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' L ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Linted Liability Compuny

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matier i0 the tollowing:

Nuame of Person

FamfCompuny

Address

Civ/State and Zip Code

Tl aldress (to he used for future annual report noubicaton)

For further information cuncesning this matter, please call:

Hi )
Name of Person Area Code Daytime Telephone Number
Enctosed is a cheek for the following amount:
3 $25 00 Filing Fee [ $30.00 Filing Fee & 0 £35.00 Foling Fee & O3 360.00 Filing e,
Certificate of Status Certified Copy Certtticate of Stetus &
(additional copy 15 enclosed) Cerufied CO[)_\’
{additional vopy 15 enclosed }

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FRANK'S LEGAL CONSULTANT PRO-SL LLC.

(wame of the Limited Liability Company as it Bow appears on ouy records.)
(A Flonda Limited Liahility Company)

I07 .
06/24/2024 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- . - b] IRA978
Florida docuinent numbes 124000384938

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and ¢ontain the words “Limited Liability Company,” the designation “LLCT o the ahbreviation 7L 1LCT
~

s~
EP

. . _,j_. —_
Enter new principal offices address. if applicable: 4123 LAKE LAWNE AVE ?‘ 5‘-:
(Principal office address MUST BE A STREET ADDRESS) SUITE #4600 S
ORLANDO. FL 32808 ™

") b

.

Enter new mailing address, if applicable: 4123 LAKE LAWNE AVE A -
(Muiling address MAY BE A POST OFFICE BOX) SUITE #400 =

ORLANDQ, FL 32808

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

Name of New Rewistered Agent:

New Revistered Oftice Address:

Frier Florida street address

. Florida
Cinv Zip Code

New Revistercd Agent’s Signature, if changing Registered Agent:

 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ furiher agree o comply with the
provisions of all swies relative (o the proper and complete peiformance of my duties. and | am funuliar with and
accept the obligations of niy position as registered agent as provided for in Chaprer 603, F.5. Or. if this docemeni iy
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
compeny: has been noiified inwriting of this change.

If Changing Kegistered Agent, Signuture of New Regintered Auent




If asnending 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 Tvpe of Action
P OWENS. FRANK 2123 LAKE LAWNE AVE
OAdd

SUITLE #4(K)
ORemuove

ORLANDQ. FL 32308
= Change

M SEALS. ROBERTL 4123 LAKE LAWNE AVE

= Add

SUITE %400
CIRemuove

ORLANDQ. FL 32803
COIChange

D:\{jd

CIRemove

CI1Change

COadd

CIRemove

CiChange

OlAdd

CIRemove

OChunge

CAadd

ORemove

OClunge




D. If amending any other information, enter cha nge(s) here: (Arach additional sheets. if necessary.)

062472024 .
{optional)

ate of filing or more than 90 davs after filing } Pursuant to 603.0207 (31b)
menis, this date will pat be listed as the

F. Effective date. if other than the date of filing:

(17 2 effective date is listed. the date must be speaitic and cannot be prior to d

Note: 1f the date mserted in this hlock does not meet the applicable statutory fling require
document’s effective date on the Department of State’s records.

IT the record specities a defaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th dav ufter the

record 1s filed.
Dated 9” /7/ QOQ‘ ‘/ . e

0 S

Signarlire of a member or authonzedeeepresentative of a member

Chagns { Semes

" “Fyped or pinted namé of signee




