |9
OF

S i U UE LIATE
TALLAHASSEE, FLORIDA
SOUTH FLORIDA NOTARY SERVICE LLC

«Namw of the Limited Liakility Company as it now 3
tA Florda by Lompany

Je— . o . - - . . - . vy - - hl LTI
The Artictes of Organizanon for this Limited iability Company were filed on 12118 2013

[L230003%6128

and assigned

Flonda documeni number

This amendment is submitted to amend the following:

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

SOUTH FLORIDA NOTARY MAVENS LILC

The new nianie must be distingaishable and contain the words “Limited Liability Company.” the designation “ELCT o the abbrevianon “LL.LC.”

Eater new principal offices address, if applicable: N/A

(Principal office uddress MUST BE A STREET ADDRESS) Nid
NIA

Enter new mailing address. if applicable: cro 1801 POLK ST NI 220037

(Mailing address MAY BE A POST OFFICE BOX) HOLLYWOOD. F1L 33022
N

B. If amending the registered avent and/or registered office address on our records, enter the name of the new registered
ageat and/or the new registered office address here:

£ . . re
Name of New Registered Agent: N/A
New Reuvistered Office Address: NIA
Fater Florshe ctreer adedress
10 . . L
NA Florida NA

Cinv ip Code

New Registered Agent’s Signalure, if changing Registered Agent:

I heveby aceept the appoimiment as registered agent amd agree w act b this capacie. 1 further agree to complv with the
provisions of all statwtes relaiive o the proper and complete performance of my: duties. and am faniliar with and
aceept the oMisations of my position as regisiered agent as provided for in Chapter 603, 2.5, Or, i this docvment is
heing filed oo merely repicer a change in the registered oftice address, [ hereby confirm that the limited Habilin
company has been nodfied in writing of this change.

;
FE I
’ I,

LA
Y
If Changing Registered Agent, Sipgnature of New Repisiered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr rexagyed from gur records:

MGR= Manager
AMBR = Authorized Member

Titde Name Address Type of Action
N/A WA WA OAdd
N/A CRemove
N/A O Change
N/A N/A N/A OAdd
NA ORemove
N/A DO Change
N/A N/A N/A OlAdd
N/A CORemove
N/A OChenge
N/A N/A N/A O Add
N/A ORemove
N/A O Change
N/A N/A N/A DAdd
N/A ORemove
NA OChange
N/A N/A N/A OAdd
N/A

DORemove




D. If amending any other information, enter change(s) here: (duach additional sheets, {f necessary.)
/A
NAA
NEA
NIA
N/
NIA
N/A
NAA
[
N/A ESTI -~
s e
T g i
WA - ==
i Zg
. 1
N/A ?;:— all rt'
(;;.l‘ N = Vvt {
NIA ;{_("-' ER W
~
YR
NSA C’_?J:-;_‘ —
o &
NIA >
NYA
N/A

E. Effective date, if other than the date of filing: A

(1 an e Aective date is isted. the dade must be specitic and cannoi be prior o date of filing or nwee than 90 days aiter Liing.) Punuant 150207 ¢50b)
document's ¢ffective date on the Department of State’s records.
record i filed.

(optional)
Note: |fthe date inserted in this block dues not meet the applicable statatary filing requirements, this date will not be listed as the

[f the record specities a debayed effective date, but not an etfective time, at 12:01 a.m. on the carlier otz (h) - The 9t day atter the
Dated March |

2024

- . T B Rt - 2 r)
A L T A ‘3_.- [\.’\}\“ r)\ | f_—:f l" ) lk/l Dﬂ'}
— T Signature of 1 member or anhonsed representative of o member

DAMION ANTHONY MARTELLS

Typed or prmied name of signee




